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li‘ ' Sir jAitES SPE'?CE ' _ 

kc. MJ3 Hon IJ^ Hon-D^t- Durh, 1- H Oir>-> - 
pcwoif or CHILD Jirgi.Tn ik tut vKirmam op Dunnx^t 
piaE a A rWc in genoralfalng from tho ieir f iota -irlucU 
jppretaad in onr porpoiml cipcrionco and I tnfto thiji 
ya *ajdDff tlmt tbor© aro two main fancU of cibiical 
^a, of Troich ono Is m danger of being ovaHvOolraod 
lo other Ont of this distinction I shall trj: c«^to 
ibsUneo of this lecture 

ical sdcnco Is the planned irtndj of disease, or of 
jLooonlona of diso^, in men and 'ntinien and 
hcB srhb are rick It is a practical craft and this 
ffcs tbit the ohnical sclontlst must possess the 
fcular skills necessary Tor collecting and aystoraatialng 
^OTvlodgo Ho must possess also the opportunity to 
Us Trork irith such regularity and method as tho 
flon demands, ‘Working orithla the rceponslhiUty 
medical care of tho patient, ho must do nothing 
ih is harmful to his patient or rrhioh delays Ida euro 
h Twoarohes lead the clinical scientist to do more 
J this, or Jess than this his lotontloni moet bo 
jored by the patient after fall explanation of what 
^oro lorliim Approval by the paHont wlD always 
4i]Tueii(^ by tho attitude and the opiiuon of tho 
itigat b^nnd there can bo no Iribonal to pass Judg 
t on what is praotioo and what is rmUpmoHco in the 
itigfttion of sfok patienU. Under these ctnmmstanccs 
utth methods can be sanotioned only by that fooidty 
pi ^sUnguiahea right from wrong and which wo may 
f^oonicienco. ThU understanding of what is rl^dit 
jMat Is wrong in tho caro of patients is part of tho 
mional I knowledge gained In medical schools and 
bm^ hospitals from twchera, who hold their teaohhig 
t for tho very rooaon that they can transmit thia 
Hodge, irith other kflowiedge to their assistants and 
pU ' 

rntum to the two kinds of clinical science Ono way 
pproach to a definition Is to look at their alms The 
Ipl one kind of clinical science is to know disease in 
f ^ ■B^y as to cnahio ns to infer its cause and to 
l^ils coarse Seen in this wm a dlscowj is regarded 
pecuencti of phenomena in a rick penKm arising from 
mllcnfiiig on a noxious Injury j and this Is in occord 
I the ArjatoteUan Idea of the nature of things Hie 
Wlology of this kind of clinical science is the planned 
patlon of the sequence of phenomena in that 
^ of lick people which allows us to know the 
pou course of the disease under study from its 
to Its end ond to estimate and kuow the 
pons frOm that course, I’lanned observation Implies 
of oU practicable and necessary maohmes of 
ttTcinent The knowledge it leads to has urunanso 
values, for to know disease in this way is the 
of exact therapy in professional practice. This 
- of work might be called clinical cartogniphy 
,^so it helps the practitioner to know where he is 
ho should go 

'»! ot clinical science might bo caDod 

l>honbmonology It studies the phenomena of 
^ of disordered frujction and its aim is to cxpialn 
l®''^^iiuns and their clinical significance It is 
auricular fibrillation hunger pain, itebv 
; hjperpotassfljinia, rather than with the diseases 
phenomena arise. Its methodology_,fttnrls 
> ueutlflcotiou of the nbenomena and then goes on 
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Great bcnoflls have come to both the science and practice 
of medicine by these detailed analytical studiee of oluiical 
phononmua. The knowledge gamed has both inorLiPcd 
oui^ uno^taiidlng of old dlseaBCfl and pointed tho waj 
the dlscoVeiy of now disease* 

Thpmos Lewis did so much to wtablish this preriso 
and mtionol stnfir of clinical phenomena that it is 
tomptfiig to us^Cfs frime os on eponyraone title for this 
kind of chnioal iwe^rch but Lewis s view of modJdno 
wont far bcTOcd fielailcd studies of phenotoona, and for 
that reason I hav^-soggeeted that u a name has to b6 
found it “would be bettor to coll it ollnical phenomenology 
Thomas Lewis, however by tbo more force of his person 
ality hns so influonci'd clinical research m this country In 
recent years that tho study of clinioal phenomena or 
* states of disease ’ as he colled them overabodows otoor 
kinds of chnioal research Tho adi anto^ denred from 
this Influence have been ononuons but there arc grounds 
lor behering that its dominance has led to the noglcct of 
the planned study of disease 

Clinical Observation 

Before I go further I must try to make e cur (he 
dllTorent Iduoa of chnioal obsorvatlou That tlie lustru 
roeuta of cllnJoal obaorvahon are now so diwoucortingh 
numerous makes this all tho more nocoRsary "n e ahoultl 
keep in mind, however, that it is the eiflieni,6 of ohniuil 
Tcaeoroh that while tho obaerver should know whnt to 
look for, he should not In tor alworhed to notir tho 
unusual To grasp tho eipufitonco of the unojual is on 
UHoommon quality, and F if R Walsbo *troa:*6d thm 
Idea la saying t 

It tokos 11)0 cxoeptloQol truod to pas* boyood tlie first 
exercises of tlio disenminafory tcortenov to pick up a 
hiUvrto unrecordCKl phoaomana and (o gr&>q) its signJC 
Ofifice Indeed, many a ooiDpoleot olioleian mavlive out Ids 
profcesrional ovutoneo never hanng mode o truly original 
ob9en*al}oii. 

With this cLostonlng thought m onr minds we can try 
to separate clinical observation into Its parts. 

There are three mam types of cUnJcal observation, and 
each is os mueh an expro^on of a natural oast of mind 
os of a trained method of approach which Is not to say 
th&t they cannot all bo combined occarionalJy in ono 

f ersoD « fli-nj. How occasionally I cannot estimate for 
cannot rccoDeot haring seen such a i>crson 
The first type of obsei^tiou Is tho episodic recognition 
of spontaneously occurring signs of diosoae which wo use 
when we diagnose ond prognosticate It is tho craftsman 
skill in seeing quickly what he knows to be significant 
ond,- as such. It grows out of exponcuce Not all ore 
oapable of it to an excellent degree It comes best to those 
who least, aud the ebulhent loquacious teacher 

roroly possesses It, It sees the rose spot and tho scabies 
burrow It hears the cry indicating a retropharyngeal 
abscess, and the wheexe of tracheal pressnre. It kn ws 
when to dismiss the record ct a high blood uroa n a 
laboratory mistake or as on error in collecting the blood 
into a contaminated tube In Its best form it works 
toword* on eoonomy of effort, and has Its eye on what is 
true and what U falso^in new machine* To this practical 
akiU of the expenenoed clinical observer It is customary 
to give tho name of clinical intuition bat if this implies 
% &id of myitieoi guessing It uo more deserves tho 
name than docs tho skill of knowing whore to find a 
plover e nest. It 1* the product not of guesriog but of a 
riftod eamorienco by which the significant is roooguised 
with such rapidity that the steps of reotonlng aro not 
discernible to the uninitiated There is, of coarse and all 
too commonly, fraoh a thing a* clinical guossmg, which 
Ve may suspoct when wo boor It bolstered np by oxpres 
rions of opinion beginning with tho ^rordi In my 
experience ’ but this docs not come into any of 
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the oategones of senoHB clinical observationB 'we arc 

diBOUBsmg 

Tins episodic or incidental type of clinical observation 
IS not m itself a method of research It is the tool of 
professional practice However s ki l f ully it may be used, 
it 18 not likely to lead either to discovery or to a decisive 
clnnfioation of enstmg Imowledge, both of which are 
the objects of research The truth of this will bo known 
to those who have used the rontme clmical notes of 
hospitals in seekmg recorded facts and observations 
These records may have their value as a teaching instru¬ 
ment, but ns mstruments of ohnioal research the routme 
ward notes and the machinery of hospital records ore 
almost useless 

The second tvpo of cbnical observation is so rare that 
I may not make it evident except m examples It comes 
only to the mind prepared It is Coleridge’s “ ascertammg 
vision " yvhich comes to a few “ who even m the level 
streams have detected elements which neither the vale 
itself or the surrounding mountains contamed or could 
supply ” Its essence is the rccogmtion of a new phonom 
cnon or of a now correlation between two previously 
recognised phenomena Coming to those wath a sufficient 
techuical exponence, it takes shape only in the mmds of 
those endowed uath imagmation and msight It is near 
to the artist’s power to see somethmg fresh m “ thmgs 
wo have passed a thousand times nor cared to see,” but 
it has been an nttnbute also of most of the great scientists 
To describe it I will mention only the example of N M 
Gregg’s briUiant recognition of the association between 
rubella m the pregnant woman at her eighth to tenth week 
of pregnancy and the congenital deformities m the child 
who y\ill bo bom seven months later If Gregg bad not 
systematised his observations qiuckly at that time, and 
in those ciroumstances, the chance might not have come 
again or for another hundred vears or more It was 
fortunate that the chance came to the sensitive mind 
This kind of ohnical observation, for which I can find no 
suitable name, is one of the most scintdlatmg starting 
points of sciontiilo research But we cannot order it or 
command it Tho best ivo can do is to recognise its possi 
bihty in tho sensitive few, and to prevent its inhibition 
hy too much teachmg, its submersion hy too much dogma, 
and its extinction by too much ritual oven though it be 
the ritual of resenreb 

Tho tlurd kind of cbmeal observation is what wo seek 
to cidtivate in clmical research It is ohnical observation 
planned to answer a carefully prepared question The 
plan is controlled by y\ eU kuonai criteria (a) that the 
question IS north nusnermg , (b) that it has not already 
been ausnored by someone else , (c) that a plan of obser 
vation can bo designed which is likely to provide an 
nnsn er to tho question , and (d) that the observer is the 
sort of man who yviU carrv out the plan This kmd of 
planned observation is oue of tlio established methods of 
clmirnl research, and its scientific value is judged by the 
design of the plan Its purpose is to discover something, 
or to clanfy some already existing field of knowledge 
In climcal medicine the latter is not less important than 
the former , for growth of knowledge is not movitablo, 
and there is, I think, such a thing as a constant growth 
of Ignorance in moihcme, which can bo kept m cheek 
only by opposing to it the clanfymg process of research 
into tho vabdity of existing knowledge 

Examples of planned clmical observation appear in 
carious forms, but 1 cbooae tho mvcstigation of the 
outbreak m 1048—19 of pohomyolitis m Canadian 
Eskimoes at the Cliesterflcld Inlet because it shows how 
observation mav on ocoanons nso supenor to tho eipon- 
laental method If Peart Rhodes and their colleagues 
had not taken the opportunity to phn and carry out this 
olnen ation the < ircumstanccs might not have occurred 
igaui, nor could anyone have designed an erpenment 
^ to repeal the circumstances Its significance lay in tho 


fact that it was an outbreak of pohomyehtisin a 
soil commumty, the like of which, yvith the adv 
the aeroplane, we are not hkely to see agam The p 
was unique It showed a case mcidenco of patalj 
183 1000 of the population , 1 m 20 of the popu 

dieffi, no children under the age of four years 
paralysed, and the epidemic reached its h6ig 
Pehruary with tho mean temperature at — Sl^P 
was something unparalleled m tho recorded opidem 
of the disease, and the success of the ohserv 
depended on the team of five medical men who flev 
Toronto to the scene of tlie epidemio and earned 
plans into effect There are many other examp 
planned chmeal observation, m more obvious fie 
mquiry such as controlled therapeutic trials and s 
m prognosis , but tbe essential features of all ai 
choice of question worth answering, the deflmtio 
limitation of wbat is to be observed, the tn 
and character of those who wiU make the observation 
the arrangements by which tbe matcnal for obsen 
18 collected, or by which observers go to the m( 
to make their observations 

W A Lister’s planned observation of the strav 
naevns m 1938 will serve as a very straightfo 
example of design and accuracy The openmg wo: 
his sunplo but near perfect paper are worth notmg 

“ The idea of this mvealigation nroso at a meeting 
dermatological seotion of tho Royal Society of SlodicmC, 
Dr Barber showed an infant who presented a % ory 
nnmboT of promment noovi I was struck by the nneor 
of all those present os to tho best Ime of treatment 
adopted, and ns to nhat would happen if notlung ware < 
(Lancet, 1938, i, 1429) 

He thereupon designed lus observation—^wbioh 1 
five years, and comprised 77 patients—by whiol 
knowledge of tbe natural history and treatment c 
naevns has been established 

Planned Observation of Disease 

In descnbmg planned observation of a disease tb 
a danger that I create for it an artificial category 
danger is overcome if we assume that lU some on 
stances the researcher may use more than one ti 
s kill He may for example be both a tramod cl 
observer and a bioobemist, or a morbid anatomist 
tbe combmation rarely exists Precise cbmeal obsort 
of a disease, earned out to a prearranged plan, tal 
much tune and energy that tbe observer has little cl 
of being competent m a second teebmeal field 

Planned observation of a disease is simpbUod i 
noxious agent and tbe time of the mjury are knowi 
it 18 not the rfile of the clinical,scientist to stud; 
nature of tho noxious agent That work now pro 
devolves upon the microbiologist, the chemist 
physicist, and tbe pharmacologist Nor is it tho n 
the clmical scientist to bo morbid anatomist or o 
mental pathologist, who Bees''cLi6ease not as tbe c 
scientist sees it Tboir concepts of disease are ess 
to tbe progress of knowledge, and medicine could n 
exist nor advance without them, but it falls ti 
clmical scientist to see disease as the sequence of pb 
ena m a hvmg being which follows consequentially fre 
injury, and, m idonttfymg and measurmg tho phono 
results, to create a corpus of exact knowledge whio 
be appbed in the practice of medicine Ho ma 
course of the disease by this sequence of pheno 
subjectively mterproted by the patient and objee 
identified by himself His mam task is to plac 
phenomena m temporal and m quantitative rolatio 
wiUi each other This leads him to know tho cours 
disease as it may bo expected commonly to ocour- 
next task is to deterinmo the vanations from that 
and to find correlations between these variation 
letiological factors or alternative treatments 
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♦iiblo lio n»c« 8tati&tic* to oiprfw tlioao vnriotlong He 
atiUftfcal e*tImato« of vAriatlons aUo in desjgTiJnp 
0 cxtoiit ol lil« •tudy If tho dUoose under atnd/ la 
e which Tarici littio in ita course ho Iiraita hie nuraber 
exntoplca. If tho course of tho diseoso has many 
uiations—or a wide " lonaho fnngo, ’ os tlio clinical 
[ontiit may call It in liis dospondont mood—ho takes 
is into consjdomtion Id making his estimate of tho 
uhbei: of potients to bo taken into his slud^ and then 
Oiioodi towards that goa] If he takes loss than ho poods 
8 studr is doooptireir incomplote If he takes more 
an he need* he wastes his time In this way h( plans 
s itudv of cilscoso, and with ono research fliiishwl ho 
assofl on to stndy another disease In this way ho comes 
3 know disease os a prodlotablo soqiionce of events, and 
bo knowledgo gained hocoraos the Wsis tho only basis 
y which tho underlying processes of disease in the linng 
atlcnt can ho rationally intoipretod. 

I inav be settiog my atm too high, in describing this 
lelhodijf study or this method of study may have less 
Henlillo Toluo than I thmk ft lias j but assuming that 
i is a necessary and valnablo Instrument for one kind of 
Unlcal research I bcliovo it to bo matly neglected 
Lpart from a few oleraontary observations on pmso and 
omperatnre, how little we know ahont tho detailed 
ourse of disease. How rarely does a clinical investigator 
it through an illness recording tho observations and 
ostiumental mcasuromonts for himself How seldom 
loos the young physician ait through & night recording 
ho pattern of ^haviour, of delirium or of sleep in a 
ationt with eucephalitU, How infrequently does tho 
'OTOff surgeon tram himself in diagnosis by sitting at tho 
ledsWo of tt man with ruptured duodenal uloor to measure 
ho fluctaatlou of his ngns and syinptoms during the 
•onoa wliDe tho operation is prepared If tho flloess be 
iTolonged how raray do we dosl^ our obsorvatlons with 
I togulari^ of twelve hourly or oven daily intervals 
^ come to tho patient to observe only tho 
[ihonomena which custom nos predetartnjQod for us, or 
ffo take tho obsorvatloas second hand from others who 
tiAvo recorded them for us I am conscious of this in 
»nfe»lng that I myself know very few diseases in this 
BlsCrimlnating manner which satisfies my soientiflo 
Por example, I could not to my own 
"atUfsotion, describe moaslos, or loukasmla or acute 
raoumutism, or primary heipotiform stooiatitU, with 
eheir hour to hour or day to-day sequence of sigrufleant 
phenomena precisely dotorrolned, moasnred and 
WD^lolr recorded "let this land of knowledge is ono 
« the hoses on which soientiflo clinical mediolno is buDt 
Jt may not reveal and unfold any new natural laws, but 
^ practice of rational mediolno t^es on it for without 
to predict the natural course of a disease, 
wivieo and tr^tment will remain at tho mercy of 
uj^bstautlal opinions 

claim is that clinical science should cerreot tho 
b^whioh has been Imposed upon It by dominance of the 
^jH^mental study of phenomena, and that a few young 
clnacal scientists should be trained in the exact obearva- 
and moasurement of disease If it be aakod what 
^06 Ihcee have since diagnosis and treatment are 
^ be-all of practical medicine, my reply 
Giit would bring mature and trained observers 
f^aeibedsldoa of patients and that in those oiroum 
new significant phenomena oro likely to bo 
Even if no new discoveries be made In this 
di result in a contemporary knowledge 

^ for tho pattern of these changing 

jo,_ , hi the new onviroamonts which man oreates 

ftre not static and eternal 

and Inadequacy of 


coherent account of tho sequence of clinical events which 
follows the burnings of a man, a woman, or a child If 
convulsions occur after burning is their frequency 
related to the age of the patient or to tho oxtonk of the 
bum t Is tho time-inoidonco of tho convulsion, if it docs 
occur limited to the second day of the illneas T There is 
no recorded answer to these questions, -Many studies of 
isolated phenomena of burns have been Bucceesfully 
pursued, out the close relationship of one phenomenon 
with another has not been established That this 
should lie tho case in a disease so easy to obBcrvo and to 
measure is nu index both of our ignorance and of faulty 
obeervation 

On tho other hand when wo hear a young clinician 
soy after examining and observing a suspect^ case of 
meningococcal scptuMcraia, ‘ I have boon watching tho 
Appoamnee and measuring tho changing outline of these 
purpuric spots over the last six hours, and from this 
evidenre I know that this Oluesa is not meningococcal 
septicaimia because tliia iUuees is ot its flitleth hour and 
the purpuric spots of meningococcal septlcmnila arc not 
that shape at this hour of uio Illness —when we hear 
him describing his observations in that iray we know 
that he la heading in the direction of being a clinical 
scientist But there aro many hindrances to tins training 
and many obstacles to that lind of clinical work, which 
I must now attempt to diaouss 

Hindrances 

This talk about scientists may bufld them up too 
much No Benaiblo young man starts out to be a ciiDlcal 
scientist By accident or opportunity he later find# 
lilmself heading in that direction and fohows the slruim ; 
or ho comee under tho personal influence of someone ho 
likes and wishes to imitate or he is Just that ort of 
obap who must do research becanss he has a passion for 
getting things oloar in hla own mind or for Bcxiing: low 
things tick over and finding no other outlot or way of 
doing H ho tries his hand at oliuicid roseorcli Ho equips 
himself to become a olinic&l scientist and then ho is 
between tho physloaj scientists, who do not anderstand 
what he dow and tho praotlHoners ol incdidno and 
soi^ery who try to understand what ho does He socks 
a job cither as a fuU time pro/eMlonal research worker 
or b\ combining research with some rontino olinionl 
practice The latter is tlio more diflloult path to follow 
particularly in that clamonring kind of hospital wldch is 
lively with many oooferances and other distrootions. But 
he may order his life successfully by arranging clearly 
demarcated periods or davs. in tho %ray that Viotor 
Horsley did, when he collects and systomatlsoa 
observations 

Hindrance to cliiiical research lies less in tho claims^of 
other ohnioal rosponsibilitios than in tho prevailing 
attitode of mind towards it—the ohniate of opinion, os 
it is now called This attitude of mind berius to 
shape in medical schools, where the undergradoato thinks 
of mescal research only as on oJIair of animal experiment 
and laboratories fl must oxolnde from this generalisation 
the throe, or perhaps four alpha schools in this country 
whlwh present a more wholesome picture of reecarch ) 
In the teaching hospitals ho is immediately engaged iu 
the excitements of diaguostic raedicme, and his teachers 
are those whose skill is mainly in that branch of medioine- 
He runs into the danger of oonXuiing clinical science with 
something eolied olmical in'vestigation * and of regard 
Ing scientific method as synonymons with tho uso of 
diagnostic machinery These misleading lumrcMions arc 
intensified by his preparation for final exammatlous with 
their diagnostic oicroiaos as ‘ long cases ’ and short 
oases. 

These impressions about the attitude towards climcal 
rosearoh are strengthened by mv experience on a regional 
hospital board ocmmltteo which reviews appUoations for 
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resoAroh grants from memljers of the medical staffs of the 
hospitals The applications come almost entirely from 
memhera of the chmoal staffs, they fall roughly inio 
four categories The majonty of apphoations are for the 
employment of morbid anatomists, or biochemists, or 
techmcians to do some laboratory research ivhich the 
chmcians msh to have carried ont but m the techniques 
of irhich they themselves have had no training The 
second category consists of requests for secretarial help in 
rotrospootivo studies of hospital records The third 
category is the request for diagnostic machmery The 
smallest category is the request for the assistance of a- 
obnical research worker to enlarge and complete a piece 
of olimcni research which is already under way, and which 
the apphcant is conductmg for himself 

With momes now available from the universities, from 
endowment funds of hospitals, from the Government 
research councils, and from the educational trusts, the 
opportunities for chmoal research are now beyond the 
dreams of what might have been considered possible 
thirty years ago We can therefore look forward with 
great mterest to the directions m which these forces will 
flow Human nature being what it is, and human 
institutions what they are, we must expect that the 
opportumties wiU attract those who regard the pnbhca- 
tion of a research paper as a kmd of higher diploma which 
will increase the chance of then bemg promoted to a 
higher'clmical post Others wiU use the opportumties 
to get from these resources the extra help they need for 
their routme chmcal work m hospitals These frailties 
can be easily humoured and helped m other ways than by 
calling them research , but if they must be called research 
then we must find another name for the kmd of work a 
man does when he devotes himself to the planned and 
patient observation of disease, which is gmded by a 
substantial workmg hypothesis 
Behind aU these opportumties and arrangements I 
see the urgent need for a due proportion of young doctors 
who wfll become physicians and surgeons and farmly 
practitioners to be tramed m this kmd of work other¬ 
wise wo shall face the position of which E D Adrian 
warned us last year 

“ Tlio pathologists and biochemists inll find,” he said, 
“ that thoir time is taken up with measurements of uncertam 
' vahio m which they are not specially mterest-ed and the finol 
result maj well be that the work is turned oi er to specially 
tramed technical experts who are the last people to give a 
dispassionate judgment on the \nlue of what they are doing ’’ 

Ho went on to mdicate the cure for this m saymg 
“ The point, surely, is that if such data are to be valuable 
there must be the right people to consider them ” 

Wo ore now concerned with the selection, the trammg, 
and the working conditions of these right people This 
bnngs mo back to whore I started We are not likely to 
lack a Bufilciont number of the right people trained m the 
study of isolated clmical phenomena and their mecha¬ 
nisms The influence of the schools of physiology and 
experimental pathology will contmue to work m that 
duection But I greatly fear that the very complexity 
of these phenomena is withdrawing mterest from the 
planned study of their causative diseases To that 
extent there is a growth of ignorance about these diseases 
The tempo of events m some diseases may be so slow 
that thoj will be accurately observed only by a general 
practitioner, or bv a family doctor over a period of many 
years , or the disease may be so uncommon, and its 
distribution so wide, that special arrangements may ho 
required to gather a sufflcient numhor of examples 
wilhm the reach of the observers Hospitals as we know 
them will not bo the best places from which this work 
can bo organised If clinical research is to he used to got 
a full piotnro of (bseaso, it must equip itself to carry the 
observations beyond the hospitals and extend the 
■'searches which can best bo done m family practice and 


hy field survey of random samples of population The 
methodology of planned chmoal observation m famih 
practice and m random samples of the population wa 
become a responsibihty-of medical schools 

I foresee the day when medical faculties of nmversitieB 
■will have three provmces of ohmcal trammg and clinical 
research One Tvill hem hospitals, where trammg andtlie 
research ■will be dependent on the facilities which remain 
after the demand for specialist forma of treatment have 
been satisfied. The second province ■will be a sample 
of population in their o^wn homes which can he promded 
in family practice The third -will he m expeditions to 
commumties, whether they he in a mining village, a 
Hehndean island, a Chest^eld Islet, or wherever the 
inquiry takes them If we are not too pompous about it 
aU, if we can escape the dead hand of dull conform'itj, 
if we can get the freedom to make expenmente m 
arrangmg onr institutions, if we can recover the 
initiative to make the experiments—^then our medical 
schools and teaohmg hospitals may take on this ■work. 
If they fad it fs difficult to see how else it can he done. 

RENAL FACTORS IN THE PRODUCTION 
OF HYPERTENSION ♦ 

CuFFOBD Wilson 
SLA., DAI Oxfd, d P 

PBOEESSOB OF MEDIOTNE, UNIVEBaiTV OF LONDON , DIBECrOB 
OF mTE MEDIOAI, UNIT, THE LONDON HOSFItAL i 

Nature of the E-xtrarenal Factor 
It is temptmg to qieculate that the kidneys and 
adrenals form part of a homoeostatio meohamsm which, 
through the control of tissue electrolytes, mamtains 
artenolar tone and adapts the blood pressure to changes 
m the mtemal environment This m'ost remain an 
imagmative concept untd the specifio idles of the kidney 
and adrenal m relation to nonni and high blood presMir* 
have been - determmed How far does the a^vailau 
evidence shed any further hght on this prohlom f In the 
first place, it must he emphasised that expenniental 
studies have proved only” that the vanous forms of hyper 
tension associated ■with renal ischcemia or total nepm 
tomy cannot he sustamod (I 'use this word deliberate! r 
smee there may stfil be some doubt about the !n 
development of hypertension) m the absenoo of adi^' ' 
cortical ■tissue , and further that salt and deo.s.y„ ik. 1 
acetate can,^'^witlun the ■time limits of the expenments 
provide a fauly effeoti^ve substitute for the adrenal corta 
m this respect r ' 

It may be argued on the one hand that the adreT'’ ; 
cortex or its substitutes merely pro^vide the physiolc^ ^ i 
oonditions necessary for the 'mamtenance of ■ ' 

tone, whether normal or abnormal, and that i ^ 
conditions form an essential backgroimd for anyijT-' 
tensive process, renal or extrarenal In this .case i- 
hypertension could arise from some pressor mec''’'' i, 
mdopendent of ■the adrenal cortex, acting directly on * j 
peripheral arterioles This is the one alternative b 
the other hand, renal and renopnval hypertension k 
both result from a direct dislocation of somo form ' 
adrenal electrolyte control of artenolar ■tone , 

Ji we could decide between those idtematives we J 


have taken an impertant step forward m und-i.- 
the factors responsible for renal bypertonsion ft- »n 
are many observations wluob favour the second kii in 
thesis of a direct connection between the kidney and^ Rf 
adrenal-electrolvte mechanism , 

Although varmtions of salt mtake have httle off^L bt 
the normal blood-pressure until gross disturbance of W j 

* The second Oliver Sharpey lecture for 1963, deli'vored 
tho Royal CoUoge of Physnaans of London on Maro" 

The firrt lecture appeared in last ivcek’B Issue 
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itor has Iwon produced there la coualdorahle oridono© 
[uch I Bummftiwd Ill my first lecture that eiporlmontal 
ual hypertenelon In aoimnls is a^jravated by addition 
tali to the diet and can bo rodocod by TvithdraTvliic lalt 
JUTorsely, Jiypertonslon can bo more readily produced 
' both salt and dooiycortono acetate if the kidneys are 
kinagod or if one kidney Is removed These eiponments 
.ggost that there is a mutual potentiation between the 
Tpertendvo effeots of renal damage on the one hand 
id salt and d^iyoortono acetate on the other Never 
eless somewhat similar relationships hold for other 
‘otsor agents and the foots would not bo inconsistent 
Ith the theory that there are two unrelatod mechanisms 
iting independently on the penpboral arterioles. 


In the sooond place there is reliable ovidenoo that 
longes in tissuo^octrolyte distribution occur in exjicri 
ehtal renal hy 7 >erton«ion Eicholborger (1043) observed 
i increase in oxtracellnlar fluid of muscle tissue in dogs 
[th renal byportonsioo. l^immor© and G re liman 
060) found a rise in tho percentage sodium content and 
fall In potassium in the heart^mnsolo of hvperteusivo 
,ts. Ledingham (unpnbhsliod work) has rooontly 
smonstroted a sigti^cantly raised eitraccllalar fluid 
dome in hoart^muscle in rats with exporiraontal renal 
FT>ertoiuien this Is part of a wneroIUM body inoroaso 
do. the rise in so^um and fall In potassium are 
rplained by a gam in extracellular fluid It Is found 
lat this gi^ually returns to normal over a period of 
iree months despite persistence of tho hyportonsion 
dmlnlstration of deoxyoortone acetate to normal rata 
iso produces an increase in extraoollular fluid "UTiIlst 
ds evidence supports tho new that the adrenal r^pi 
.tion of tissue electrolytes is disturbed m tho early 

X of eiporlmeutol renal hypertension It seems 
bio that this Is the result rather than the cause 
t the hypertension. 

We ne(^ in fact some direct evidence of an exoass of 
Irenal preseor factor in the body when tho blood 
reasure changes from normal to hypertonsivc lovels. 
The only orideuce of this nature of which I am awaro 
derived from the exporimeut 1 mentioned In my flrst 
wturo which demonstrotod the effect of adrenalectomy 
n renoprival hypertension in tho parabiotic rat. Return 
^ to this exi^ment, it will be recalled that bilateral 
drenalootomy aloue in one member of a parabiotic pair 
roducea no fall in blood pressure but that the same 
peratlon roducea to the normal level tho hypertension 
roduced by bilateral nophreotomy Fig 7 represents 
bese observations dlagrommaticaliy 
I Bllateiml nophroctomy In rot B prodoces hypertonskm 
“Ut tho bUx>d proKuro of A remains nomiaL An extraranaJ 
roMor factor is therefore operating In B whioh for some 
sason la nnablo to affect its partoor The most Iikol> 
xplanatKm b that the rsto of transmission of tbb faotro 
cross the unkm Is sIotot the rate of Its Insotivatlon or 
Ihnlnatlon by the kldnoym of A. 

S, Bnataral adrooaleotomy in the nophrootomlaed rot B 
edaoes tho reoopnval hyportonsion to normal— 1 , 0 ,, the ertra- 
ouO factor depends on the prosenoo of adrenal^glond tissue, 
it Is notable that tlw blood prossure docs not fall 
«olow nonnal as ocotm after the same prooedore in the 
lurio rat.) 

3 Bilateral adronalootomy alone In rat B produoes no fall 
a blood proasuro as it does In tlie slngi© rat 


From Ihia eiperunent wt) infer that after total adrenal 
■otoniy a paraulotlo rat by virtuo of Its vasoulor Tmlon 
ritU a normal partner Is able to mointam normal blood 
^rcMoro but cannot maintain renoprival hypertension 
llonoo It follows that in the hyportensivo mt the odrcnals 
nust, in terms of preesor activity be functioning at a 
ligher level than nomirvl or alternatively tho adrenal 
iressoT factor is being produced at the normal mte but is 
i^uraulatlng in the nophrectomisod rot owing to tho 
ibsonce of some renal inactivating moohanism GroDraan 
md his coUeaguoe (1940) reported that although bilateral 
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nephrectomy produced hypertension in dogs whoso 
survival time was prolonged by use of the artifloial kidney, 
no rise In blood proftsuro ocMSurrod if under the same 
cirtumstancoft on© kidney was excised add the ureter of 
the opposite kidney was transplanted into the duodenum 
or the vena cava—Le.> the prosenoo o£ non excreting 
renal tissue apparently Inactivated the extrarenal 
znechanUm Assuming that tho failure of blood pressure 
to rise in this second experiment wns not due to 
postoperative shook or some related cause these 
findings support the theory that normal kidney tiaue 
maotivates the adrenal ^tor and that' after total 
nephrootomy hypertensiem is due to the oumulativo 
effect of this factor 

If this hypothesis is correct ft is eesential to find an 
erplAnation for the obsorvatfon that hypertension con bo 
produced by unilatoral renal damage vrithout disturbing 
tho opposite klxiney It would be necessary to postulate 
that the production of renal isoluemia In one Udney 
induced a funotionol oLange in tho opposlto kidney which 
prevented it from inactivating the adrenal factor In 
my flrst looture I recounted experiments which showed 
that when hypertension has been present for some timo 
the opposite Udney undergoes a change which enables It 
to sustain hypertension alter remov^ of the ischscmlo 
kidney This effect is not observed in all hypertensive 
rats and could not in any case operate until hypertenelon 
was ostobllshed. Thore is some ovidenoe however 
that tho production of acute Iscbxemla In one Iddnoy may 
produoe on immediate vascular disturbance in the 
opposite kidney (Jordon and Flosher (1961) have 
recently obsorv^ that after one renal artery of the 
rabbit had been clamped for five to flftoen mlnates, roloase 
of the oJamp was followed by blanching of tho opposito 
kidney and this phenomenon was shown to be due to a 
non pressor humoral factor There is therefore some 
reason to believe that both Iddnevs are impUcattHl when 
hypertension is induced by constricting one renal artery 
ilore evidence on those linos Is ossenthu if renal and reno 

E rival hypertension arc to Iw explained on tlie unitary 
ypotbesis outlined above 

I have so far discussed the rfile of tho adrenals on tho 
assumption that some active pnnoiplo rosembling tho 
salt hormone is involved. It is possible that other adrenal 
steroids may also play a part. Cortisone is known to 
produce hypertension under certain conditions. I.edlng 
ham has reported experimenbi which show that cortisone 
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can effectively tat.o the place of tie adrenals in tlie main¬ 
tenance of renal isoitemia hypertension He has also 
demonstrated, that m adrenaleotomised rats the pressor 
effects of deoxycortone acetate and cortisone have 
different time relations but are summated ivhen both 
substances are admmistered 
Wo have therefore a variety of evidence vhich is 
consistent inth the hs^jothesis of a direct relationship 
between the kidney and the adrenal electrolyte mecha¬ 
nism m oxpenmental renal hypertension Lacking 
more direct proof, such as might be derived, for 
example, from estimation of cortical steroids m the 
blood, this hypothesis remains a tentative one, but I 
boheve it provides a new stimulus and opportunity for 
further mvostigntion Much of the information has been 
obtamed from experiments on rats subjected to conditions 
far removed from the physiological state Nevertheless 
similar experiments m other ammals by many mvesti- 
gators have shown that, although there are defimte species 
liifleronces m response, the same factors seem to be 
involved m the production of experimental hyper¬ 
tension There is stili some uncertamty whether this 
mechanism operates m the same manner durmg the 
initial development of high blood pressure as it appears 
to not in chronic hypertension , that agam is a subjoot 
for future investigation If from these expenments a 
reasonable presumption is ostabhshpd that renal hyper¬ 
tension 18 maintained through some action of the kidney 
on an adrenal cortical hormone, and that this m turn acts 
through the influence of tissue electrolyte distribution on 
artonolar tone, we have taken the first step towards an 
understanding of the physiological mechanisms mvolved 
in renal hypertension 

Kldnej Lesions and Hypertension 

I have already referred to the fact that of all the types 
of renal manipulation which have been used to produce 
oxpenmental hypertension, constnction of the renal 
artery is the most effective High blood-pressure results 
from a wide vanety of structural lesions of the kidney, 
and it has boon with reason assumed that the common 
oporativ'o factor is cuoiUatory impaumeut analogous to 
that produced by olampmg a renal artery Smoe the 
normal renal blood flow is very largo—equivalent to one 
third of the heart’s output—-and smeo the speciahsed 
artonal system of the kidney is sonously affected in most 
forms of renal dam igo, it is no diffloult matter to find an 
adequate morphological basis for renal hypertension m 
kidney disease It was, however, of parhcular mterost 
when it vas discovered that m the rat the development 
of hypertension could itself lead to severe secondary 
arterial lesions m the kidney, and that these changes were 
associated with structural damage to the renal paren- 
ohyma vhicli closely resembled m gross and m dotad 
the histologual picture of mahgnant nephrosclerosis in 
man Folloivmg our ongmnl observations several groups 
of other workers have confirmed these findings m both 
the rat and the rabbit (Pnedman et al 1941, Schroeder 
and Neumann 1042, Patton et al 1043, Flasher et al 
1951) In some of this nork the mterprotation of the 
histological changes has boon comphoatod by the oocur- 
ronoo of spontaneous renal lesions and by a failure to 
distinguish between vascular damage produced by 
clamping tbo kidney and acute hypertensive lesions 
Goldblatt (1948) bold the view that the lesions wo 
reported were due to spontaneously occurring pvolo- 
nophntis Apart from tbo fact that this condition does 
not occur m our rat colony the controlled nature of the 
oxporimont completely rules out this possfbdity Workmg 
on an entirely now senes of animals Floyer (1961) has 
confirmed in oi ory detail our ongmal ohsorvations A 
further argument mnintamed by Goldblatt is that tbo 
lesions are not attributable to hypertension alone but 
renal faduro m some form is necessary for their 


development Byrom and Dodson (1948) have answers! 
this criticism hy demonstratmg the production of ren* 
arteriolar necrosis—^whioh is the essential lesion—^wha 
the blood-pressure was suddenly raised hy direct intra 
arterial mjectaon of sahne It is of mtorest also tha 
arterial necroses commonly occur in the viscera of tk 
parahiotio rat m which severe hypertension has hc« 
produced by total nephrectomy, hnt not m its partner n 
which the blood pressure has remamed normal (Leding 
ham 1961) A certam amount of confusion has ans 
from reports that similar lesions are found in dogs m thi 
absence of hypertension foUowmg injection of rena 
extracts and m experimentally produced urromia following 
bilateral ligature of tho renal artenes Vascular necroee 
after mjections of renal extracts are most probably th< 
result of an aHergio reaction In experimental nmima 
the severe ti^ue neorosbs m the heart and other viscen 
are of a different oharaoter from those produced In 
hypertension 

That hypertension can give rise to acute artena 
necroses m the kidney and other organs is therefore wel 
substantiated Why in the same experiment somi 
animals develop these vascular lesions, whilst othen 
with a similar degree and duration of hypertension dc 
not, IS stall a mystery I am of the opmion that a Bnddor 
nse m blood-pressure to a high level will produce th( 
lesions m most rats , hnt in animals, as in humans, w< 
must recognise an individual variation m susceptfluhty 

I described m my first lecture recent experiments whicl 
provided additional evidence for our original thesis thsl 
the opposite (“ untouched ”) kidney is responsible for the 
hypertension which persists after removal of the ischieniK 
kitoey Many months after this operation we observed 
acute vascular lesions m the remaining kidney and 
inferred therefore that hypertension perpetuates itsell 
through the production of some change in the kidney, 
associated with those vascular lesions This concept ol 
the VICIOUS circle was a natural ooroUory of tho dual 
proposition that, on the one hand, renal vascular ooclusion 
gives nse to hypertension, and that, on the other, hyper 
tension leads to ocolusive vascular lesions 

Application of Experimental Results , 

The principal difficulty in judging the possible clmlc 
imphcations of all this exponmontal work arises from th 
impraoticabihty of repeating these vanous unphyBio 
logical mvestigations in man The mam recent develop 
ments in the experimental approach to human rensl 
physiology concern oloaranoe techniques, these havt 
given us new and more accurate information ahont 
functional disturbances m kidnev disease, but no fresh 
hght has been thrown hy them on the Etiology of either 
renal or essontial hypertension Deviations from nonasl 
clearance appear more hkely to he the consequence than 
the cause of high blood pressure, and m any event the 
results of such tests are not appreciably altered when 
oxpenmental hypertension is produced in animals hi 
renal artery constnction 

Of the three aspects of experimental mvestigation 
which I have considered, the first, concenung the search 
for a renal pressor agent, does not appear m tho present 
state of our knowledge to carry any clmicol unphcatioiiB 
In the second field, which has mvolved ns in the problems 
of hormone activity, we are still probing nncertainJv 
among the fundamental issues, here is undoubtedly » 
sphere of apphcation, but so far filled only with likelv 
mtaugiblos I shall hope to say a httle of these later 
The most useful contribution to our understanding of thf 
problems of hypertension m man has been derived fron> 
the third oxpenmental topic—the anatomical stndiw 
which I have just desonbod This subject was discuss^ 
in detail bv Sir Arthur Ellis m hlH Croonian lectures <* 
1942 The conclusions ho presented then have xvithsto 
the test of eipenenco, and I shall refer to some of thf 
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briefly, In order to comment on more recent -woTk end on 
tH)Inti of interpretation ■wbioli merit fnrthor 

nnvAt irrmm^^sidv 
I Tvill deal first rdth certain probJems 
prcMiiro in primair disease of ihe kidneys, 
chronic nephritis and uuilAtoral ronal disease, 
i NepTtrilU 

iTiero aro obvious morphological chan^ 
nephritis ■vrhlch trould offer an ideal settmg 
isonremia hypertension In aeute'nopliritla the dlfluso 
inflammation of the giomoruli, the characforistio epltho 
Hal orescent formation of its rapidly progressive course 
and the gonoralisod redaction in tlio porenohyrna in the 
more chronic cases might ivell reproduce an impairment 
of the fiironlatlon analogous to roaal-artorj conrtriotion 
There Is, however one couteo of ohronlo nephritis, which 
Volhard'designatod the vascular type * iu wliloh an 
additional factor appears to operate WTicn the disease 
runs this course the patient continues for manr years, 
^ftometlmos for decades with slight to moderate hvper 
,tension and with no Impninnent of renal function i 
evontanll;^' the blood prcsimre rises steeply often over 
the coarw of a few months an<l becomes fixed at a high 




9 —Chronic UdMmtc chcnt«« In oru «< k(da«y lup^lod by chrorrw 
t boMd r«n*l artonr (hamatoxyrin and aocht. x O) 

j,level with the subsequent development in many Instances 
jvof the mobgnant termination obaraoterisod bv papQl 
jCDdema encephalopathy, cardiac asthma and renal 
jiffallure There Is no clinical evidence of rconrrence or 
^reaotivntion of the neplmtls to account for this change 
(in the oonre© of the duoase, and the histological picture 
jiat various stages of the hypertensive transformation 
^shows no vertigo of a renewed activity of the rioinemlo 
^inephritis in its place we see wedge shaped areas of 
TOtial atrophy with glomemlor interstiUaJ and vascular 
^lesions closely resembling those produced by hyportenaion 
the experimontal anlroaL Cforresponding to the later 
more rapid clinical progreeslon vasmilar damage 
^ i>ecomes more prononncod, ond acute neorotiging changes 
jlfin arterioles and glomeruli aro superimposed on ohroofe 
^^urgonlied lesions There is a very strong presuroprion 
^that secondary hypertensive lesions in the Jddner? or* 
j^responaible for tliU transformation and that tlie ncp^ 
j^rircle operating slowly at first and then with inmasrsr 
^tompo plays a decisive rdle In tho natural Ifirtorr 
^^eommon form of Bright’s disease. 

i>ilTspc-IX ^ ^ 

chronic typo n nephritis the clinical a 

a difrercnt sequence. JI-stm.*? stir- 
^aueuts obiefly women and cMIdrea. ri r^-Ta 


Fif f'-EwdirttritU s»d Mcrotli h) MCtlon from low«r poW 

pf f»m« kUA«f (hMfTutoxTlIn and Kwia. x 03} 

disease runs n long course with no oonaldorablo degree 
of high blood pressure But the oommo:^y observed 
duration of tbe disease in men particularly, is from three 
to six years and in Its later phuBOS at loaat, hvportcnslon 
18 prominent A malignimt termination is observed m 
more than half tho casoe. Hypertensive vascular lesions, 
acute or ohronlo are inoonspfouous in the kidneys, but 
the anatomical changes in tho glomeruli (and they are 
tho most constant and easily recognisable in the whole 
of Bright • disease) indicate an insidjous disoipanisation 
of the capiDario#, Tho progreMive, mlatiraly rapid 
oourso of this disorder and its prominent hyportensire 
features could well be attributed to the cfreulafory 
restriction produced by its ehameterirtic glomerular 
lesion I 

Unilaterol Jienai Hlseose 

The discovorv that in the rat suafamed hvparionsion 
could be readily indueed by cottstnetfon of one renal 
artery hod an obvious relevance to tie recognised 
aasociation of high blood pressure with unflatcral rennJ 
disease in man Tho /urtber ot*crrafioa that roraov I 
of the ischtt-mlc khlnsr more edren than not failed to 
abolish the hjperf ension Ms alto j paralfel in the human 
disease. It is now gensnUlr appreidatctl that oidr in 
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excepbonal oises wJl umlatenl nepTrrectoiny reduce the 
■blood-pressure completely aud pennanently to normal 
■Whether this persistence of hypertension m man after 
unjatoral nephrectomy can m some oases he attributed 
to secondary hypertensive changes m the opposite kidney 
cannot bo proved, but there la no doubt that such lesions 
commonly occur The combination of one contracted 
Indnay irith a large opposite kidney, vchioh shows on 
microscopic exanunation the picture of mahgnant 
nophio'^cleroBis, is now famihar to most morbid 
anatomists I have recently encountered such a case 
of unusual interest 

Tho patient presented with the oUnioal features of mahgnant 
hypertension, and there was a past history of an attack of 
linanaturia 

Post mortem exnmmntion revealed a remarkable pioture 
A mam renal artery on the right side was occluded by on 
organised thrombus, and the major portion of the kidney was 
Oabbj and congested The lower pole, however, ahowed on 
section an entirely different appearance, which w'as similar 
to that of the opposite kidney Histologically the upper part 
of tho right kidney ahowed alight ischocimo scarring such as 
may bo seen m the clamped kidney of the hypertensive rat 
(fig 8) Tho lower pole of this kidney and the whole of the 
opposite kidney, on the other hand, showed gross changes of 
malignant hypertension with endartontia, arteriolar necroses, 
and aonto and chrome hypertensive lesions m the glomeruli 
(figs 0 and 10) 

Tins case provides plum and convmcmg anatomical 
ondence that the hypertensive changes followed the 
production of a renal isobtemio lesion m one kidney The 
remarkable similanty between the sequence of events, 
both anatomical and functional, m such instances and 
lu the rat with mduced hypertension provides an accept¬ 
able assurance of the vahdity of our expenmental 
method- A number of papers have recently appeared 
olaiming that tho moidenoe of hypertension m patients 
with nmlatoral renal disease is no greater than m the 
general population This may well be, hut it does not 
alter tho fact that severe hypertension, sometimes with 
mahgnant features, is occasionally encountered m patients 
with a smgle contracted kidney, nor should such 
statistical generalisations be accepted as an argument 
agamst nephrectomy, smee this may be a life-saving 
moasiiro Tho lesion in such cases is commonly a develop¬ 
mental anomaly complicated by ohromo pyelonephntis 

ESSENTIAL HTPERTENSION 
Mahgnant Essential Hyperienston 
Tho observation by Wilson and Byrom {Z&39) that, 
in tho rat, tho histological changes of mahgnant nephro 
sclerosis appeared m tho untouched kidney, but were 
absent from the clamped kidney, provided experimental 
ovidonoo for accepting tho “ msJignant hypertension” of 
VoUiard ns a form of essential hypertension rather than 
ns a vanoty of cliromo nephritis It established the fact 
that uophrosciorosis was a sequel of tho hypertension and 
not its cause, and demonstrated the ischtomio basis of 
this typically inflammatory renal lesion It explained 
tho soy ore and progressive course of mahgnant hyper- 
tonsion and tho confusing smulanty, both climcal and 
histological, of tho various forms of hypertensive Bright’s 
disease in thoir late stages 

Although tho vascular lesions of nephrosclerosis are 
not tho pnmnry cau'm of the hypertension they may 
perpetuate aud aggravate it by progressively increasing 
the renal iBchmnua Wo noivadays see patients -with this 
disease m its oarhor stages, dunng tho ponod of develop 
mont of tho mahgnant features From observations vre 
have rocontly made on the climcal courso, and from renal 
biopsy studies m patients submitted to sympathectomy, 
it IS apparent that at its onset malignant hypertension 
18 often an intermittent disorder Phases of increased 
blood pressnro may produce papiflcedema or encephalo¬ 
pathy which subside dunng qmoscent ponods Histo¬ 


logically, active and healed stages of the vascular led 
are found corresponding to the olmlcaj phases Eventaa! 
the condition becomes fixed, papdloedema fads to regre 
and the disease advances yvith mcreasm^ speed 
might be argued that the pnmary cause of the increa, 
penpheral resistance m malignant hypertension is 
first phasic, then oontmuons, ynth a terminal nsa 
activity, hut the natural history is more aptly account 
for by the vicious crrcle based ou perpetuation a 
aggravation^ of tho hypertension, by secondary h 
tensive vascular lesions . 

The natural progress of the various types of hyp 
tensive'^nght's disease to a mohgnant terminafi 
illustrates the desirahihty of attemptmg to break 
vicious oirole in the early stages before senons 
irreversible changes develop in the heart, brom, 
kidneys The observed fact that reduction of Wo 
pressure by sympathectomy, hexamethomum drugB, 
non-specific operakLons—even though this reduction 
only partial—oan retard the progress of the diseaw 
an added argument for tho oiistonce of the ncioua curl 
for these measures do not act on the fundamental can 
of the high blood pressure but only modify the con 
of the disorder by a non specific effect on the level of t 
hypertension and thereby on its consequences 

It IS now generally recognised that the chmcal mai 
festations ojE mahgnant hypertension, of which papi 
oedema is the certam diagnostic sigp, may occur as 
sequel to hemgn hypertension, to toe vanons form* 
renal hypertension, and occasionally to other rare for 
of hypertension of endoerme ongm-—e g, phaiochroffl 
oytoma and Cuehmg’s syndrome The term “ mahgnai 
hypertension ” is used hy some writers to mdioate t 
chnical syndrome, and by others in the onginal coimot 
tion used hy Volhard to denote the mahgnant form 
essential hypertension in contrast to hemgn hypertensio 
This dual usage la unforttinate smoe it tends to oliBO 
agam the issue which expenmental work has clafifie 
It IS at the present time partionlarly unhappy smoe the 
IB still a Imgenng prejudice that essential hypertensio 
whether hemgn or mahgnant, may be due to organ 
renal artenolar disease Confusion will be avoided if 
patients with the pioture of malignant hypertension i 
search dihgently for the primary cause—whether it 
ohromo nephritis, unilateral renal disease, adren 
tumour, or essential hypertension , and if, havmg foui 
the cause, which is not difficult in the great majori 
of patients, we use the appropriate diagnostic term J 
designate a case of pyelonephntis as malignant hyjM 
tension is no less mappropnato than to attach n 
diagnostic label " nephrotic syndrome ” to the disc* 
we now recognise as diabetic glomomloBolerosis I ompt 
Bise this point since confusion m terminology has 
the bane of Bnght’s disease and is largely rosponab 
for tbe attitude of defeatism which often prevents « 
recognising obvious disorders of function and sometiiB' 
depnves the patient of urgent and effective treatment 
If, then, malignant hypertension may develop m at 
patient with high blood-pressure, what is the fundament 
difference m mechanism from the more common hem 
form, and does tho kidnej’ play any rdle m its derelo] 
ment 1 I am sure it is now clearly understood th 
although the acute destructive vascular lesions which ai 
diagnostic of mahgnant hypertension may acoentnal 
the disorder they cannot play any part in its origh 
There is so far no evidence of any anatomical basis k 
the change from the hemgn to the mah^aut typ 
Nevertheless the attitude that tho difference is pm® 
a matter of degree or seventy is unsatisfying Very Wf 
levels of blood-pressure may long persist in eipenmen ' 
ammals and m man with no sign of the maligna* 
features which similar levels rapidly produce in otb 
mdindnals, and yet, as Volhard pomted out, ^ 
Umschlag, or malignant transition, may eventually ow 
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Flf*. 11 It. 13 (by eourtwy of Dr P B. Byrom)— C qr t—cu tfy phetocraph* of dorul lurfieo of rijlit paHotal lob* of Hrln* rmt m» toon throixjt) 
a P»np« wfwlow(x35) Broncho* of tbo middio corobral »rt«T ontor tho fUld from bolow (morkod with arrowi) Hyportomlon (nducod 
by romooal of rtfht kldaoy ud corntrlctlen of loft roul orfory 



nf. ll'-HyportcnOofl wltlwwt corobral tymptorru. fc^Blood pfWufo 13—Two month* oftof oboUtiort of hyportomloa by romov*IIof 

‘ mmin.Hc TbovooooUthowtKoMmooppuraruouUtbonormo- dip. Blood-proworo 130 mm. H» j aalmol In ooimoJ bodth- Vo«*W( 

toraloo rot. oppoor oortnol 



ft—Two month* lotor photofroph ftftoon mloirto* oftor on*«t of p,^ 14 eoortoof of Dr P B. Byrom)—Brain from mt with hypor 

jS *»"»d*Iot». Blood-pro oi o r o 113 mm. Hg lotortfo ipum tomfro oooopholop*thy photofrophod thirty mUuto* oftor In|octlon 

of brancho* of middi* corobral ortory Tbo dip w*j i>ow romovod of trrpor>d)loo *howln« Kottorod focal ttoWitr I" corobroJ eortoa. 

from tho ronaj artory 


,* after a decade or more of tlio lieiilOT coarse. From a 
i'comblDed rtudy of tho clialcal and histological maul 
fifeetatlODi of the syadroino I think there is some in tarnation 
d of a possible difference in oatiology between the earlj' 
1(9or ful min ating eyndromo of malignant hypertension and 
lithe delayed or ohronio type The best approach to this 
i95prohlem Is by compansou of the incidence of tho raalig 
<5naat termination in renal and in essential hypertension. 
piKlmmelstiel and Wilson (1030) studied the clinical and 
jshUtologlcal foatorea in 260 consecutive cases of essential 
H^hypertoiiiiion sahmltted to post mortem cccamination 
^■454 of the series were ollnicaDy and histologically 
[vdiagnotcd as malignant essential liypertcnsion, and less 
^than 1% ■vrero of the traiuritiooxU ty^ representmg a 
^malignant termination to a long standing b^gn hyper 
^tensiotu In penal hypertension on tho other hand tho 
j^lncidcuco of the mtulgnant syndrome is quite difforent 
j tas tho folloTring Aguros show i 

f Trdal 

tfjl ^ lypcriermofi 

ea«# tyndrotM 

nephritis ropKiJy proproasivo 13 4 

nephritis slovtr proewssivo 65 32 

it Type n wphriti. ^ ^ 


Id this sories of cases of ohronio nephnila studiod in the 
renal clinic at the London Hospital there were 78 cases 
of progressive typo r nephritis (confirmed IdstologicaDy) 
and 41 of progrwalvo t^e n nepliritis 30 in the first 
group and 20 in the second developed the malignant 
hyperfonsive termination—Le. an incidence of over 
60% in the whole series This is of tho same order as 
the Incidence of malignant nephroscleroaia in rata with 
erponraentaJ renal hypertension It is apparent that 
in orgonio renal disease the malignant toriTunatloa Is a 
fairlv general haaard and is presnmably related to the 
steadily increasing seventy of the hypertauion associated 
with progressive renal damage a simQar explanation 
may possibly apply to the small transitional group in 
whioh a malignant termination is superimposed on a 
long-standing benign course for the Iddnoys in these 
patients show severe IschiBmio acarriDg Bnt such a 
background of organic renal disease pUyt no part in 
tbo usual development of tho malignant tvpo of e«sential 
Jiypertonsion. mdlst some of theso patients ore known 
to have had benign hypertension for a consldcmhlo 
period in others It Is certain that the high bloml pressttro 
is of recent origin moreover histologically, chronic 
isohmmto changes in the kidney may be ineonspicuous or 
even absent I do not think we can coMjape the con 
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elusion that there is some special disorder of function 
in those patients ivith essential hypertension who develop 
the mnhgnnnt termmation early in the disease This 
may ho m the nature of an abnormally intense response 
of the arterioles to the pressor mechanism or an escessive 
activity of the pressor mechanism itself, there is at 
present no evidence that the kidney plays a pnmary 
role in tlm fundamental disorder ^ 

Hypertenbiie Encephalopathy 

I cannot leave this subject without brief comment on 
hypertensive encephalopathy This symptom complex 
of disorientation, convulsions, amaurosis, and coma occurs 
m acute nephritis, m eclampsia, and m any form of 
chrome Bright’s disease oompheated by the syndrome 
of mahgnant hypertension From a ^dy of ence¬ 
phalopathy in acute nephritis, VoUiard recognised that 
renal fadure played no part in its development, and for 
this reason apphed to it the term paoudo-urajmia The 
experimental verification of this conclusion was apparent 
when in rats with hypertension due to unilateral renal 
artery constnction we observed the typical syndrome 
of hypertensive encephalopathy and noted its prompt 
relief alien the hypertension was abohshed by excision 
of the ischaimic kidney Encephalopathy m man, m 
either acute or chrome hypertensive states, can be 
similarly relieved by measures which lower the blood- 
pressure There has been some difference of opinion 
whether tins comphcation is a result of excessive cerebral 
vasoconstnction or of cerebral oedema Hypertensive 
encephalopathy occurred in 11 of our senes of acute 
nophntis (a 0% incidence) In 0 of these patients the 
cerebrospinal fluid pressure was measured, and m 4 it 
was normal Furtliermore a nse m blood pressure is 
occasionally observed just before an attack—an observa¬ 
tion which favours vascular spasm Dr P B Byrom 
has recently earned out some fundamental, and I behove 
decisive, investigations on the imderlymg mechanism 
By the introduction of transparent wundows into the 
skull of the rat he has obtamed many photographs of 
the suporficnl cerebral artenes before and during attacks 
of encephalopathy He has kmdly sent mo an account 
of this as yet unpublished work, and senal photographs 
(figs 11-13) wluch demonstrate convunomgly the occur¬ 
rence of cerebral arterial spasm This phenomenon was 
observed in 67 out of 06 rats with hypertensive cnce 
phalopathy In rats with severe hjpertcnsion but no 
cerebral symptoms (148 observations on 88 ammals) 
no spasm was recorded Very occnsionaUy locahsed 
balloomng of larger artenes occurred during the attack 
These expenments are not yet completed, smee it is 
essential to exclude the possibihty that some of the 
changes obsen ed may be artefacts related to the presence 
of a cranial wmdow m an animal wath an expandmg 
brain and imtable hyportonsivo artenes Nevertheless 
Bvrom draws two firm conclusions first, that the view 
that the cerebral arteries are too thin-walled to bo capable 
of spasm IS no longer tenable, at least as far as the hyper- 
teusivo rat is concerned, and, secondly, that the 
irritability of the corobral artenes is remarkably mcrcased 
m encephalopathy Orgamo lesions m the bram were 
not a nccessarv acoompamment of encephalopathy and 
wore absent in liaU the cases, nevertheless artenolar 
necroses wore frequently found, and it may bo that 
thcbC rosidlod from excc'^sive vnsonlar spasm or from a 
resulting paralytic ddatation General cerebral oedema 
was a late development but vital stninmg with trypan 
blue showed local areas of increased capillary perinca- 
bility and oedema in the cerebral cortex (fig 14) 
llypcrtoiisn c cncophalojiatliv in the rat is reversible to 
a rein irkable degree If the hypertension is ibolished 
bi remoiaiig the clip from the renal artery the symptoms 
are promptly relieved, the spasm relaxes, and the 
cerebral oedema is qiucklv dispersed Wbdst I am not 
siigqO'tiiig that any specific renal factor is mvolved m 


the production of hypertensive encephalopathy, I 
Byrom’s observations provide another staking 
of the simdanty of hypertensive behaviour m the 
and in man 

Benign Hypertension 

In this, tlie common form of essential hype^ 

08 Clifford Allbptt discovered by clmical obsoi 
over fifty years ago, mvolvem^ent of the kidney, in 
far as the patient is concerned, is of no great > 

There is no evidence that structural changes m 1 
artenes or arterioles play any part in the genesis of t 
hypertension , nor in the great majonty of cases 
snob changes mfluenoe the course of the disease 
may be that functional vasoconstnction, stimulated t 
some extrarenal factor, provides a renal meohamsm 
the hypertension, but again there is no evidence for i 
hypothesis Eertiming to our second topic of^eipen 
mental investigation, the possibdity that the •adn"'’' 
cortex plays a rfile m renal hypertension at once 
the question of a similar participation m 
hypertension Elevation of the blood-pressure 
Cushing’s syndrome, which closely resembles ^ 
hypertension and may develop the mahgnant t'lTTn 
tion, 18 apparently the result of adrenal cortical over 
activity Low blood pressure is a diagnostic feature o 
adrenal cortical failure in Addifeon’s disease, and sut 
stitiition therapy by deoxycortone acetate occasional!' 
leads to hypertension in the course of treatment S 
restaotion is undoubtedly effective m lowormg < 
blood-pressure in some cases of essential hypertension. 
These are the intimations, promismg yet intangible, * 
which I have previously referred They may yet lead 
to the discovery of a common metaboho process imderlj 
mg most, if not aU, forms of hypertension If there 
IB such a final common pathway I beheve it may ' 
us also to the method of regulation of the nu 
blood-pressure 

1 am greatly mdebtod to my eoUeaguea, first Dr F B 
Bj rom and later Dr J M Lodmgham and Dr A Floyor, 
who ha\ e made a large contribution, both practical and cri''w 
to these studios Fig 6 is taken from an article bi Dr 
Ledmgliam m Clinical Science (1961, 10, 423), and fig 0 • 
an article by myself in the Bntieh Medical BuUelin (1952, 
316) ' and I am grateful to the editors of these journals ' 
permission to reproduce the figures 
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CLINICAL PATTERN OF CHRONIC 
BRONCHITIS 


Neville 0 Oswaid 
^ TD, VLD Comb, FJICP 

^Tgsituy Baosirrov ncvSiTTAj \ xsstbtant rMY*tciAx 

^ J ST BAItT^OLOME^V a TloaPlTAIs l^WDOK 

- jAUt3 T Haholb 

5LD Lend MR OP D TIL AH 

''^Einoil MEDICUI. PKOISTRAJl. rmoiITTOV IIOSnTAL. WKDON 
(V 

-* W J iLVETIK ’ 

b'e XiJBo^ Ph D Lond 

l/miBEB, MCTHCAL BJSHABCn COtWCfL H STATIfTlCAI- IlESCAllCn 
ifTlOT MJTDOS SCHOOL OF mOinjfB VXD THOSICli MLDICIXC 

‘ ‘J BRONcniTifl e#ij>eclally dironlc bronolutia hoa been nn 
^jcoedingl} popubr dUgnoala in tlie British lalea over 
•^00 the term vnw introduced to medical literature hr 
^odhAm (1808) Dnrinp; tho pout century improved 
^nethoda of inveatigatiod have cnnblwl clfnloiana to place 
^nanj patients haring cough spntnm and hrcathJoasnejw 
thdr predominant •ymntoms into other diagnostic 
^^lategone* but there remain many for rvhom no more 
“■^.ppropriato diagnosis tlian chronio bronchitis is forth 
doming 

^ "Witli a view to establishing some basic foots ooncemlng 
^hls rather heterogeneous group a quoationnairo hoe 
i?ioeo coropleted upon 1000 adult hronohitlo patients 
Inuring tho period January 1001 to January 1003 The 
?J;reBt majority were aeon in a special bronchitis clinic 
r*^d weekly at tho Brompton Hospital for this puiRose 
tf/he others were seen at 8t Bartholbrnow s, and a few 
pnrate practice There was no selection except that 
yjhe Brompton patients Inolndcd 302 civil servants who 
• s lad hod repeated spells of sicknem recorded as ‘ bron 
hltla * and were referred by the Treasury medlaU depart- 
jj^fheat for an opinion The qaeslionnoiro was oompletwl 
^f-vt the Brompton by one of us or tbe Treasury medical 
j-^oer and at 8t Bartholomew's by one of us or his 
(V^ef assistant. AH were chocked by at least one of us. 
-|^6 forms were designed so that thej could bo completed 
a tingle vitit to an outpatient cUnio about half an hour 
’^^■olng token for each jratient. 
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Only patients aged 20 or more at the time 6f interview 
were induded Iiod chrome bronchitis in the sense 
m which tho term is usually applied—ne , they had a 
disease which appeared to be predominantly affecting 
their bronelil and having cough, sputum nnd breathless 
nosa os its outstanding symptoms without evidence of 
any other important primary or precipitating dkeaso of 
the Tosiilratory or cardiorasoular system or other part 
of tho boily They all hnd some degree of dfsabiJity 
from cither breathlessness or infection or both and the 
symptoms hod iiersistcd, not neccseanly continnously 
for at least a year Each of tho 1000 patients underwent 
physical and nidiologlml eiairunation Some djflloulty 
was OTiiericnced m determining tho common usogo of 
Uio term clironie bronchitis ' as opposed to astlima 
Asthma vms taken to mean penodic attacks of breath 
Jfssucss with a feeling of tightness in tho chest and 
(imjcult expiration No buou patients wore Included 
milosM thoi gave a dear liistory of bronchitis before 
the onset of such attacks 

Tlie a^distrihiition of the 1000 patients shown in 
tiible 1 inav he taken as fairly representing that nt which 
this typo of patient seeks adneo from linsidtals in London 


TVBLE l—DISTRlBtmOV DY AOC AXD SEX OF 1000 FATIEXTS 
wrm cintoNio BBOXcrtirts 


Aitd Cjt ) 

1 

FemiUos 

•0-S9 

I 

55 

30-30 

GO 

34 

tO-19 

135 

63 

C0<69 

353 

47 

C(M)0 

1 ^ 0 

51 

TO or more 

\ 

3 

total 

1 

180 


Tlic highest incidence Is in the sixth decade, a time, at 
wliieh breatblossnoss often tends to Irecomo trenbleeomo 

No llnu conclusions can be drown about the distrihu 
tlon by BOX ilalos predominate in a ratio of 4 6 to 1 
but oven if the civil eervants of whom 331 out of 302 
were males, are excluded, the ratio of men to women 
is ftni .3 3 to 1 The sigmfloanoe of these flepres is 
doubtful since many womtn were excluded oecause 
they liQd asthma rather than bronchitis also meu 
probably seek advice from hospital earlier tlian women 
espedifljy if thev are losiug time from work, ilonsowives 
can often adjust their llvos. In respedt of work and 
oxpOBore to adverse ohmatlo conditions, suffleiently to 
enable tliom to do thoir work without undue breathless¬ 
ness or distress whereas men cannot avohl unfavonrablo 
weather and adverso factors at work 

In addition to the KMX) bronchitio patlwJts, relevant 
ports of the questionnaire were completed upon 300 
controls of similar age sex and social status The 
controls were derived from a medical outpatient oliulr 
and from the general eorgioal wards nt 8t Bartholomen s 
care being taken to exclude patients who had any 
pulmonary disease the forma were completed by one 
of us and his chief assistant. 

The analysis fell into two parts 

(1) A componsoq between 300 pctlenU with ohronJo 
bronohitis ana 300 oomparabJe controls in relation to family 
history, respiratory diiordors of tdiUdbood. allorgio diseaiea, 
colds in tbe heed smoking habits, and blood proasnre 

(2) A review of 1000 patients with olironlo brooohltls for 

T end mode of onset of onset of bmathkissacas, degree 
broatblessneei character of spatum clinical severity 
radlologictd findings, effect of chmato occupation, and Uvmg 
conditions. 

Patients Compared with Controls 
Age'diftnbuihn 

Table n shows the distribution hr age and sex of 300 
controls Tho relatively large numbers In the younger 
ago groups, compared ’^th the 1000 patients , 
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TABLE n —EisTRinnnoN b\ age and sex or 300 controls 


Arc (tt ) 

Mfllea 1 

Females 

20-29 1 

23 1 

J 

30-39 

62 

3 

40-49 

80 

12 

50-59 1 

71 

12 

60-09 

31 

G 

TOorinoro ' 

7 

^ 2 

Tottd 

204 

36 


300 oI the 1000 patients with ohronlo hrondhlUs ol Blmllar nge and 
sox are compared with these 


js due to tlie difficulty of finding older men Md women free 
enough from respiratory symptoms to act as controls 

Hx&iory of Broncltiiis t» JldaHona 

Relations hemg defined as fathers, mothers, brothers, 
half-brothers, sisters, half sisters, sons, or daughters, 
the 300 patients had 2248 relations, of whom 266 
(11 4%) had ohronio bronchitis, whereas of 2137 relations 
of controls only 82 (3 8%) had chronic bronchitis This 
difference is statistically significant and is of the order 
to be expected from chmcal impressions, but possibly 
bronchitic patients are more likely to remember bron¬ 
chitis m relations than are other people , therefore some 
allowance should he made for this The 1000 patients 
had 7786 relations, of whom 803 (10 3%) had bronchitis , 
this figure may be regarded as reasonably aconrate for 
the hospital class of patient m London 
Among the relations of the 300 patients, 677 had 
died, andm 90 (13 3%) of these bronolntia was considered 
to be at least a contributory cause of death , the figures 
for controls wore 644 deaths, to which bronchitis at 
least contributed in 24 (3 7%) The significance of these 
figures depends on the vahdity of history-takmg, cer- 
tamly the great apprehension of many bronchitic patients 
about the outcome of their disease was impressive 
Bronchitis leads to comphcations in the lungs and heart 
and, though it may often not progress very far, it is 
associated with death m a high proportion of the near 
relations of patients who have it 

A history of allergic disorders was sought among the 
relations Of the 2248 relations of patients 67'(2 6%) 
had asthma, 8 (0 4%) hay-fever, and ll (0 6%) eczema 
The corresponding figures for 2137 relations of controls 


TABLE m—XniB LOST FROM SOROOL AS A RESULT OF'RES 
rmATOR\ INFECTIONS IN 300 PATIENTS 'IV-ITH OHBONlO 
BRONCHITIS AND CONTROLS AT OR BEFORE THE AGE OF 12 


Time lost 

Bronchitic 

patients 

Controls 

Nil 

Occofllonal Brcek 

Habitual abiwnteef^ 

Total abseuco of more than 1 rear 

221 (73 7%) 
40 (JS 3%) 
19 

14 (4 7%) 

281 7%) 

1 

Total ^ 

300 

300 


wore 31 (15%) with asthma, 9 (04%) with hay-fever, 
and G (0 3%) with eczema No reliable figures could he 
obtained for migrame or for iirticana 

Childhood Illnesses 

Table ni shows that chromo or reciirrmg respiratory 
infections were much commoner m patients than in 
controls The greater diSorences are seen m the longer 
vb*;cni,cs from school but oven absences of an occasional 
week were greater m patients than m controls By 
contrast, 73 7% of the patients lost no appreciable 
amount of time from school through respiratory infec¬ 
tions 

Broni lulls and pneumonia were by far tbe commonest 
senous respiratory mfectious m childhood in thoao who 
subsequently developed bronchitis, and occurred much 
more often tlmn lu the controls Of the patients 67 


(22 3%) gave a history of bronchitis in childhood 
43 (14 3%) of pneumonia The correspondmg 
for controls were 7 (2 3%) and 18 (6 0%) 

Belationshif of Golds in the E^ad to Bronohtfts 
The annual mean number of colds among the p 
was 2 6 and among the controls 1 6 Table rv shows 
frequency with which colds “ went down to the o’-.- 
Very few of the patients did not have colds m the ’■ 
and 90% of them stated that they “ went down to 
chest ” Colds “ went down to the chest ” m 27% 
the controls but did not produce any real disahihty 
Occupational Factors 

The predommaht occupation of each patient 
control at ages 16-26, 26-36, and more than 36 was no 
Table v shows the ocouphtion hy the Mimster ol Lab» 
code at the a^s 16-26 for the 300 patients 
controls, the distribution hemg similar m each 
except for a shght preponderance of olencal workers 
the controls The proportions m the five 
grades remamed similar for patients and controls m ^ 
of the three age groups noted Both patients 

TABLE IV—FKEQUENOY WITH WHIOH COLDS “ WENT Bl. 
TO THE CHEST ” IN 300 OHRONIO BHONOHITICS AKB 
OONTBOts ' 



Bronchitic 


patients 

No colds 

' 11 

Colds do not so to ohest r 

19 

Colds do go to ohest 

270 

Total 

800 


Confwli 


34 

186 

80 

SOD 


controls aged 16-26 were equally distnbnted 
bght and heavy work, and between mdoor and ouw. 
oooupations At ages over 36 almost three 
as many were domg hght as were doing 
work, and the same proportion were working > 
but there was no significant difference m either 
between the patieqts and the controls This might 
first sight appear anomalous, m view of the disat 
symptoms of chrome bronchitis^ but is explained pa“ 
hy the fact that half the patients were normally emp’ 
m hght work, largely clencal, which they were able 
manage provided they were fit for a measure of i 
ment For the rest, the difficulties of leammg a 
trade after the age of 36 are well known, and there^ 
a natural tendency for the unskilled and eemi 
to become skilled, thus hghtemng the amount of htj' 
work which might otherwise have been beyond ^ 
physical capacity 
Blood-pressure 

The mean blood pressures of the patients and ' 
did not differ significantly The mean systoho bk 
pressure of the patients was 148 4 mm Hg and of ■ 
controls 142 8 mm Hg, the correspondmg figures 
diastoho pressure were 88 3 and 84 1 mm Hg 

If 160 mm Hg is regarded as the upper hmit of nu 
for systoho pressure and 90 mm Hg for diastoho, 
or other or both of these figures were exceeded by > 
(27%) of the patients and 60 (20%) of the centre 
The difference between the proportions with hvperteiisi’ 
m the bronchitic and control groups is not significaBt 

GUntcal Features of 1000 Patients with Chronic 
Bronchitis 

Age of Onset of Bronchitis 

Table vi shows a clear pattern for the ago of on 
of bronchitis First there are the catarrhal children nj- 
do not throw off their respiratory infections In 
second decade fewer patients develop symptoms Ai 
the age of 20 there is a rapid increase in the nunit 
developing bronchitis, the numbers reiuam st 
hetw-cen about 30 and 60, and then dechno 


Tni: lanckt] 


OniOI'^Alj AllTICLES 


[stPT 20 1005 041 


fAJiu: V—ocrupATiof b\ jiriomni of ladouha codk ron 
300 unoxciiiTiCfl akd coKTRorj* aged 15-25 


OocopoUoMl rode 

DronchiUo 

patlenU 

Coatrobi 

‘ (TrofoaJoruU eiecuUrr) 

T 

B 

r llntcrmrUiato) 

11 

0 

JI (dkilkd ckfrtcAl) 

in 

201 

V (&cinl-«tlnmJ) 

01 

60 

(LJiakmcd) 

1 12 

0 

tudont 


12 

louwdfe 

1 3 

3 

^ncmplorcd 

1 


' Tol*l 

300 

300 


IforfF of On$el of BronehiUs 

Tlio mCMlc of oniet of broncliitls coaaiderod to bo 
‘oKldlotia in 524 and aoute lu 470 PntienU liaving an 
nFidiona onaet said that thoj' gradually became ‘ obesty ’ 
Wer monthi and iometimcs ycara, Tlioro was luunllr 
tn initial period in rrlilcli colda in tbo Load yoro foUowcil 
iy eipectoratlon ybioh lasted a fow days nnd caused no 
■nconronienco- Sooner or lator the bronoliial infection 
yas accompanied by a oonatitutional upsot, after wbioU 
be symptoms of Infection or breatblessnosa persisted 
Patients baying mi acute onset considered tliafc tbo 
precipitating pulmonary infection iras aouto bronebitis 
in 342, pneumonia in 118 ybooplng-oough in 13 and 
measles In 3 Associated causes at tlie time of onset 
Included oorysa 140, Influensa 72, gassing £n the 1014-18 
yar £7 surreal oporationa 13, plounsy 7, sinusitis 6 
mental sbock 6 and cblldbirth 3 

There is no sharp dlyision between tboso two groups 
but nearly all the pationta felt that their symptoms bad 
either developed gradunlly over many months or years 
or else hod appeared suddenly after an ttonto respiratory 
infection Indeed many in tbo aoute ^up thought that 
a slnj^o rcHplratory Iniection audderuy convert^ thorn 
from liealthj beings Into respiratory Invalids, and tliis 
was particularly so In the elderly 
(Tkaraoien of Sputum 

Table th shows the obrlous Increase In the jtionbty 
of sputum in the winter and durmg exacerbations of 


TABLE VI — AOE or ovsET or DncrTCitms irr 1000 fatients 
__ WITH CHKOHIG nBOWCniTIS BV DECADES AKD SmC 


Abb (jt ) 

ilais 

F^mjUos 

Total 

O-S 


3T 

in 

10-10 




10-90 



i«0 

30-30 


33 

100 

40-40 



301 

60-AO 


19 

313 


44 

3 

48 

70 or more 

4 

— 

4 

ToUl 

-1 

090 

180 

1000 


bronchitis. Some patients did not onllnorily eipeotorato 
at nfl } some stated that they ewnbowod any excess of 
bronoMal seoretlons j others who would bo regarded as 
having chrome bronchitis in a loose terminology perhaps 
y'^old have been classified more correctly os haring 
pore' einphysoma 

Inquiries mto the colour of q>utum wore made in an 
attempt to dillercntiato between mucus and pus The 
reliabihty of this method has been tested in anotbor 
^ntext and has boon found to bo accurate in more than 
00% of cases. The figures demonstrate strikin^y that 
m oliroulo bronchitis ttero is usnolly a mucoid sputum 
white sputum was present in majority both in 
summer and m winter in about half of those it remained 
mucoid during oxocorbationB A minority of patients 
about a third bad mainly purulent sputum 147 had 
purulent sputum aD the yoor round and during oxacerba 

uoth, 

*^0 vucotUy of the sputum was described as loose 
and sticky with equal frequency 


Tlie figures for the Unit ialen to dear the chest on walmg 
nre Included because of tbojr very groat importance to 
tho patients concerned No less than 307 patoents 
indulged in that unpleasant ritual which causes at least 
a quarter of an hour’s dlstrcM to themjselves and to tho 
other members of their households in 222 tho procedure 
extended into tho summer months 
Thoro wns a history of hamopiusis in 172 patients 
13C males and 37 females it rarely amounted to more 
tlmn blood*strookcd sputum This notonously misleading 
sjTnptom is very difficult to assess and undoubtedly at 
times the blood camo from sites other than tho bronchi 
Perhaps tho safest plan Is to accept tho figure at its 
faoo value and to romembor that, altliongh ohroulu 
brouobitis is a recognised cause of lurnnoptyeis, there 
will always bo some patients in whom the cause of a 
hiemoptyais is nover discovorod 


TABLE vn— cnAUAOTEns or sporua ix 1000 patibitt* with 
onnoNio BcoKCmns 



- 

In 

rammer 

1 

In 

winter 

Dnrimt 

exFCOTba 

ttonr 

Qoantiir 

None 

508 

80 

41 


Up to 1 Ol 

361 

3S6 

06 


Uore tbAU 1 ox. 

343 ; 

019 

863 


GWT white 

647 

080 

360 


\dlow'ffn>ea 

147 

371 

OOO 


Loos© 

J87 

470 

_ 


SUoky 

337 

470 

— 


1 0-16 roin 

1 4SS 

44S 

1 _ 


' 18-00 min. 

; SSI 

S07 

— 


AIorrettumlliT 

44 

125 



Breathlessness 

An attempt was made to dJiloreutinte between 
broDcbospasm and constant brcatblessnew Broncho 
snasin was regarded as a state of wLccxincss in wbiob 
tue smaller a5 passages were apparently narrowod and 
unduly sensitive to changes in temperatoro atmospheric 
impurities and oxaeerhations of jnfootiom Constant 
breatidcfisuess meant abnormal breathlessness on exertion 
all tbo year round compared with healthy persons of 
tbo same ago Naturally many patientu bad both types 
of breathleeaucss 

Some 123 patients stated that they had no breathless 
noss those were largely in tbo younger age-groups 
being 25% of those aged lees than 50 and only 6% of 
those aged 50 or more Table vm shows that 70 6% 
were oonsldorod to have bronohospoim and 521% 
ooDstont breathlessness at the interview No patient 
aged less than 20 was included in tho series and (sec 
table VI) 340 patients stated that their bronohitia began 
at some time m the first three decades of life Table vui 
Hbows that 92 (26 0%) of these hod proceeded to broncho 
spasm during these decades nnd 66 (10 1%) to constant 
breathlessness These figures ore far below tho moan 
for tho whole series and indicate that breathlessness is 
largely a symptom of middle or later life Many of the 


TABLE Tin—AOE OP OXSET OF BnOXOUOSPASJI AMD OP 
OOjrETAMT DRUATIILBSaMESS DT 1000 PATXEMT8 WITH CUBOMIO 
BBOMomns 


Aee-iToap 

(IT) 

Onset of 
brooch otpatm 

Onset of 
conitant 
hfeothlrwitOM 

0-0 

10 

19 

10-10 

16 , 

10 

90-30 

67 

37 

30-30 

ISI 

71 

40-40 

183 

140 

AO-89 

•30 


80-00 

70 


70 or more 

4 


Kone 

•01 

479 

Total 

1000 

lOOO 
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younger pitients did not complain of fireatMesaness, 
tlioir symptoms Lemg largely ntinbutable to infection 
Tbe'diflorcntiation betiveen broncbospasm and constant 
brentblohsnpss may seem to bo unjustifiable and is 
defended on tlinicnl grounds alone Tliere is no doubt 
that tbe bronelu of most of the patients ivere abnormally 
sensitno to mfeotions and changes m atmospbeno con 
ditions, and that a feeling of constriction ivas readily 
produced m such circumstancea From the standpomt 
of treatment, especioUy prophylaxis, this symptom had 
to be carofuUy assessed By contrast, and often in 
addition, many patients seemed to have reached a state 
of constant breathlessness, presumably from a com- 
bmatiou of mucosal oedema, chrome mflammation, 
bronolual secretions, and emphysema, but no attempt 
vas made to assess how much of this could be attributed 
to emphysema 

Cluneal Assessment of Seventy < 

A lOugh clmical assessment of disabihty was made 
m each case Some 341 patients were nuldly disabled, 
having no more than occasional absences from work 
through bronchitis and bemg able to lead a normal life 
between attacks In the moderate group, numbermg 
436, respiratory symptoms were an appreciable handicap 
to ordinary existence, and often there were spells of 
sickness for several weeks or a few months The severely 
disabled, who amounted to 224 patients, could do no 
more than light work, and some were unfit to work 
at aU 

A relatively high proportion of the younger patients 
had a mild disabihty The moderately disabled were 
evenly distnbiited between the age groups The propor¬ 
tion of severely disabled rose from 13% of those aged 
less than 60 to 26%, of those aged more than 60, reflecting 
the chromcity and progressive nature of the bronchitis 
and the diminution of respiratory reserve with advancing 
years 

j®tlology 

Reaction to Weather 

The seasons of the year m which the patients con¬ 
sidered their symptoms were worst were as follows 
winter S67, autumn 66, summer 37, and sprmg 24, the 
remaming 17 patients bemg unaflected by seasons 
All the patients were specifically asked which atmos 
phene conditions adversely aCected their bronchitis, 
allirnntivo answers bemg fog 744, wet 698, cold 436, 
hot 62, and dry 20 In addition, symptoms were 
aggravated m 440 on suddenly gomg from a hot to a cold 
atmosphere, and m 174 on gomg from cold to hot 
'Winter, bemg the time of unfavourable chmatio con¬ 
ditions and also of respiratory infections, naturally sees 
an morease in exacerbations of bronchitis Fog was 
singled out as the most constantly aggravating chmatio 
factor, but wot, particularly dampness as opposed to 
ram, was only shghtly less frequently mentioned and 
probably nceoimts for the perpetuation of more bron- 
cliilis than fog because it is present so much more often 
m the London area The much lower mcidonce of 
aggrai aliou by cold is significant Many patients who 
wore considerably upset by fog and dampness firmly 
maintauied that they were unaflected by dry cold, a 
feature which niay have a considerable bearmg on the 
choice of habitat and occupation 

Smol ing Saints 

The numbers of non smokers nero 40 (6%) males and 
00 (37%) females The mean daily number of cigarettes 
among smokers was is 5 for males and II 8 for females, 
1 oz of tobacco bemg equivalent to 30 cigarettes’ 
Table ix shows that more than half the smokers felt that 
smoking aggraa ated their bronchitis, and that a' sur- 
pri'ingU large number had abandoned or reduced the 
habit with benefit 


TABLE rx —TOBACCO HABITS OF 1000 BBONCHITICS 


— 

Tea 

No j 

kngi 

Does smoking aggravate bronchitis f 

Has smoking boon abandoned or cut down 
because oi bronchitis t 

479 

381 

SI 

632 

369 

1 

If yes * has bronchitis Improved t 

395 

136 1 

1 


There were appreciably fewer non smokers among fi 
300 patients than among the controls, the figures ’ 

27 (9 0%,) and 62 (20 7%,) respectively The mean 
number of cigarettes among the smokers was wa"” 
m the two groups, bemg 18 2 for patients and h 
for controls 

Home Conditions 

Of the 1000 patients only 43 considered that hoii 
conditions contributed to the onset of bronchitis , damp¬ 
ness was blamed by 22, other causes mcludmg an 
damage, ovorcrowdmg, and cold Home condibwi 
were considered to have adversely affected the course 
the bronchitis by _ 66 patients, 40 of whom blame 
dampness 

Adverse Occupational Factors 

Of the 1000 patients 177 were prevented from can 
tmumg m an occupation because of bronchitis, breati 
lessness was given as the mam reason m 98, anJ 
exacerbations of mfeotion m 07 Of the 177 thus pre¬ 
vented 114 found alternative work, most of the romamde 
were unfit to work or had retired, often prematurelfi 
and only 4 were unable to find smtable work 
Tbe principal factors at work which the patient 
considered as aggravating their bronchitis were ohangr- 
m temperature and draughts (176), dampness (148), ca 
(132),.duBt6 (129), smokeandfumes (111), andoontraotinf 
mfeotions from contacts (83) 

There is no doubt that chmatic factors exert a non 
siderable influence on the symptoms of chrome bronchito 
For, those employed mdoors the temperature and hu^ 
dity of their place of work may well detenmne whemr 
they dare risk the journey from homo Overcn- " 
may lead to an excessive spread of respimtory infections 
Those who work both mdoors and outdoors are parbcc 
larly exposed to changes of temperature Outdoi- 
workers (many brouchitios prefer to work out of doors; 
are forced to regulate their activity to the prevailiM 
chmatic conditions, especially m the wmter months. 

Of the formidable array of dusts which were incnffl 
nated more than'half were related to houses, coal, boots 
and papers Others mcluded wood shavmgs, packing 
matenals, upholstery, pamt, and flour Almost any>t^ 
seems to be a potential imtant' Possible irntam 
specifically mentaoned m this series—e g, ^ asbesto'. 
cement, cork, wool, lead, hmo, marble, prmters’ mk, talc 
and chromium—caused the patients to seek »>' 
elsewhoro , 

Fumes and smoke were another potent source o 
bronchial irritation The products of combustion ’ 
coal were mentioned most toquently Some 61 male 
aged 61-69, were exposed to gas m the 1914-18 ovar 
27 of these dated the onset of theur bronchitis to 
and most of the romamder thought it aggravated tu— 
bronchitis, although sometimes the onset was 
years after the gaSsmg Among other irntants w" 
exhausts from motor cars, sulphuno acid, acoton 
benzene, caustic soda, and pamt spraymg 

Discussion 

Assessment of the clmical pattern of a slowly progfr 
sive disease hko chrome bronchitis bj the analysis of * 
questionnaire can never be more than approxunaw' 
accurate However carefully the questions are frainec 
the answers are bound to be mfluenced by personal hb'- 
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rm the part of both the pationta and the interrogators 
■riiceo tliflloultiea rvero overcome to a great Client in 
his Kinea by the completion of a comparatively large 
jnmber of forms and by limiting tho interrogators to a 
I ew who knew each otlior well and worked in the same 
(ilimcs The object of tho investigation woa to obtain 
I nfonnatlon about tho relative importance of some of 
-he commoner clinical features of chronic bronehllis 
vith a Wew to the studv of sclootod aspects in greater 
•lotad at a later date 

The lugh inmdenco of bronchitis among the relations 
-•f bronoliitio patients, tho figure being throe tiinos as 
’^at as for controls, suggests a lieroditarv predisposition 
is probablj tho corroot intoiprotatiou, sinoo social 
•nd economic factors were dlmlnated as far as possible 
ly making every olTort short of visiting their homes 
o obtain oomparablo groups of patients aud controls 
^Uso the part played by cross infection arithfn tlio 
‘amlHes nlUiough nrtuaily indetenolnahlo is unlikely 
? jO Ihj important because of tho Into onset of bronchitis 
Hi most of the patlonts 

^ Of the factors which ngj^vated tho symptoms many 
‘ were related to the quality of the inspired air Fog 
ret cold, and changes of temperature wore frequent 
ourees of irritation Tho habit of smoking tobacco had 
_^>eou curtaUed or abandoned by more liian half the 

• »atients. Various dusts fumes and smoke caused 
,mtatlon at tlnlcs Indeed almost any deviation from 
' t clean warm dry atmofiphoro seems to ho a possible 
^onree of aggravation of symptoms Tho effect of these 
■features on the patients mode of hie and capacity for 
■^Yorfc was often oonridcrable. 

Partlonlar attention was paid to the oharaetcra of 
^he sputum and tho nature of the breaChJessness since 
'^hese comprise the ontstanding symptoms of chronio 
l^ironehitiB A review of the findings sheds some light 
Hpon the significance of infection bronohospasm and 
^ onstant breathlessness In this disease 

Infecthn was considered to havo been present at tho 

• ;}nset of respiratory symptoms In every case It varied 
^rCrom a oomparatiroly mild attack of bronchitis to a 
'fulminating pneumonia At the time of inlcrriew 85% 
^ f ah tho patients stated that they had colds winch 
' went down to tho chest, which strongly suggests the 
'rnttained influence of infection on tho course of tho 
^ronchitls In 147 patients there was a purulent sputum 

the flurainer and wmter and during exacerbations 
are the patients who can he Inhollcd * chronic 
;^ronchitls ’ with ihe greatest degree of confidence The 
**fart played by Infeotlon in tho produotloo of mucoid 

• Sputum is a matter of coutrorersy Almost always the 
.f^Olamo of sputum increased during eiacerhations and 

abont a third It rcraainod grey white or mucoid 
■ ^J^enoo at least in some of these infection acted as a 
^ilmnlus to the further production of muons VTiothcr 
, not Infection alone con sustain a mucoid sputum 
pi 'irou^ the wmter months or ah tho year round is a 
nestfon in urgent need of further clariilcotlon Of the 
^£3 patients having no brcathlcwmess, the majority had 
predominantly mucoid sputum which usually bocauie 
.J3 purulent during exacerbations. To regard such patients 
having catarrhal hronoliltis * Is not entirely justi 
f^{*:»hle Certainly infection was closely connect^ with 
oMpth the onset and the oontinuanco of symptoms, hut 
^ ^her factors—ei-g., chmato atmospheric impurities, and 
j^jjS -Toditary predisposition—undoubtedly played a part 
^ jf^'idecd, here is the omx of the problem of the genesis 
'ohroniohrouchltis Patients usually middle-agrf men 
iviiig been subjected to an Intricate combination of 
ivironmental and hereditary factors for many years, 
^jmd that pulmonamufectlon leaves thorn with an intract 
mucoid spntum If this be designated a catarrh, 
inOammatnry basis is linpUod The alternative is to 
^b^gard tho infection as a seusitlsing agent which leads 


to ovemotirity of tho mucuB-seoreting elements of the 
lungs Vlilchovor is the correct explanation such 

f iatfcnts are singularly prone to snperadded bronchial 
nfoctions. 

No less tlian 70 0% of the patients wore considered 
to havo imdnly sensitive bronchi and were regarded ns 
bemg subject to VronchoMpatm In a way this figure Js 
misleading because chronic hronehitis was not diagnosed 
unless there was a disability which persisted and at the 
time of intcrvimr 87 7% of all the patients had either 
spasmodic or constant lirtatliloMncaB or both A largo 
nnniher of these patients, probably tho great majority, 
would not have been regardeil as havmg ohronJo bron 
chitlg if they had" not been hrcathlcaa llie relationship 
between broncliospasni and excessive mucoid secretions 
nas not studied in this investigation but cxiernnl 
stiuiuli partioulariy fogs seem to bo incapable of pro 
dnoing one without the other 

Consiant breothlcnness was present in 62 1% of the 
pntienU. Inferjiretation of the significance of this figiiro 
is not wholly iMwiblo. It is intended os a very rougli 
guide to the rocidenoe of erophvsoma Emphysema wns 
not speciflcaJI V investigatcil, and no physiological function 
tests were done The nnllologfcal findings showed good 
ovidcnco of emphysema in 20% of ihe patients but this 
figure is undouhtedl> an underestimate Emphysema 
is nn almost invariable complication of chronic bronchitis, 
providctl the bronchitis persists long enough but It js 
an Insidious pnxosfi and unless there is radiolopcal 
oiidcnco of bnUm. cannot bo diagnosed in tho early 
stages Hence bronohlUcs cannot bo rigidly divided mto 
those with and those without emphysemo In a clinical 
sense, however advancing emphysema leads to inert uing 
constant brcathlewmess, to which eventually cordlar 
insufficiency may contribute. If the present series is 
Judged acconling to this symptom alone, there was 
suggestive evidence of eraphvscma In about half 

Summary 

A questionnaire was obmploted on lOCK) patients with 
ohremc bronchitis A oompanfion was made between 
300 of these and 300 controls matched for ago eex and 
eociel status 

Chroaio bronohltlB is largely a dleeaso of middle aged 
men 

Thor© IS a fab^ strong familj hlstorr 
The adverse oDcots of atmospheric oondltlona occupa 
tiODol factors, and smoking aro dlscuaeed. 

Tho types of sputum and breathlessness are conBidered 

Oar llmnk* are duo toDr H J B Galbraith, chief cMHiont 
to 8L BArlboIoramr’B Hospital snd Dr W E Chlesman end 
Dr V oftlieTreasurymetUcaldepartment,fortbeir 

iDveluabls SJttstance i and to Dr J JEl Mny senior lecturer 
In b<u)lerioJog> et tlis InslUuto of Dlseoer^ of tho Chest 
Dr Lynno Bsid research assistant in morbid ennforoy at 
Brompton Hospital and ilr*. EWo Small, of lira BntJsh Rod 
Cross Society for their continued oncourogoment and help 
during tJw In\'oetlBntIon 

RmXRENCT 

Badbam O. (180S) Ohserrstlons on the Intlaramstorx Affection* 
of tbB aiocoTU MembTeite of the Broncblfe. l>OQUcm. 


I sjn ftnjdal and a Taoist and oeo despotlBtn xritli 
enlightcnsoent for I am a doctor Ono lias to impoeo upon 
tite sick ones own will, and anything olso is hypoensy nnd 
nonsense Doctors uso power *o much nnd got so much 
pleosore out of it They stalk In tbofr wJiilp gowns like 

K boljo kuJps I (he sfothoocoprs round tltelr necks aro (1 k> 
_vs of tbcir magio kncrwlcdpj thp\ irurvTj the prostrate 
forms of tholr potlonts, Iving holplcss in nent rows on (licir 
beds. They lay healing Imnds and sa\o hvtw. Tills m 
omuit orgiastic power the most c orrup ting ono to the soul 
thnt of doing gfwd For It Is so ensj to beho\o that one 
if good —llixSimx A yiany SpJcndoandT/itnn London 
llhiS p 131 
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ORBITAL LEUGOTORIY 
(ISOLATION OF THE ORBITAL CORTEX BY OPEN 
OPERATION) 

P Macdonald Tow Walpold Lewin 

Ph D , MB Lond M S Lond , F E C S 

From the NvJJleld Department of Surgery, Umtersity of Oxford 

Eault in tlie many publiaEod. Teports on tlio frontol 
lolio and its lunctions there have heen references to a 
difference hetween its supenor and infenor surfaces 
That there might ho some such difference m function 
IS not a very surpnsmg possibdity, hut in the recent 
work on frontal ahlations for mental disorder competent 
observers have come to the conclusion that the frontal 
areas are functionally etimvalont 

Prom a twelve years’ chnical study of 300 cases of 
cerebral trauma Edcist (1934) concluded that there was 
a definite and recognisable difference between the 
sjndromes rcsultmg from lesions of the 
snperior and the infenor Burfacos of the 
frontal lobe mvolvement of the supero¬ 
lateral surface led to disturbances of 
intellect and psychomotor activity, whereas 
lesions of the orbital surface produced 
prcdommantly emotional changes, usually 
euphoria or simplicity, and less often 
depression with mactivity Though the 
precision of lus conclusions has been 
cnticised because of the type of matonal 
on which it n as based, his work was a very 
thorough and paiustakmg attempt to 
difforentiate the functions of the lobe on 
purely climcal grounds 

Rylander (1939) also remarked that eorher 
workers had considered that the basal 
part of the frontal lobe played an important 
role in emotional hie, and ho boheved this 
too , for m his own classical matenal ho 
thought there were distmct changes in 
omotionnl tone m 22 out of 24 patients with 
lesions involving the orbital region 

Exiicnmcntal studies on the orbital cortov 
are mostly of recent ongm, but Spencer 
(1894) fomid that faradio stimulation in 
' the rabbit, cat, dog, and monkey led to 
respiratory arrest This and other auto 
nomic changes have since been described 
by Bnilov and Sueot (1940), Ruch and 
Slionkiii (1941), and Delgado and Livingston 
(1948) Ablation of tho orbital cortex in 
monko’s s has been done in Pulton’s labora¬ 
tory bv Linngston ct al (194Sb) the 
monkcis became active (but they gamed 
weight 111 spite of tins), easily tameable, 
and free from excessive fear In man 
Luingston ct al (1948n) reported that 
stimulation of tho orbital cortex trans- 
cortioallv durmg tho exposure afforded by 
leuiotomv also produced autonomic effects 
''IcLirdv and Alever (1040), working on 
necropsy material have paid considerable 
attention to tho diflcnng effects of surgical 
It wons m a arious parts of tho frontal lohe 
Prom an extensile study of clinical and 
anatomical relations they could find no 
groat difference between the sites of lesions 
astoented with clinical improvement and 
of Usions asioriated wath the greatest 
pcrromhti change Tlioi suggested, how- 
c\ or, that, from their evidence, there might 
be a ritlicr greater association of clinical 
improvement with lesions mvolvmg isola- 
of tho orbital cortex. but tbei 


emphasised that their result was derived from 
clinical matenal What is required is an altemabr 
to the standard leucotomy which wiU produce cor 
parable benefits without tho undesirable side effw' 
of the operation, pnncipaUy personahty changes at 
in some oases persistent incontmonce and metabd 
disorders 

Our tnal of orbital leucotomy was based on the hjy 
thesis that the balance of evidence in the past has kf 
that the orbital surface, rather than the superolaiw 
surface of the lobe, is concerned with the predc m ■'* 
emotional and affective aspects of behaviour, coupk 
with tho workmg assumption that general personnhl 
damage is roughly proportional to the amount of fronf 
tissue destroyed In this sense we regarded the opern 
equivalent to a first step m narrowmg down the fnll leaf 
tomy procedure In our final choice of the orbital „ • 
we were influenced by the work of ScoviUe (1948, 191! 
who had mtroduced a technique for “ undercutting"* 



Re I—Radlor-aph. of ikull .howlns pojitlon. of trephine holes end sll«r clips 
•ite and depth of orbital leucotomy above, anteroposterior , below, 
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•three surfaces of the frontal loLo We Tvere imprewsed 
hj some of Ills oarJrrcsnlta from operating on the orbital 
u,orter and in this country some early trlala of the 
pporation by one of ns Tntli 3Ir Goofiror Knight had 
i^leldcd promising rcsnlta. Tho operation follows closely 
^covifle s technique 


Tho Operation 

The operation consists in ranting a line of cleavaffo 
•with a brain simtnla and a fin© suction tub© at the 
■junction of tho grey and -white matter above the orbital 
-gr e y matter on each side, oitendJng from the frontal 
'tips back to the level of the base of the anterior olinold 
processes, -with Interruption of the long and short assooin 
tion fibres to the thalamus and to the adjacent frontal 
'cortex In some cases in this scries it was found necessary 
Ito sacrifice a main venous tributarv running across tli© 
face of the frontal polo but apart from this no major 
•vessels aro divided. By operating under direct vision 
•and with roferoneo to the landmarks to be described 
below one attempts to produce a tUeoroto isolation of 
the orbital cortex without damaging, at least macro 
scoplcally tho adjacent frontal cortex or its blood supply 
To confirm the ilto and depth of tho section we have 
at the end of tho operation placed silver clips mounted 
6n small pieces of fibrin foam at the pcMrtcromedinl 
limits ot the section and taken postoperative radiographs 
This method of localisation is open to the objeotion that 
the pieces of flbnn foam may not be placed acourately 
or may become displaced, particularly when cerebro 
spinal fluid is running freely Nevertheless the positfon 
of tho silver cllpi os seen In the lateral view (flg 1) gives 
some Indicatioa of tho plane of section Within these 
limitations the iwstoperative films in these patients 
confirmed that in 16 operatioa had been licdted to 
the orbital region. In tho other 4 tho clips were shown 
»to be rather higher In tho frontal lob« than usual 
ituggestiDg that in these instances more than the orbital 
loortex may have been isolated. Of these 4 patients 1 
irooevered, 2 -were improved and 1 was unchanged. 


ITccknijKe 

PraUminary radiognmha of tbe skull ore tokow to dotemniis 
I the siza ODd extent of tho freaud (Knoses All oar pstients 
^were operated on under gooeral anfestbesia. 

t\ntb Ibo bead slightly extended, a ooronal scalp 

JAm u marked out at the anterior margin of the hair fine. 
After the ecaolp >iit* been incised, tbo pericranlom and tesnpor 
alls mosde on each aide are out in tlM some IIdo and stripped 
doim with the scalp to the level of tbo orbital ridges to expose 
the frontal bone subperiostaally Bilateral trephine Holoe 
(9 78 cm. In diameter) are lOAde lateral to the &oatal slnusoe, 
fUst above the orbital ridges and bounded the lateral 
borders of the front^ bones (fig 1) On each aide a cruciate 
' iDciaioa is made in the dura to oxpoeo tbo anterior face of tbo 
ifrootal pole, A transverse inoisioti, S &-3 0 cm In. longth and 
situated l-O cm . above the orbital roof is made la the oortox 
^throuA to the white matter The frontal pole Is now lifted 
up as in a rttuitary approach to tbo boseof tho anterior clinoid 
process. This repreaeots the level of tbe posterior extremity 
of the out to be and ita distance from the coctlosl 

itncision U measuied, Tbe direction of tho orbital roof is also 
juoted, Booville b spatula forceps oro insurtod Into the oorticaJ 
iinoision parallel to tbo direction of the orbital roof, and, the 
qblsdes iMnng used as retractors tbo white matter Is sucked 
Nout with a fine sucker tip under direct vision. The medial 
iUmit of tbe poetorior extent of tlio cut over the cllndd region, 
l[Is a good oentfinetie posterior to tlio lateral limit. Frequently 
jwhea this point Is reached, cerebrospinal fluid oome* up from 
_ the cUrtema ohlaamatlca Tbe medial and lateral bordors of 
Abe section oro defined by contle suction until the grey matter 
ton each side is resished. 'nio depth of the section vanes from 
*5-0 to 5*6 cm, (flg 2) Booouse the natural tendency is to 
tbo forcopa upwards, dirootlon and depth requJro 
repeated checking u the eection is in tbo oorrect plane, 
is very Uttle bleeding, and at the end of tbo oporatlou 
difficult to secure hwmostasis. Tbo dora is closed 
j)^tb silk sutures, tbo bone discs oro roplscod, and the wound 
^ U sutured in laj-on 

V 



fig 2—Qrsln prspsrsHes ihewlnt of orbFtal Itvcotomf (btsde 
srM) 


Gjomiliro Itiil* 

Between January, 1050 and Decem'ber 1951, 20 
patfenU underwent orb/fcoJ leucotomy * they wore 
aged 20-63, 4 of thorn being aged more than 55 

There were no oporative deaths and the only fatality 
in ^8 Boriea *o far took place serenteen months after 
operation This was in caae 3 a female paranoid sehiio 
phrenic, aged 40 who Improved snlfiolently after operation 
to retuTO home. She coUapsed and died anddenly while 
alone in the bouse Necropsy done elsewhere showed 
mocroscopio evidenee of cerebral atrophy and some 
pulmonary oongeftion j In particular no other intra 
cranial complication was seen Unfortunately, the ”braln 
was not made available for further study 

Recovery ^m the anieirthesia was uneventful there 
was very Uttlo general disturbance, the wounds healed, 
gatiafaotorily and there was no postoperative infection 
or hiDmatoma In 1 case a clot was suspected three days 
after operation, but on re-opemng none waa found, and 
oonvalesceno© was satisfactory Tho meidence of post* 
operabro Incontinence, epDepsy, and other changea is 
d&ouseed bolow 

Tbe Patients 

ATI in this series werepsychiatrio patients in -whom other 
treatmento had fafled to produce any substantial improve 
meat In the mental state and, when surgery was con 
sidered, the possibility of spontaneous remiasion was 
remote. They oil reouirod hospital treatment a typical 
state of affairs ot the time of operation was that the 
patient hnjl been ill for several years, usually becoming 
muoli worse, and that recently or within the preceding 
two years hod become ill enough to need constant 
^patient care. 

Tbe patients were aged 20-03 11 being aged 20-40, 

8 40-60 and 1 63 There were D men and 11 women 
In all the ♦‘Hnirml picture was florid, and the group -was 
a fair sample of psychiatrio inpatients in half of them 
rapport was possihle, insight was present in varying 
degree, and there was no extreme deterioration of the 
personality in tho others rapport was bad or impossible 
and degeneration of behaviour had begun , 

Our potients were selected primarily by the presence 
of groat tension and accompanying disturbtuioes of 
behaviour in fact our criteria were not very different 
from those now used by many phyalclans for standnnl 
louootomy However from all patients referred for 
operation wo selected for orbital ieucatomy those who 
hj^ exceptionally severe tension, onxioty agitation, or 

1 other pstleot bad a tall orbital leOeotocar duriss tbl* period 
but after aoothvr peroheeuiftoul prucedure tbentoiu be baa 
been exohided trotn thU ferl^ 

^ 3 
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outbursts of itopulsiveness unoontroUed. by other means 
In this senes we did not include any very chrome or 
grossly demented schizophremcs The acoompanymg 
table lists the diagnoses 

10 of the patients were frank schizophremcs , of these 
2 had exceptionally well preserved personahties, and 3 
others were very well preserved for the type of illness 
involved By classical subgrouping, 1 was a sohizophiemo 
sunplex, 2 wore catatomc, 3 were hebephrenic, and 3 
were paranoid In the 10th patient the lUness began m 
the puerpenum She developed mto a catatomc type of 
schizophremo , there was no evidence of any infection 
AU of these were disturbed patients, tense, siucidal, or 
impidsivo 2 other patients exhibited schizophremo 
features on occasions, but since they presented throughout 
their illness primarily as severe anxiety states, with 
constant tension and feehngs of apprehension or dread, 
they have for brevity been referred to as such m the table 
The remaimng 8 patients had predormnantly affective 
lUncsses with depression 1 case of mamc depressive 
illness presented mostly as mama 
Resnlts 

The results have been assessed on the general clinical 
state of the patient compared with his preoperative 
condition, particularly ns regards tension, rmpidsiveness, 
and aggi-ession, features of particular mterest in this 
scries of patients The patients have been observed 
throughout their entire postoperative penod to date, 
which now extends from one and a half to three years , 
aU the discharged patients have been followed m then- 
own homes Our oxponeuce is that recovery or improve¬ 
ment takes place m the first few weeks or months, and 
that its pattern does not differ sigmfloantly from that 
seen after standard leucotomy 

EECOVERED (7 CASES) 

7 patients have wholly and satisfactorily recovered 
from the illness with which they presented for operation 
They are all at homo , and, although we are aware that 
this 18 not a umversally vahd entenon, m the case of 
6 of them, who before operation seemed almost certam 
to bo chrome hospital patients, this fact alone appears 
to bo a good measure of their chmcal recovery 

In this group there were 6 patients (cases 4, 7, 14, 
18, and 19) with essentially affective conditions All were 
able to bo discharged symptom-free a few weeks after 
operation None has smee had any relapse, and they 
have no complamts , on the contrary, 2 have repeatedly 
o-yprossed their happmess and well beuig Case 4, called 
an aggressive psychopath, had at times had depression 
and also showed schizoid features , she had been in 
hospital for one and a half years Six months after 
openition she v as discharged from hospital, and she has 
remained well smee 

Two other patients m this group (cases 0 and 12) were 
sohizophremc Case 6 was an unremitting catatomc type 
of sthizophrcmo and needed contmuons care m a ward 
for disturbed refractory patients Her recovery took 
place gradually in the fhst three months after operation, 
and bv the fourth month sho was given full parole She 
ivas discliargcd, and six mouths after the opemtion she 
had completely recovered and was adequately caring 
for her house and family Case 12 was the only hebe 
idiremo schizophremo in the recovered group 

Tlio clinical details of 2 of these recovered patients aro 
xoLorded 

Casq7 — \ married woman aged 30, first- became ill Iwonta 
two \curs borore operation Mlien joung she vas norinallv 
sociable with a liinltlij range of mtorests Sho had hor first 
attack of mmim at iho age of 17, and another four aoars lator 
She would rea*^t to sleep and would go off her food , soon she 
would 1 h* restless and confused talk rupidlj and foohahIj,ond 
finaltj start doing acrobatics Sho saw men callmg her to 
God Attacks gmduoih increased m froquonevup to the end 
of far illness when sho was rarely -well for more than a week 


at a tune She became more and more violent and 
in her attacks untd these were regular features Ocoasiom- 
the attacks of mama were preceded by a bnef penod 
depression and then at times sho had been suicidal She ’ 
been admitted to hospital on three previous <. " 

Treatment by contmuous narcosis hod failed, and 
convulsive therapy, which had been given on several c 
hnd been quite meffeotive except in a most temporary 
After operation sho immediately became clear and -p 
oriented but was amnesic for the operation and for her ^ 
episodes before it She was transferred to a quiet ward 
soon settled mto a qmot orderly routme By three 
after operation she had sea-eral active mterests, and i 
months later she was discharged fully recovered Now, - 
and a half years after operation, she has roraainod virtmi, 
symptom free to date—far longer than any recent remissl 
and 18 workmg happily and efficiently as a housekeeper 
Case 12 —A woman, aged 36, first became ill some 
years before operation For two years her illness had conBulf 
only of generalised apathy, with bad headaches, los ' 
appetite, and rather queer and unaccountable hehav 
hut she then began to develop bizarre thoughts and 
unpredictable behaviour, with much omotionsl disturbiMA 
She complamed to her doctor of awful dreams and of fears > 
gomg mad She believed that everyone was trying to stop t 
from dymg From then on she behaved m i anous erratic i 
pocuhor ways Often she seemed totally lost m haUr ' 
She said she had come from a grave, and asked people to cr 
her throat She would look for a long timo over her 
shoulder, and often she was silent for long periods Latent 
became totally inaccessible and manneristio, with stereotr^ 
repetitions She” did not improve at all after twentyfi" 
electroconvulsive treatments , for a time she was given tl^ 
treatments weekly bocanse they seemed to help her slighlf 
hut it was ei-entually decided that a limited surgical operatu 
would give her the best chance of a useful recovery 

After operation —She was still very schizoid and fataoi. 
m manner a month after 'operation, but could oc 
rationally if pressed Two months after operation she 
much less BiUy and fatuous and -was a little euphoric She 
worked -well in the hospital laundry and continued to 


CASES AND BEaUETS 


Cose no 

Diagnosis 

Duration of 
Illness before 
operation, (yr) 

Length ot 
follow up after 
operation (yr) 

peauJt 

1 

CliTonio amlety state 

14 

3 

Improved flUghtlj 

2 

Paranoid sohlzophronia 

12 

3 

Improved 2 monlU 
relapsed _ , 

3 

Paranoid schlxophrenla 

9 

IV. 

Improved (oicfl 
later) 

4 

Affgresslvo psvoliopaUi 

11 

2*/. 

Recovered 

6 

Manic depressive paycJiosIa 

4 

2*/. 

Improved 

C 

Sohlzophronla catatonic 

o 

2*/. 

Recovered 

7 

Manic dopresslvo psychosis 

22 

2V. 

Recovered 

8 

Paranoid eohirophrcnla 

8 

2V. 

Improved 6 ^ 

relapsed 

0 

Involutional molancholfa 

11 

2>/. 

Improved 

10 

A^tatcd depression 

G 

2V. 

Improved 


Hebephrenic echlrophronla 

2 

2'/. 

Improved 0 mentis 

12 

Hobophrenlo schizophrenia 

7 

2*/. 

Recovered 

13 

Catatonic sohlzophronla 

8 

2 

Improved 

14 

Agitated depression 

3 

2 

Recovered 

15 

Schizophrenia elmplox 

C 

2 

Improved 

10 

Agitated depression 

10 

IVi 

Improved 2 montt- 

17 

nebephrenlc schizophrenia 

13 

IV, 

relapsed 

Improved sllghuj 

18 

Chronic anxiety state 

4 

IV, 

Recovered 

20 

Afdtatod depression 

12 

IV, 

Recovered 

20 

Catatonic schizophrenia 

G 

IV, 

Diichanged 


7 recovered 8 Improved 5 no chamro 
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din a plead ^aj Nino montlw after operation »he wi* dl« 
aohai^rd roco\*erc<t nml oblwnod a »tmplo rrpetltj^-r part^tlmo 
fjob TJiroo montlw after thl< eba wne olTorofl a full tlmo Job 
tin the »amo firm, nnd ehe boa remained well nnd eolf rapportfng 
fto data two ^•eftr* after oporotlon 

^ nrrnoTLD (8 oast?) 

^ In this (mteporr bare been placed tbowj patients who 
(.after operation have l>con freed from any of tbo doml 
VRating or persiBling symptoms of tboir presenting illne^-^ 
chave gained contact witb reality or bavo acbiorcd n 
iigoner^lr nioro nsofnl adaptation 

Tbo improved group includes 4 sobisopbrenics wbo 
bhad been iH for three six* nine and tbirtceTi years and 
^wero subject to severe outbursts of violenco and oggres 
~Blon There has been no return of these outbursts since 

r 'ation The other 4 rated as improved bad affcothe 
rdors in wbicb there was constant tension and much 
^^jiobjeotlre suffonng which disappeared at varfons lengths 
\ of time after operation In 1 case of clironio anxiety state 
there bos recently tcnde<l to be some slight return of 
^tension bnt with this oicoption these patients have 
fi remained quite free from objectii'O signs of tension and 
.isubjcotlvo Jeelings of anxiety 

c" 4 of these patients have l>eon discharged from hos 
^ pital of these 2 are now working two and a half and 
r years after operation^ and a 3rd was coping ado 
^quately with all her housework until the timo of her 
. sudden death seventeen months after oporotlom The 
^ other 4 patients arc still in hospital but are more generally 
sociable and active AVlth the major symptoms of their 
■f fOness removed they enjoy a Iiappfer ami much less 
rf disturbed existence Case 0 fllustrates the type of 
Improvement seen In this group 
Case 9 —singlo woman ogod 60 liad worked for one 
^ employer for thirty vesm She was slways beoUhi until the 
® outbreak of war In 1039 with the nxmopaaso ohe becoroe 
‘ depcrtsed ood developed ideas of reforooce of vnnoiis kinds 
8w beard roloea giving her religious IrMlnwlloos, 8ho tboogbt 
her doctor was trying to Influcnoe her thoughts, and felt 
^ guilty of bemg unable to catch their roUgioos ahmiflcance 
Eoriy £n lO-iO she loft her omployer raddonly and without 
warning and gnvo hcrsolf up to the police She declared that 
she was responsible for tbe war Sbo was admitted to hospital 
j under oertlflcato and romnmed depres<tcd and haflaolnatod for 
a year but after a second year she left the hoepitol Four 
yean later she again had to bo certlfled- Now sbo wtis acilvoly 
nolhicinnted ond hod mode various sulddal attompte saying 
that she preferred to die than to land a wicked life She hod 
a largo amount of oonvulolon tberopy witb both leptaiol end 
electricity but after four more yean m hoflpitol she romalned 
ir' jolt M baJJuoiriBted profotindlv deprerwed, and aotJvoIr 
suicidal. Her personality remalnod rcjosoonblv well pree e rved 
A/trr operation she secroed rather quiot and a little less 
i dBpr«»ed4 end could bo made cbeerfal and to smile more 
easily She said she folt happier Sbo remained subdued but 
was no longer boUuoinateti or suicidal Sbo continued to 
t Improve took an ootivo intorost In simple aflnirs about her 
and went out on visits frequently Clmloally she is groatly 
' Improved but bocauso of luw ago and frtendloasness nnd 
[t!* tbe dtfllcalty of getting !«■ soroowbere to go she has been 
4 unable to leavo bospitS 

Case 3 is olso recorded for until tho time of her audden 
' death, soventoen months after operation, she had 
exhibited a fairly typical pattern of improvoment. 

4 Cose 3 — A. marrkd wumon, agod 40 had been a paranoid 
schiiopbronlo for nine years at the time of operation She 
bod b«n hostile toward her husband and adopted son and 
I was eventu jly certified becauso she was o danger to her 
husband who wm an ln\TiIid. Sbe was genorallv arrogant 
' irtesponslbl© querulous, ond noisy j often sbe was DCffathdrtIc. 
[jf^ Sometimes she became \dolentlv hostile and aggressive Sbo 
become ramblmg ©tx? inooborent in her ©eoounts of Jier 
I** pcTsecntion, and eventually talked of nothing elso bnt her 
^ son ■ Wrongdoings. She was qmto without insight. 

AfUr opcnjtion she very soon became qnfotor and woe 
* ®^posod and sensible Tbe framework of delusiotw about her 
4 Mopted son wa* *tlU elioltod on questiocning but she no 
^ longer mentioned It spontanoooslv and this in her caso 


teprosonlod a groat change Sbo would even Inquire obout 
him In a kindly way and no hostility was oHdont. Hor 
husband was dellgiited ’ with hor During tbo next gir 
months oho continued to imppoV-u and boonme coOperati\-e 
socialUe and a ver\ wiDing worker Slw was euphono for a 
tjmo And was tlien gnmilous, mthont foresight nnd content 
to live for tli« moment After operation hor delusions n^vep 
again hod mij emotional force SIhj needed no more eotlativo 
drug'! Sho was dlsohorgrtl at six montlw and continued 
happily until her sudden death 

iTvoriAVOED (6 avsES) 

Of these 5 pfttienta 4 (cases 2 8 11 and 20) hod been 
ocliixophrcnic for twelve eight two and four ^ ears and 
the 5tli (ease 16) had had severe agitation and depression 
for ton year* Tlie\ nowshowUttloohnngecoinp'u^'with 
their preoperativo state However It should be noted 
that 4 of them made considerable tcBipomrv Improve 
inont after operation nnd for a mnoh longer time than 
after anv previous treatment but all relapsed three 
within two months of the operation, and 1 (sec below) 
nine mouths after oporatiou. 1 sehizophronlo (cose 8) is 
still free from the Wolcnt hehavfotir and mipiilsiveuoss 
Qxlublted preopcmtlvcly but lus condition is otherwise 
unimproved and he cannot be regarded as havmg made 
any substantial gain 

Case 11 —A man aged 22 was dirahArged on payohlatno 
grounds from tho B A F Ho luid bohaveU oddly talked to 
hirooolf and been \'ery gtrongo and solilan Later bo booorae 
aggrcwiveandrcBJMJtfiiJ foughthlsodoptivefatlior ondsmaibod 
window*. He dex’elopod into a very noisy Iialluolniitod scblxo 
phrenic abnirive and throatening Oflon be atm oxtremelv 
Rggressdvoondu'oaldrouttortobinMelfandrollQnthofloor Some 
of tho time hi* manner wa* euphoric nnd Iwppv go lucky He 
bod a long courw) of insulin bnt oevor went into cooiiv, though 
ho reached a dnao of 270 unit*. He improvod phyilcolly but 
not montollv He bad also a coame of eloctroconvulsive 
therapv onu another of continaons norcoaii with paraldehyde 
ond ii> oxlne A prooperntivo electro onreplialogram wna 
obDormal vuggeollng o ooastitational dysrhythmia with a 
pej'cboiDotor \'ariant A pneumo-onoopbilogrom was within 
normal UmiU 

yf/ftropmirionbeimtDodiatelrbeeamoqiiiotrt' rational and 
eoCperative For » short time bo wne oven lotbargio. He was 
now moontment, but be hod an opUeptlo fit at ono week ond 
nnother at four months after operation- Aflrt a few viwka 
ho bad a few minor outbursU, but not opproflcblng tho pro- 
operative onae in force In general be improved mentally and 
boctune well enougb for diaoharge The Improvement however 
only lasted until nine morfths aftor operation, when nftor an 
eploodo of window smashing Ito woa readmitted and is now 
e«s«itUily tbe same oa beforo opvatlon* 

Effect on Personality 

In our oxpenenco to date this operation has proved 
relatively froo from undesirable paycholorical compUca 
tions. Sometime* there is nndne apathy or Inok of 
Initiative sometime* slownesa ^v^tll apparent look of 
energy sometimes facility or fatuity onoo we observed 
severe but temporary diainhibition of an unpleasant 
oUaraoter—all o^nges seen after leucotomv but never 
so prononneed Standard inteliigonce tests do not reveal 
anv signlfioont chan^ in intaUeotnal ability IVe can 
thus fully agree with the oipenenoe of Scovlllo ot at 
(1062) that tho operation does not cause serious intelleo 
tual or temperamental damage ond is to be ‘ recom 
mended because of iU nearly complete preservation of 
the petsonabty 

Ryloudor fl052) also discussing operotiona which 
involve Isolation of tho Inferior surface of the lobe, has 
slated that In his eipcrionce undesirable penwnalltv 
changes aro alway* minlmAl poreonaUty change which 
doe* occur Is of the same tvpe os after standard leucolomy 
but not so pronounicd 

Unwanted personality changes ore common after 
standard loncotomy tho actual Incidento one attributes 
to this operation depend* on the criteria ono adopt* 
hut In a small numbCT probably about 10% tboro arc 
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senous STinptoms and disturbances of behaviour which 
give nse to most unpleasant and incapacitatmg post 
operative s 3 Tidromes At the other extreme, after very 
small lesions, changes of this magnitude are never seen 
Scovdlo and his associates attribute this absence of aU 
senous defloite after the orbital operation to the purely 
quantitative fact that only about a third of the frontal- 
lobe connections are mterrupted Bnefly, we have in our 
personal expenence, for such a quantitative companson, 
two otner similarly studied senes one of full standard 
leiiootomy (Tow 1962), and one of an tenor cmgulectomy 
(Tow and Whitty 1963) m which less than 4 o cm of 
cortex suffers mterference on each side The personahty 
changes vhioh we have observed after orbital leucotomy 
approximate in quantity to those m antenor cmgulectomy, 
though they differ m quahty TVe have consequently 
been impressed with the smallness of any personahty 
deficiencies m this senes compared with those result 
mg from the standard operation If there is a typical 
postoperative personahty picture it is that of a generally 
quiet, placid, and—^m the extreme—even tmud person¬ 
ahty with a possible shght blnntmg of comprehension 
or mental acuity Gross postoperative abnormalities m' 
behaviour have not been seen 

Other Changes 

BeJinviour —Before operation these patients almost aU 
showed some kmd of disturbed behaviour 11 were 
subject to the most violent and uncontrollable outbursts , 
and 8 others were either violent and aggressive at tunes 
or a great suicidal nsk The effect of operation has been 
extremely satisfactory In over half the patients the 
disturbance of behaviour disappeared immediately after 
operation and has not returned, m the others the 
improvement was neither immediate nor dramatic, but 
behaviour was favourably affected m aU 

Sleep —In general this has improved 7 patients have 
shown very considerable improvement, 3 of these sleep 
well without aid, whereas before they regularly needed 
hypnotics 

Weight —10 patients gamed m weight, but some have 
now bcgim to lose weight ogam, and the residual gam at 
present is mostly only a few pounds 1 has gamed 4 
stone, and 2 more 2 stone each 

Sedalii es —Several of the patients need fewer drugs, 
such as hyosemo, ‘ Amytal,’ and paraldehyde There has 
been some fluctuation, both before and after operation, 
m the need for heavy sedation, but at least halt the 
patients need considerably less than preoperatively 

Complications 

Epilepsy —Of the 20 patients 2 have had epileptic fits 
after operation, hut m neither have the attacks been 
frequent In 1 case the first fit took place eight weeks 
after operation, and over the next three years there were 
two further attacks at six montlis and nme months In 
the other case the patient showed a dysrhythmia suggest 
mg epilepsy on the preopemtivo electro encephalogram, 
his first fit occurred a week after operation, and he 
had one more attack over the next two and a half 
years, at four months after operation So far, with the 
average follow up of two years, no patient has begun to 
have epileptic attacks for the first tune after the early 
postoperative penod Tlie patients were not given 
prophylactic anticonvulsant therapy Electro encephalo 
grams were made preoperatively and from one and a half 
to three years later m 16 of these patients, and no 
sigmflcaut changes were seen 

Incontinence has been minimal compared with its 
incidence after standard leucotomy 1 patient was 
regularly incontinent of unno for the first two weeks and 
was once incontinent of fuccs, a 2nd patient was 
incontinent for five days , and 3 others had occasional 
incontinence durmg tho first postoperative month , but 
in all tho cases full control was re-cotabbshed 


Discussion 

A. large body of conservative psychiatric opimon t 
accepts leucotomy ns an available routme treatme^ 
Many feel that it is illogical but that circumstances fon 
them to use it in certam oases m which expenence la 
now shown that it yields an improvement othervn. 
nnobtamable The fact, however, that it may ^ 
have some advantages over other empirical method! i 
no reason why one should accept its disadvantu^ 
unperturbed If m the absence of what may be v 
rational methods—^for appropnate oases—cerebral He 
gery is proving to be a valuable therapeutic approach, 
becomes more, rather than less, important to seek opc'* 
tions which do the greatest good and the least bad 

With the current mterest m this ‘problem there hia 
"Dome to be two distmct opmions one that the toff 
clmical change produced is proportionate simply to IL 
amount of cerebral tissue destroyed , and the 
the change is m some way related to the particular 
mvolved Evidence has accumulated on both ci ' 
The work of Meyer and McLardy has now yiel’ 
many valuable correlations , but there is still no 
chmoal gmde to what exactly should be cut m mdiv 
olmical syndromes There is, m fact, still no de„K-*> 
evidence about the relative ments and demerits of " 
different mcisions In praofaoe there has developed u 
attitude of caution towards the major operation but mtl 
great uncertainty about what to use m its place Th 
suggestion of Sargant and Slater (1948) is that 
IS possible to conduct the operation m stages it is ts 
to start anteriorly, a second and more postenor out beta 
possible if the first does not produce the desired oSech 
Thinking on these fines, however, we suggest tliat p 
may be more informative to make the first mcision tt 
de&ntely selected part of the frontal lobe (so far as'' 
surgically possible) A smtable part is the whole of 
surface We agree with the impfioation of Sargant 
Slater that, as a routine substitute for the major -j- 
tion, it IB not yet practicable to use anatomical v" ^ 
of very precise location However, an incision a 
the whole of one surface, and a standard leucotomy, 
more fikely to result in two unequivocally discrete 
than IS an attempt first to produce an antenor image 
the standard cut, and so m the long run such a p 
may be more useful and informative 

On balance, the effect of orbital leucotomy seems i< 
be at least as good as that of standard leucotomy btf 
with fewer undesirable oompfications The result in 
typical but small group of cases compare well me 
cliiuoal results after the standard operation There m 
been no death due to the operation m this senes, and iK 
results so far mdicate that there is far less hkelihood '■ 
any permanent physical compfication or of any sem 
damage to the personality Although the patients m 
senes were not aU of the worst prognosis, the results " ^ 
very considerably better than coidd be expected »' 
other forms of treatment The numbers mvolved 
small, but half the patients with affective disorders b i 
recovered after illnesses with an average duration of w* 
years The effect on violent behaviour has been extrem- 
satisfactory Half the schizophremcs have improved, >- 
only a sixth have recovered The important t""" 
however, is that nhatever recovery hns been obtaioe 
takes place m tho first few weeks or months, 
provided such a recovery lasts, this possibihty, 
procunng early rehef m an illness fikely to last for yesr 
must always be on argument for the use of surgerT 

The results m this senes so far suggest that orb'*' 
leucotomy produces therapeutic results comparable 
those of prefrontal leucotomy but with much less person 
afity damage, and it seems to be worthy of further tni 
in some cases where relatively major surgery is thong 
necessary for tho treatment of mental illness In impm-i' 
and violently disturbed active psychotios and m ohroni 
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affective dUonlere with great tension otid aniiotj it may 
be tbe operation of fir»t oliolcc after nil non surgical 
treatmonfs Lave failed 


Suramarj 

TLe operation of orbital loncotomy is described It is 
an open operation and consists of a liofirontal mcidon 
in tbe ybite matter just above tbo orbital cortex 

Of 20 patients yarious psyclilntrfo dJeordorB 

operated on t\TO years ago 7 liave recovered and 8 more 
bare improved, 

There rras no death due to the operation 
Bocanse physical and psychological complications are 
minimal and bcneflolal effects are oomparahlo vrlth tlione 
of prefrontal leucotomv orbital leucotomy rooom 
mended for trial particularly In patients with severe 
intraotable tension and disturb^ behaviour, as n common 
alternative to the standard operation 
Tbo« patients kwi rofoned to u* b\ Dr B W ^rmstroug, 
Dr John I>ufinfld and Dr tt IlHam Ogdon who Iwvo through 
oTjt Ibo -worlc beipod in tbo nsBeasTnMil of results e thank 
IDiiT’ M Taylor for performing the electro^ncophalogrtmhy j 
and Mis* A* Arnott for tbo illustration, sro grateful to 
Dr R Q ilclnnos and Dr Ian SUoUowo for holpful cnticisro 
This work was done under the direction of the late 
Sir Hu^ Cairns, who performed all the early operations 
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PYREXIA IN THE PUERPERIUM 

Ko\ M (iLLlUlf 
1IJ3 Glasg 

-SSSIStAWT nnttCTOB, BERKlLSim BAKOV UKUOaiAL ACSHAKCn 
lABOBATOmBS 

JoHic Gibson 
MJtaOQ DC.H:. 

_ BBSIDEirr OBSTIHBICIAV 

QUBAK CHAKLOTTE S MATZUtVITY HOSPrfAl., LCrXDOV 

Ik 1950 it was decided to mvostigate the present 
causes of pyreoda in the puerperinm (finical observa¬ 
tion had suggested that the present-day practice of 
obstetrics hod altered the type and site of infections 
respoosible for a riw of temperature in the puerperium 
from those commonly described in the textbooks 
In addition changing conditions bad lod to some 
mawmracie* in the rtrtums made of notifiable pyrexia 
and a false over oil picture was -being obtained The 
I unsatisfactory position regarding notification has been 
clearly sUtedbv Gordon (1061) 

It was also felt that a careful analysis of all the coses 
, uf pymxla In tlie puerperium during a definite period 
1 might provide a basis for the revision of the eiiating 
standard of notifiable pyrexia. During the period of the 
mvostigatlon however the regulations for notifloatlon 
of puerperal pyrexia wore altered by the Ministry of 
I Health and, the present standard of o temperaturo of 
I lOO^® F occurring once in the fourteen days after 
I delivery was adopted How far the new standard Is an 


improvement on the old and what might constitute a 
satisfactory alternative method of notifloatlon ore 
discussed below 

In any cousidoration of puerperal pyroiln it is helpful 
lo understand how the present position of notlflcaticm 
and the emphasis on ntc^o infection have arisen 
ilayrhofcT (1665) showed, that the stroptocoocus was 
the probable cause of puerperal fever and Pastonr 
(1870) established bevond doubt the connection between 
ibis organism and death from puerperal sepsis The 
etrcptocoocns continned to dominato the obstetric scene 
and notiOoation of pneiperol pyrexia was introduced in 
an attempt to check the spread of this infection 

In 1032 Colebrook with his oolleaguos attaokod the 

f irohlem of streptococcal infection in midwifery and 
a the ensuing years pahliahed a series of papers emphasis 
mg the necessity for the control of throat carriers and the 
importance of detailed antiseptic technique in reducing 
tbo incidence of infection It was not until the classic 
paper of Lanocflold and Haro (1036) that the significance 
of the group A streptococcus became apparent. The 
connection with erysipelas, scarlet fever and straptocoooal 
tonsillitis became obnous, and tbe confusion caused hr 
tbe presence iq tbe vagina of relatively non pathogenic 
but lucmolvtio streptococci of other groups was olarxfiod 
The nsc of * Prontosil • in streptococcal Infection was 
described by Domogk (1030) and its use in obstetrics 
was investigated by Colebrook in 1036 Since Colebrook 
and Kenny (1930) reported the successful treatment of 
streptococcal utenne Infection the organism has lost 
much of its terror and with tho discovery of penicillin 
sepsis bos become a very rare cause of maternal death 
in this country 

ArOTments about pyrexia In tbe puerpenum have 
waged since the davs of \Mute and Gordon In tho late 
18& century and there are maav papers discussing tho 
causes of pyrexia, notable contributions being those of 
Lea (1010), Little (1906) and Stander (1946) Two 
major points arise from the study of the historical 
background to this subject (1) emphasis was always 
on mortalltv and not morbidity and (2) organisms are 
mentioned which ore not now regarded as normally 
pathogenic Bclatively httle attention was ptdd to the 
extragenitaJ infections, and there is a dearth of new 
information available from the period following the work 
of Colebrook and his colleagues 

It Is well known that sepsis Is virtually never a cause 
of maternal death at present In fact there has been only 
ono such cose (due to OJoftridium wlchif) in the last 
six years at this hospital, during which time some 
16 000 patients have been delivered Nevertheless 
pnerperol pyrexia remains a common cans© of maternal 
raorbiditv and may lead to a longer stay in hospital 
In all t\iat foUowB the difference between puerperal 
sepsis and puerperal pyroiia is Important Confusion 
between these two still exists despite tbe fact that every 
lK)ok or paper emphasises tho distinction It is puerperal 
pyrena—a rise of temperature in the puerperium— 
with which wo are defiling Puerperal sepsis or infection 
of tho genital tract with pathogenic organisms will be 
seen from what foAows to he much more imcommou 

Investigation 

AH patients who in 1061 hod a raised temperature 
were suhmitteil to a full clinical examination and a 
high vaginal swab and a catlicter speumen of urine 
were examined. This routine was practised whenever 
tbo tomporature rose above 09*4'*F on anv occosiou. 

BacUriologlcal JIcthod$ 

Tho methods by which these specimens were examined 
were as follows 

On arri\al in tbo Isboratorj the high voginnl swab was 
Inooulalcd on two blood-agor plates ami a direct film was 
•talned by Qituns method. Oiw bIood.agar plate was incu 
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bated aorobioall}, and the other anaerobically, for eighteen 
hours or, if necessarj, forty eight hours, and the plates were 
then oiamined by standard methods (Gibson and Caiman 
1953) Organisms yero picked off for special mvoatigntion 
when required, and pronmonal reports wore issued at once 
The direct film was exammed, and the amount of pus present 
was reported in addition to the presence of orga n is m s 

A sample from the cathether specimen of urine was centri¬ 
fuged and its deposit examined, both a wet preparation and a 
gram stained film bemg used Tlie spun deposit was cultured 
aerobically on blood agar and MneConkey’s agar 

Steps tn Investigation 

Every effort was made to give some guidance to the 
clmicinns twenty-four hours after receipt of the specimens, 
so that isolation and other measures could he apphed 
without delay , treatment was not delayed for bacterio¬ 
logical tests if it was thought to ho urgent 

The mvestigation fell into three parts (1) the whole 
of the group was reviewed , (2) an attempt was made to 
correlate these pyrevias with obstetncal mancenvres 
or other ocoiirrences avhioh are supposed to cause pyrexia, 
and (3) only those cases were considered m which a 
notifiable temperature of 100 4° F was reached 

So that no case should he missed, all the notes were 
exammed bj the records officer, who selected all those 
in which a temperature of 99°F had been charted, aU 
patients who had a known rise m temperature m the 
twenty four hours before dehvery bemg excluded from 
the survey This produced the large number of 1423 
cases out of 2701 patients dehverod m 1961 All these 
were next checked agamst the laboratory ^records to 
trace any reports which had been mcorrectly filed 
The whole group wore then exammed m detail, and 
409 were rejected because they had' not reached the 
standard of 99 4°F This left 964 cases in which the 
temperature had been above this figure, each case bemg 
scrutinised and an attempt bemg made to group them 
as either purely obstetncal or m^cal conditions occur¬ 
ring mthout pnrtionlnr relation to the pregnancy, the 
bacteriological reports bemg used to check the dmioal 
findings 

General Findings 

The 964 coses wore divided into the followmg groups 

No of cases 

PjTOiIa of no slgnlflcanco 499 

Genital tract 141 

Urinaty 132 

Ureart 48 

Non-obstetrio 7 1 

No cause found 03 

The 499 cases of pyrexia of no significance consisted 

mainly of patients whose pyrexia, often m the dav follow¬ 
ing dehvery, was slight and not mamtamed In these 
oases also the pyrexia settled withm twenty-four hours 
without treatment, symptoms, or positive flndmgs 
In contradibtmctioii the 03 oases m winch no cause was 
found consisted of patients who had a defimte and 
coutmued pyrexia, but m whom chmoal and bacterio¬ 
logical investigation yielded no result This group also 
contained those oases m which bacteriological examma- 
tion was nndvertently omitted 

Other difficulties arose m classifymg these cases 

(1) Tho Bnmo pathogen yas sometimes isolated from both 
high vaginal swab and catheter spocunou of urmo In those 
cases tlie presence of a considerable number of pus cells 
m cither site was taken as the docidmg factor 

(2) In some cases tho temperature was high but tho bneteno- 
logical and cluneal findings wore not substantially significant 
To a\ Old classifcnng such cases on inadequate grounds they 
were labelled “ no cause found 

(3) In some patients a pathogenic orgomsm was isolated 
but ^vllh a minimal nso of temperature , these were reluctantly 
ploceil m tho rclei nnt group 

Genital trait Infections 

Tho decision to include cases m this categorj was made 
on an asscssinint of climcal and bacteriological findings 
taken togctlier 


The presence of chmeal signs, of known pathogat, 
orgamsms, and of mtracoUular organisms m the purult:, 
di^harge, and the response to treatment were all 
to decide whether a case should be placed in this cah„i 
or not For mstance, the one case in whicli Staphf 
coccus albus is hsted as the causal orgamsm was d 
on definite olmioal evidence and response to treatment 
The orgamsms isolated from the high vagmal stral 
m the 141 cases of gemtal-traot infection were - 


follows _ . 

Oroanism 

Anaerobic streptococcus 

Aerobic non hromolytlc streptococons 

Staph albus 

Baci coll 

Strep viridans 

Dipotherolds 

Diphtheroids and Bad coli 
Diphtheroids and Staph albus 
Staph aureus 
CU welchii 

§ hfemolTtio streptococons group C 
6 h£Bmol 3 ^o etroptococous group J) 
fi hfemolytlo streptococcus group G 
p bcemolytlo streptococcus (ungroupable) 
Gonococcus 

Strep vindans and Bad eoh 
Anaerobic streptococcus and Siaph. aureus 
No significant organism Isolated 


No of tu 
48 

19 (J3 

1 Uhv 

11 boi) 

1 <W 
16 %) 

<J»V 

145 ) 

8 (6 0%l 
8 5 0 %) 

1 (<J«tl 
1 (<1»5 

1 (<h‘v 

2 (J 4%) 


Total 141 


The distribution of orgamsms differs from that ropoik^ 
hy other workers (Little 1906, Stander 1946) 
notable feature is the complete absence of gronp A 
hiBmolytio streptococci, recently, however, an outbrsd 
of infection due to this organism ooourred in this hospih 
(Gibson and Caiman 1963) The importance of anaerobi 
streptococci is clear, and Staph aureus seems to 1 
frequent pathogen , this later orgamsm appears to k 
responsible for more infections than previously 
occurs often m various types of infection throughout tk 
hospital Many of the other orgamsms report^ maj’’' 
fact be saprophytic and not related to infection 
Urinary tract Infections 

The orgamsms isolated from 132 cases of unnarj 
tract infection were as follows 


Bad coU 

00 

Strep fcBCaJis 

11 

Mixed frrowth 

IB 

SUtph aureus 

5 

Pai^colon 

2 


In assessmg such oases more importance was placed on ti 
presence or absence of pus than on isolation of iW 
organism alone, and in. all these cases pus cells vh* 
present m fair numbers . 

The organisms isolated from the irrme show m 
expected preponderance of cobforms Tho place 
the fcecal streptococcus ns an infectmg organism in m 
urme is not entirely clear, because the nrme can ea'H' 
he oontammated with this organism wlule the ^ 
IB hemg collected Nevertheless m some oases strep 
cocci are seen alone together with pus cells and 
be regarded as causmg the infection On the other 
the occasional case m which Staph aureus was isolaa 
IB m keeping ivith the frequency ivith which the organa 
IS hemg found in other sites 
Breast Abscess 

The entena for acoeptmg the breasts as a cause '' 
pyrexia were stnot, engorgement alone hemg acceptf' 
m only 2 cases out of 48 , m both of these there were w 
other positive flndmgs and the temperature sot* 
without treatment at the same time as the onfeiaff 
ment subsided In 13 cases pus was obtamed eitbi 
by mciaion or by expression Staph aureus hemg ■ 
causal orgamsm m each case In the remaimng 4) 
cases the mastitis was defimte and subsided with saa 
biotic treatment 

Non-obstetric Causes 

In this group were placed such thmgs as mmor sepS" 
excluding that of tho genital tract, and general mcdif^ 
conditions , they were as follows 
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TTirombcttl* nnd hmnfltoma 
Oha#t 

Upjwr roiplrntory tnvrt. 
lliBor nrpilri 

TotAl 


tirOf the paticnU -vnth Inlootlona of the chest and rcapira 
:jii.tory tract 14 hod undergone general aonathcsia this 
a fTcprcsents only 0*6% of the patients annMlliett«ed during 
the yoar 

<• No Oau^e Found 

There romatned o mihatantlal group of 63 cases (H%) 
nin whioh wo were unable to discover any causo for tto 
rise in temperature 

j Oonrlotion of Pyrexia with Previous Events 
^ Tlio second part of this investigation was an attempt 
I to oonrolato tho pyroiui with any predisposing cause 
j such OB obstotrio manoouvrea and blood loss 
1 Infcdiont of f7cnfioI Traci 

> 02 ca-ies (66%) bad experioucod some Interforento or 

J tissno damage tbo manoiuvrcs porformod la tbeso 
cases were os follows 


EpUfotomjr 

Tw* 

^tacoA] rctnoral 
CftWLTCtut seotioa 


1^0. 

36 


p(-Tbis left 40 cases (3G%) In wbiob dcUvory was spon 
^\. taneous without tears or Intorforenco Wo were unable 
jfpto show any clear relationship to dolivory bv foroeps 
ypthe 77 casos m wbiob tbero were tears and ophlotomlca 
containing almost equal numbers of gpontoncons and 
'^forceps deliveries (la 06% of aH lorocps delivenes 
li on epWotomy was done ) 

^>f2Iantial Femopcl 

^ Tliis was done on 62 occasions In the year B of tiiose 
patients bad a rise in tomperature 2 being due to 
iinnary infections in tho remaining 0 tbo genital tract 
appeared to be tbe site of Infection, the tnlcoUag 
organisms being 07 vetckii anaerobic streptococcus, 
^ Bad coll (2 cases) 8tap\ albut and Strep uridan$ 

^ OecsoTcan Section 

I After 30 of the 117 such operations there was a rise 
in temperaturo to the causes of the pyrexia 

, ^ being u follows j 

No, efcctei 

** Oonltal lufeaticm W 

Urioarr 8 

ATf TUrombocto and. hiEnmtoma 3 

^ aiadloAl 1 

I F Temp, let SI hour* tmlr ® 

Ko cMtse found 0 

jjjf Blooddou 

During tho year under consideration 111 cases of 
^{Wpostpartmm hcemorrhoge ocourrod, and of these 35 
reached the 00 4*^* level of pyrexia j in additioii 4 
other patients with this pyrexi* had nu antepartum 
^(ijluemorriiago These dgures showed no greater inoidenoo 

pjreria than the number that would be eijiected In 
111 deliveries since about a third of all the patients 
delirored during the veor reached this standard of 
^ pyrexia (see above) We were tlicreforo unable to 
• JjShow any oloso relationship between bloodless and 
pyrexia 
^, ComiTwnf* 

In tho same way wo attempted to relate infections of 
^/the Urinary tract to obstotrio manoouvros but tho 
^ rosnlts were Inconclusive, except as regards oicsarean 
^ section in which group 20 % of tho pynnios woro due 
^ito infections of tho urinary tract. 

Tlio rOlo of trauma in predisposing to infection has not 
boon established In our cases, but this may hare been 
inflnenoed by the fact that all tho patients wore treated 
firij in hospital and that usually we did not have anx severe 
infections within thtti period Whether the effect of 


trauma on the lirfectiou rate would have boon greater 
if treatment of bIiocIc and hfemorthnge had b©^ leas 
adequate Is an open question 
la oo/isidering the- bacteriology of genital tract 
infection it was remarked that manv of the organisms 
might be saprophytic "Wo felt that in many iiwtnnceB 
organisms wore isolated from tho high vaginal swab 
which can bo shown to be present in tbo vagina of normal 
patients and oounot be wmirdml as always pathogenic 
when isolatcfl from a patient x\ith pyrexia In some 
oases however organisms of low vinilenoo can oaiuo 
infection in damaged tissue 

This has lod ns to Investigate afresh the whole question 
of uterinB and high vngmol swabs as a method of dlagnotifl 
PrenouB work on tho interchangeability of these methods 
has laigely been related to infections with the luomolytio 
streptococcus, and with tho changes m emphasis which 
wo have found tho situation has altereil oonsidorablv 
The results of the further investigation although incom 
plefe tJirow considerable doulit on tbe value of tho 
high vaginal swab in non-stroptococcnl cases of p\*reiia 
it docs scun however, tliot the eases which hare 
clinical signs of uterine infection aro also those in whloh 
the baoteriological findings are unequivocal j and, 
further that nionv cases considered to have Mwgmde 
atcrino infection on the resnlts of high vaginol swah 
examination do not in fact havo more tJian lo^ trauma 
and nbsorplion of antolysed tissue os a cause of tholr 


pyrexia 


Notifiable Pyrexia 


Tho third part of our investigation ooncemed those 
cases in wliich tho new Jlinistrv of ITcaltli standard of 
100 4®P was reached. Tbw occurred In 188 oasoH 
(7% of the rears total) as follows 

Nc of coo^ 

NOD'Otxtetrlo ~ . 

hrewt 

Ko C*0*D 


nhl 


It U interesting to compare Ibis distribution with 
Gfbberds (1047) classification of 378 oases of notifiable 
pyrexia at Quv s Uospitnl in 1028-37 


TdaJ irumAtr of ca*ts 

QcmlUil 

Urtnirr 

BrMst 

Ke«plrat<nT and otbAr In/eotioiu 



There are two obvious major dlffercncea m tho present 
senes t (1) tho decrease in gemtal infection and the 
corresponding relative inoreaBe In urinary infection i 
and (2) the presence of a ‘ no cause found ’ category 
This classification is necessary bocanse of two factors 
(o) pyrexia oocnjring once only requiring notification, 
and (6) pyrexia within twenty four hours of delivery 
being notmable In the past few years tho rate of 
notifiable pvrexia (according to the old stantlard) 
in this hospital and other similar units hag stood at 
about 3% Judged by the published reports The 
notification rate wOl be nt least doubled bv the new 
standaid the publication of figures resulting from the 
increased rate of notification may produce unreliable 
or even alarming appearances Of tho 188 cases of 
notifiable pyrexia listed above only 36% were due to 
infections of tbe genital tract and of thorn more than 
half were clinically mild , hence perhaps 10% of oil 
notlfiablo cases (18 oases in tho year) hod a niodorale or 
severe genital infection As regards cfosarean section 
22 coses out of 117 (10%) rented the new notiflnblo 
temperature in 8 of these cases the p^Texia oeemrod 
only In the twenty four hours after operation and in 2 
others the pyrexia occurred once only without pnsiliro 
findings Thereforo in 10 out of 22 notifiable cases tbo 
tompomture settled witbont treatment or poritivo 
findings. (Of tlie romaimng 12 patients only 3 apjiearcd 
seriously ALL) 
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Conclusion 

TVe feel that, if an alternative can he devised which 
would involve notifioation of cases of true genital- 
tract infection only, this would encourage notification 
of exactly those cases for which this procedure was 
devised The mam object of notification is to bring 
infections diseases under rapid control and to prevent 
their spread from patient to patient the only important 
cause of puerperal pyrexia winch falls withm the scope 
of this objective is infection of the uterus by hxmolytio 
streptococci belonging to Lancefield’s group A We 
therefore suggest that the older practice of notifjung 
cases of utenne infection rather than puerperal pyrena 
should bo restored Today general practitioners are 
accustomed to cooperate with the Pubho Health Labora¬ 
tory Service in the control of mfections diseases—e g, 
diphtheria—and it might be that confinmg notification 
to proved streptococcal cases would give more evidence 
of epidemiologic J value than does the present system 
If, on the other hand, this is felt to be impracticable, 
we thmlr that notification at a whole should be abandoned 
We do not consider that further adjustments in the level 
of pyrexia would serve any useful purpose 

Summary 

All cases m which there was a nae of temperature in 
the puerpenum durmg 1961 at Queen Charlotte’s Hos¬ 
pital are reviewed and classified according to cause 
and relationship to obstetric manoeuvres 

The mcidence of notifiable pyrexia is discussed and the 
present standard considered 

We vnah to thank Dr John llurraj ond Jlr G F Oibberd 
for V aluiible ndvace , and the staff of the records department, 
ospccinlly Miss Jacobson, the records ofiioer, for the initial 
eopamtion of the pvrexial coses 
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CERVICAL SPONDYLOSIS SIMULATING 
MOTOR-NEURONTE DISEASE 
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SLEDICAE REOISTIIAR, DEPARTMENT OF NEURODOOl", 
MANCnESTER ROTAE rNFIRilART 

The neurologic'll manifest-ations of cervical spondy- 
lo-^is are desenbed in detail by Brain et il (1962) in a 
couiprobensivo article in vrbicb tbey report medical and 
surgical cxpenenco yath 46 patients of their oyu These 
"Nvorkor^ draw attention to the extraordinary variations 
in the mode of presentation of the disorder 

In a large proportion of cases of cervical spondylosiB 
stnporj' symptoms and signs diUcrentiato the disorder 
clenrl\ from any form of motor-neurone disease That 
conlusiou can arise, however is shown hv Brain’s 
alluBion to cases in wlnth nmjotrophic lateral uclerosis 


had pxevionsly been diagnosed. Failure of the conhlK 
to progress led to subsequent review of these paticnfe, 
and they were found to have cervical spondylosis. 

We have recently become aware that cervical sponh 
losis may also produce a syndrome closely resembk: 
progressive muscular atrophy with wasting, weatufe 
and fibrillation of the upper limbs, yet clearly ^ r 
from tbe painful amyotrophy with associated sensofj 
signs which results from the traumatically induwi 
lateral protrusion of cervical discs desenbed by St¬ 
and Murphy (1943) and Spurlmg and Scoville (1944) 
The cases desenbed here show the close chmtt 
resemblance which may exist between certam marnlM- 
tations of cervical spondylosis and those of motor 
neurone disease, both in its guise of amyotrophic bteri 
sclerosis and in that of progressive muscular atrophy 

Gases Shnulatliig Amyotrophic Lateral Sclerosis 

Case 1 —A man, aged 62, was first se^n in August, 1911 
at the age of 50 At that time he ga \0 six months’ lustor 
of stiffness m the right leg, followed withm a few weeks br 
stifEhess in the right hand, weakness of both legs, ond * 
tendency fb spontaneous clonus on sitting down 

Examinaiion at tliat time revealed wasting, weakness, aai 
fibrillation of the small muscles of the hand, right plantc 
response doubtfully extensor, right arm jerks brisker tbc 
loft, and no sensory loss On this ev idenoe motor neurt® 
disease was diagnosed, but the patient was not seen ac#® 
until July, 1962, when he said that his leg stiShess^l 
remamed more or less statio during the mtervenmg perw 
but that m July, 1961, the disabihty had begtm to mcr»Sr 
and m addition he had noted some weakness and wastiBj 
of the right forearm and hand 

Me czmmnaijon revealed that, m addition to his 
paraparesis ond extensor plantar responses, he had 
wastmg of the right arm, with fasoiculation m the 
muscles on both sides AU his tendon reflexes were brtft 
There was still no sensory loss In December, 1952, he ^ 
seen agam and mentioned for the first time a sensation» 
pnekmg on the mdex finger of the right hand On tM 
occasion a new sign of impairment to pinprick over the 
mdex and up the medial section of the forearm was noted. 

Madtography of the cemcal spme revealed a shght 
tion of the C6—C6 disc space, and some osteophytes (^6 
On flexion and extension movement was normal at all levee 
Other ^nvestigatwue —Tbe cerebro^mal fluid (c s J ) 
imder a pressure of 120 mm HiO, dynamics normal, 
contamed protom 36 mg per 100 ml, and no incre^ ^ 
globulm A Lange test -was normal Myelography 
revealed disc protrusion not only at C6-C6 but also at 
Diagnoste —The lengthy duration of this condition, 
wuth &6 development of sonsorj' ^rmptoms and signs aft 
so long on interval, seemed to make the original 
of motor neurone disease untenable, and the myelo^p^ 
findmgs supported the view that the symptoms were doe 
cervical spondylosis 

Treatment —A leather collar was fitted, and when ho 
last seen tbe patient said that there had been some 
ment m the power of his right arm and hand though ' 
signs were otherwise unchanged. 

Case 2, —A male railwny worker, aged 67, was seen 
March 7, 1952, complammg of stiffness of the legs and^^ 
of Mwer and control of the right hand and arm 
earlier he had experienced draggmg, first of the right 
and soon after of the left After twelve months his r^ 
hand become stiff, weak, and imcontroUable, and he ^ 
noted weakness of the muscles of the shoulder and 
Though conscious of the fiickermg m the wasted muscles 
had at no tune had any pain or parccsthosite 

Examination revealed blood pressure 230/140 mm Bg 
heart, limgs, abdomen, and cranial nerves normal, wost^ 
of muscles of shoulder girdle bilaterall}, more pronoun^ 
on the right widespread fasoiculation m all the 
muscles, both legs spastic tendon reflexes very brisk 
arms and legs , abdominal reflexes absent, plantar i ^ 
extensor , sensation normal except for dimmisbed vibrotK^ 
sense m the logs 

Jnresti/^ofieas—The Wossermann reaction was nogativt^ 
blood and c s r The c s f contamed 2 cells per c mm 
protein 66 mg per 100 ml A blood count and a fraction^ 
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Flj I—emit *lliht dlmln»tl«n o< CS-CA Int«rv*rtibr»ldl»etp«e« Ftf 2—Cm li Interruption of mrodTI psCtom at and 

with formation of ottaophyto*. IntarvartabraJ dhe ipacai. Patient U prona. 


^43nt meal were normal Rodloprophy of the ootvjcqI rplno 
"’^^ibowod eWdenoo of ottoo*erthriHc dumgo CUtomal itiyf*!® 
tfrnphy rovoalrd aubluxatron nt C3-C4 ■nith n break in tbo 
Slyodll colamn A more ob\*iou* defect appeared at 

yi D[a^04is and frrafnienf—On the redloIoglcaU evidence 
cJw clmiml temptation to nttach n dtagno^I^ of nmvotropJUo 
2 atoral wloroele wna ea»Qj reeurted A k^tltcr collar %ca8 
r ipplied and there hxu been some Babjeoth-o iraprovoinent in 
y-'De potlenta condition in tho twelve montbi althongU 
, j-ho aigna remain unchanged Tbaro i* itlll no pain and still 
ijQOfemtorj change. 

2^ Case 3.—A mnn ogod CO woB first soon in June, 1651 
''Ihree years ©orlkiT li© bad experieneed progreeBa*© wetdcnCM 
3f tb© legs. After eighteen montha Iw noticed m odditloa 
-‘■that there was an mtarodttent fllokonng of tbo amall muscles 
of the hand followed nftor an Interval of a fow months ty 
-'iSom© wasting In\*c«tigotlon nt another luwpltftl ot this 
^j'^itoge led to tho dlognoms of motor doutodo diBecueo oromently 
linsllflablo on tbo evidence then available Shortly before 
i 'Iseing seen Jn the nsiirological clinic, liOTrover be had 
-expienenced inlemuttent dc'adness of tho Ic^ 

^ ‘ BxartunaUan rm'caled wasting ond fnsoicuTatlon of the 
I>traiis\*erso lieod of the left adductor polllolfl muscle a spaiUo 
^fperesis of both logs and a generalist hyper reflexion. The 
iplantar responses were oitensor No suporflolnl sensory losa 
was dolootod but tl»ero was some diromatloa of vlbroiion 
'>sons6 In tho legs, Tho new complaint of a sense of doadnoss 
y led to his admission to hospital and on admission two months 
after the imtlal examination ho bad developed, m addition 
'■ do hiR motor signs a rather patchy impairment of superflojol 
^ 'sonsation in tno lower limbs His vibration sense was 
f/ definitely impaired, and ho mads a fow mistalces m position 
I -sonso in tl» toes. 

I InttfiiffalioTH —A blood-count was normaL The Waaser 

f'^ftnann reaction wbb negative in tho blood and tlio 0 . 8 J* 
A fractional tost meal was normal Tho c.*jr contomcd 
f/1 cell per e .Tnm protein SO mg per 100 ml and a xmoU 
'J tunount of globulin. A bongo test was normal Radjogrephy 
of the cerviciil sprao showed pronounood degeneration of 
disci and osteo-arthritio lipping Cervical myelography 
showed Indentation of tho myodil pattern at CJ-C4 U4--C5 
j. C5-CC, and C0-C7 with subhixation at CS-C4 
1 ^- rreofmenf—leather ooUor was fitted, and with this ti»o 
patient appeared to improve a Httlo at first In March, 1052 
oowover ^ was roedmftted beoanso ho said that the nambneea 
Jl* ,fn his legs had bocomo mom oe\’©re and ho had begun to have 
^^Bomo precipitancy of micturition- Clinical re-exa m j n atton 
revealed a very slight Incroaso in hJi signs, sensory and 
<i’motor After conemtation with Mr Rich^ Johnson slnill 
traction was applied as o prelado to operation Tho patient 
^ ^then developed bflateral fomortil thrombosis and Bub«Kjiiont 
pulmonary infarction, and his subsequent course has boon & 
steady battle ognlnst the increoeing dieabflity reaultlng from 
^ the mforoed immobnitj His collar was reapplied, with gro^ 
yi benefit to tl« fasoiculataon and wneting in tlie loft liand, which 
^y-now appears almost normal 

Case 4 .— A. woman, aged CO was seen on Jon. 30 1653 
f ^/Complaining of weakness of tbo onus and stUTneas of tbo I^?s 
y/Rourtoen months earlier she had fallen in tbo etreet bat 
jj suffered no obMoos ill offeoia. Four montha after this 
however she beg^ to ha\’e stiffness In tho lega, and within 
(another month abo experienced great difficulty in using bar 
,■ 1 ^hands and arms for suoli activities as combing her hair and 


using a knife and fork. Tho s^ptoms bod proffresaed 
steadily, until at the time of examination she was bodriddan. 
There had boon no pain and no other senaorj symptoms 
Bbo had been seen at another hospital, whore amyotrophia 
aolerosis had been dlagnoaed 

Sxamtnation showed profound wasting and weoknots of 
the proximo! muscles of tlie arm with slight wasting and weak 
ne*s of tbo forearm and hand. There was mtermjttcnt 
faooicular twitching of nil these musolcs. Tho legs wtro 
opostio. iUl the tendon ^erks wnro brisk. The plantar 
tefloxes vrero oxtonaor Aibrotlon seneo was aboent m tbo 
legB I aonoatlon otheynnse normal 

JnvctitgatioM —A blood-count whs normal The Wasser 
numn reaction was negative The oji.r contained 1 cell per 
oanm. and protein 60 mg per 100 ml Radiography of the 
cervical spmo showed oerWcoI spondylosis with narrowing 
of disc spaoos C4-C5 C5-Ct3 and CC-C7 and eubloxation at 
C3-C4 Cervical myologrmiby showed indentationa in tbo 
myodil column at C4~C0 C5-Cfl, and C0-C7 intersiwwoB 

Giisca Simulating Progressive Muscular Atrophy 
Cass 5 —A bus-dnver oged 69 was aeon on 4.og 17 1061 
complaining of weakness, wasting and twntobmg of the 
muBoles of the riglit arm Six months earlier ho had noted 
flJukCTing and jumping of the muscles of the right arm and 
forearm, at tln^ so v lolont oa to owaken his wife ot night 
months letor he developed difficulty In pulling the 
steering wheel of liis bus round for a right-hana turn, and 
tbcee symptoms stoadflj progreeeod. At no timo bad bo 
expononoea any pain or pari«tbesi» 

£x£nniwdioa revealed that abnormnJitios were confined to 
tho right arm ond oompnsed weaknom and vrastlng of *11 the 
mosclea of tbo arm forearm ond shoulder partiouloriy of 
the extensors of tho wrist. Coarse faaoloulotion was noted 
In all tbe affected muscles, but mostly m biceps and in tho 
eoctensors of tbe wrist. The tendon roflores worn a little 
brisker in the right imn There was no sensory loss 

Invttttffoiion *—A fbH blood-count was normal Tli© 
c,8j was under a pressure of 120 mm H,0 dynamics 
normal and contained I lymphocyte per o.mm., protein 
35 mg per 100 ml and no increoso of globulin. A I*ngo 
tost was normal. Tbo Wo ss cnnarm reaction was noOTti\T5 
In blood nn/i o.s.r Radiography of the cerv (cal spine sbowed 
rilw> degeneration with oetoo-orthntis in all tbo lower oorvKsal 
Bogments as was also shown by oorrie*] myelography (flg 3) 
there being a cleflnito break in tho myodQ nt 04-^ disc space. 



Fit J—Ciisl I abfierTmritrof C4-CS CS-CS and Ci -C7 Intarrartalwal 
disc tpacaa. In mrodTI pattarn tliara It anlf a trlcklt of mfodll 
lyfn# ie tfia laft lataral futtar cemparad with toed fllllnt ahera 
and balow laileo. Patlaat b prana 
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I I Intwruptloa of cnrodll pact«m at Ci~CA aad C5-C4 
Intarrartabrij diu ipacaa. PatlanC U prona. 


, tcfit-iDeal •yrore normal Rodlwrophy of tbo eorvwai iplne 
iiio\Ted evuleoco of o«tco ortbritlo diongo Ciatomal in>*olo 
^pby revealed aubluxation at C3-C-t, with n break lu the 
column A more obvious dofoct appoorod at 

C5-C6 

Duimons ond trtatniait —On tho radiological evidonoe 
the clinlcnl temptation to attach a diegnoais of omjotropldo 
I lateral ecleroeie was eu*n> roaintcd leather cjllnr wo* 
oppliod and tlKiro boa been eomo tubjoctivo unprovument In 
tbo patients oondition m the twoho montbs oUhongli 
' tbo signs remain unchanged. Ihore Is still no pain and still 
no aenaor^ change. 

Cote 3.—A TTifm, ogod 00, was ilrst soon in June 1001 
Three years earlier be nod exponenood progrosshe weakneue 
of the legs. AA^ eightoen months ho noticed in addition 
that there was on intermittent Oickorlng of the small muscles 
of tbs hand followed after on inton. al of a fow months 
some wasting Invoetigation at another hoepitol at this 
stage led to the diagnosis of motor ueurono disced ominently 
Juiudabie on tbo evidence then available. Shortly before 
being seen in tlie neurological olinic howev'or be bad 
experienced intermideut dendnoas of the lo^ 

£zaminni*on rov'ealed wasting and fheoiematioa of tbo 
transverse head of the leA odduotor pollicis musclo, a spostio 
paresis of both legs and a goneraliaed hyper roQoxlom The 
plantar reqioases wore extensor ho superflcial sansory loss 
was dotoot^ but tlicre was some dbxilnution of vibmtiOD 
sense in tho logs- The new oomplamt of a eenae of doadnoss 
led to his admiMlon to boepitol ond ou admlaskin two months 
after the initial examinatioa ho liad dev'elojiod In addition 
to Ins motor signs a rather patchy (mpalnneat of superdoiol 
sensetbn in tlie lover lunbs. Hi* vibratkm sense was 
definitely impaired, onH he made a few mistakes in podtion 
aenso in the toee. 

InvejtiffaUom —A blood-oount was nonnoL Tho ttosner 
mann reaction was negative In the blood and the ojuf 
A fractional test-meal was normal. The aoj contained 
1 cell per c.mm. piotem 80 rog per 100 mL, and a small 
amount of globulm. A Lange test was nonnah Badiogropby 
of tho cervical spme shoved pronounoed degeneration of 
discs and osteo-orihritio lipping Corvjoal myelo^pby 
' showed Indentation of tho mj'odil pattern nt C3-Ot C4--C3 
C0-Cd and Cfi-C7 with subluxation at C3—CL 

rrsoffflejif.—A leather collar was fitted, and with this tho 
patient appeared to improve a little at first. In March, 19&2 
' novevor ho was readmitted because ho sold that the numbnos# 
in hts legs beoome more sev cro and bo had begun to have 
' some prooipltanoy of micturition. Clinical re-mmmlnatioa 
mvoalod a very sliAt increase in lus signs, sensory ami 
' motor After cons^atlon with Mr Riohaid Johnson skull 
traction was applied ns a prelude to opemtlcn The patient 
< then developed bilateral femoral thrombosis and subeequont 
pulmonary infarutlon, and his subsequent course has boon o 
steady battle against tho increasing dlwibllity resulting from 
1 tho enforced immobllitv His collar was reapplied, v itb greot 
r boiwflt to the fkscicuJetuin and wasting m tlieWt hand uhicb 

I now appears almost normal 

^ Case 4.—A woman ngod fiO was seen on Jan 30 1000 
! complaining of ueokneas of the arms oml stiflnoes of tbo legs. 

^ Fourteen months earlier tlio had faUon m the street but 
suffered no obvious lU effects Four months after this 
bovover sho begtm to have stifibess In the legs, ami within 
' another month she exporioncod greot difficulty in using her 
liands ai>d arms for such activities as oomblng her hair and 


using a kmfo ond fork. The mrmptoms hod progrossod 
steadily until at the time of oxaminatlon she was bodriddoo 
There hod been no pain and no other sensory symptoms. 
Hho hod boon seem at onotber hospital, wharo amyotrophic 
sclerosis had boon diagnosed 

Sxwmnoijon showed profound wastmg and wcokneas of 
tho proxunol muscles of t^ arm, with uiigbt wastidg and weak 
ness of the foroorm a n d hand. There was intormittcnt 
fascicular twitching of all theee muscles. The logs wore 
spastic. All the tendon jerks wnro brisk. The plont^ur 
roJlexes vxire extensor \ Ibration sense was absent m tbo 
leg* I sensation otherwiso normal 
/nwdijTQ/tCHS —A blood-oount was normal Tho Waascr 
maim rcootion was oegatlvo. Tho o.sjr contomed 1 coll per 
ojnm. and protoin 00 mg per 100 ml Kodiograpliy of the 
cervical spine showed cervical spondyloais with nurrowmg 
of disc spacee C4~C0 C0-C6 and C0-C7 and subluxation at 
C0-C4 Cervical myelogrophy ahowod indentations m the 
myodi) column ot C4-Cv C0-Cd and Cfi-KT? intorvpaeus 

Caaea SlmuJoUsg Progressive Moaculnr Atrophy 
Case 5 —A bus-dnwr oged 30 was seen on Aug 17 lOJl 
oomplamlng of weakness, wasting and twitohiog of the 
muscles of the right arm Six months earlier lie hod noted 
llJckering and jumping of tbo muscles of the right arm and 
forearm, at time* so violent as to awuken his vWfe ut night. 

months lator lx» dovdopod difiloulty in nulling the 
steering wheel of his bus round for a nght-honu turn, and 
these tomptoms steadily progressed At no tuno hod he 
oxponenceu any pam or p o rg s thes i m 

SxajHtnaJuni revealed that abnormalities wore oonfined to 
the right arm and comprised woaknoae and wosUng of all tbe 
muscles of the arm loreonn, and ihouldor purtMufOrly of 
the oxtonsors of tho arist Coarse fusolculatun was noted 
In all tho affbetod mucclos. but moi,Uy in biceps and in tbo 
azteDsor* of the wrist Tho tendon rofiexoe weru u little 
brisker in the right arm There was no eensory loss. 

/Tiees/zgadcfu —A fbll blood'Count was ikormoL Tbo 
O.S r was under a pressure of 120 mm II|0 dynamic* 
normal and contain!^ 1 lymphocyte per tumn. protein 
35 mg per 100 ml and no iuorcaM of globulin. Longu 
Uwt wos normal. The Wossennano reaction was ncgativo 
in blood ond c.s^ Rodiogrophy of tho ccp/ioul epine sbovred 
dlso degeneration vrith ostoo-artnntls in all tho lower oorvicul 
segments os was also shown b> cervioa] myelography (Hg 3) 
there bemg a definite break In tbo mj'odil at C4-Co disc spaco. 
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Hg. 1 C> i» 1 1 sbssrmsJIcr of C4-CS CS~Ct sed C4-C7 IntSTrartsbrsi 
dims »iww. Is mjrsdil psctsrs tJ»«r* li enJr s tHckls st mrodU 
l/tas Is tlM Isfc UtsrsJ piCtsr cemparsd with ce*d fllOsg sbor« 
ssd bstow ImIoa. PsdsnC U jiross. 
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Conclusion 

We feel that, if an alternative can be devised wlucli 
would involve notification of cases of true genital- 
tract uifection only, this would encourage notification 
of esactly those oases for which this procedure avas 
devised The mam object of notification is to bring 
infectious diseases under rapid control and to prevent 
their spread from patient to patient, the only important 
cause of puerperal pyrexia uhioh falls within the scope 
of this objective is infection of the uterus by haemolytic 
streptococci belongmg to Lancefleld’s group A We 
therefore suggest that the older practice of notifying 
cases of uterme infection rather than puerperal pyrexia 
should be restored Today general practitioners are 
accustomed to cooiierate with the Pubho Health Labora¬ 
tory Service m the control of infectious diseases—e g, 
diphtheria—and it might be that confimng notification 
to proved streptococcal cases would give more evidence 
of epidemiological value than does the present system 
If, on the other hand, this is felt to be impracticable, 
we think that notification at a whole should be abandoned 
We do not consider that further adjustments m the level 
of pyrexia would serve any useful purpose 

Summary 

AU cases m which there was a nse of temperature m 
the puerpenum durmg 1961 at Queen Charlotte’s Hos¬ 
pital are reviewed and classified accordmg to cause 
and relationship to obstetnc manoeuvres 

The mcidence of notifiable pyrexia is discussed and the 
present standard considered 

Wa wish to thank Dr Jolm Hurray and Hr G F Oibberd 
for valuable adince , and the staff of the records department, 
especially Miss Jacobson, the records ofiicer, for the mitiol 
separation of the pyrexial cases 
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The neuxologicTl manifestations of cervical spondy- 
losis are described m detad by Bram et al (1962) m a 
comprehensive article m which they report medical and 
surgical experience with 46 patients of their own These 
workers draw attention to the extraordinary variations 
m the mode of presentation of the disorder 

In a large proportion of cases of cervical spondylosis 
seiioory symptoms and signs differentiate the disorder 
clearly from any form of motor-neurone disease That 
confusion can arue, however, is shown by Bram’s 
allusion to cases m a\hich amyotrophic lateral sclerosis 


had previously been diagnosed Failure of the conditis 
to piogress led to subsequent review of these paheiik 
and they were found to bave cervical spondylosis 
We bave recently become aware that cervical spondr 
losis may also produce a syndrome closely resemhtai 
progressive muscular atrophy with wastmg, weakii«, 
and fibrillation of the upper hmbs, yet clearly drSennf 
from the painful amyotrophy with associated sensop 
signs which results from the traumaticaUy mduc«d 
lateral protrusion of cervical discs described by Semn* 
and Murphy (1943) and Spurhng and ScoviUe (1944) 
The cases described here Miow the close chnial 
resemblance which may exist between certam mamf* 
tations of cervical spondylosis and those of mote 
neurone disease, both in its guise of amyotrophic latera! 
sclerosis and m that of progressive muscular atropbv 

Cases Simulating Amyotrophic Lateral Sclerosis 

Case 1 —A man, aged 62, was first seen m August. IWI, 
at the age of 60 At that tune he gave six. months’ histot 
of stiffiiess m the right leg, followed withm a few weeks bj 
stiffness m the right hand, weakness of both legs, ami • 
tendouoy €o spontaneous clonus on sittmg down 

Examinatwn at that tune revealed wastmg, weakness, ssi 
fibrillation of the small muscles of the h and, right plnntii 
response doubtfully extensor , right arm jerks brisker tin 
left, and no sensory loss ()n this evidence motor neiiwa 
disease was diagnosed, but the patient was not seen ogia 
imtd July, 1062, when he said that lus leg stiffness W 
remained more or less static durmg the mtorvenmg peraw, 
but that m July, 1961, the disabdity had begun to mcieakr 
and m addition he had noted some weakness and iw 
of the right forearm and hand. 

Me exaintnatum revealed that, m addition to his spo^ 
paraparesis and extensor plantar responses, he bad developw 
wastmg of the right arm, with fasoioulation m the proxiffls 
muscles on both sides All his tendon reflexes were bn-t 
There was still no sensory loss In December, 1952, be ite 
seen agam and mention^ for the first tune a sensation w 
pne king on the index finger of the right hand On tin 
occasion a new sign of impairment to pmpriok over the * 
mdex and up the medial section of the forearm was noted. 

Madiograpliy of the cervical spme revealed a shght dunmm 
tion of the C6-C6 disc space, and some osteophytes 
On flexion and extension movement was normal at all lev' ’ 
Other investigations —The cerebrospinal fluid (css) ww 
under a pressure of 120 mm HjO, dynamics normal, sM 
contamed protem 36 mg per 100 ml, and no mcre^ 
globuhn A Lange test was normal Myelography ifiS) 
revealed disc protrusion not only at Co—06 but also at 
Diagnosis —The lengthy duration of this condition, 
with the development of sensory symptoms and 
so long an mterval, seemed to make the original dmgn^ 
of motor neurone disease untenable, and the myelof^P 
findmgs supported the view that the symptoms were doe 
cerv ical spondylosis 

Treatment —A leather collar was fitted, and when ho 
last seen the patient said that there had been some > 
ment m the power of his right arm and hand, though 
signs were otherwise unohanged. 

Case 2 —^A male railway worker, aged 67, was 
jMarqh 7, 1952, complaming of strffiiees of the legs and 
of power and control of the right hand and arm 
earlier he had experienced dragging, first of the right g 
and soon after of the left After twelve months his nK 
hand became stiff, weak, and uncontrollable, and he 
noted weakness of the muscles of the shoulder and 
Though conscious of the flickering m the wasted muscles 
had at no time had any pam or partesthesue 

Examination revealed blood pressure 230/140 mm BS' 
heart, lungs, abdomen, and cranial nerves normal, 
of muscles of shoulder girdle bilaterally, more 
on the right, v\ idespread fasciculation m all the an^ 
muscles , both legs spastic , tendon reflexes v ery bri^^ 
arms and legs , abdommal reflexes absent, plantar 
extensor , sensation normal except for dumnished v 'b- ' 
sense m the legs 

Investigations —The Wossermann reaction was negative^ 
blood and c s F The c s f contained 2 cells per c mm. 
protem 65 mg per 100 ml A blood count and a fraction^ 
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fif. I— Cm I I illglu dlmlmicliMi of C^C4 lBt»rv«rt*WrKl 4Uc c^c* 
with {ennatloA of o«t*oph]rt**> 


« 1 I IntMTuptlon of mjrodll pMtam m CJ-C4 ud CS-C4 
lotorrortBbnl disc «p«cu. U prono. 


toat-maaJ trere normal Racllogrophy of tho mrvktal tpliu 
thowod evidence of oitoo ortbntio change Cistamal m^-olo 
^phy revealed gubluxatlon nt C3-C4 with a break in tlio 
“^jrodO. column X more obvioux dafeot oppoarod ai 

ca-co - 

Dw^ptattt Qiid InalmtnL —On the ra.diologtcaI o\ idenoo 
the clmlcal temptation to attach a dlagnoeU of nrovotrophio 
lateral Kteroeis wax eaulv roauted A Icatlier cullar ^^'a• 
applied* and there luu beon «ome subjoctlte inaprotomoni In 
tbo patient* condition in tho put twelve montb*, although 
the atgna remiun unchanged. Tiveie U atiU no pain and iruU 
no senxory change 

Com 3.—.a mnn egod 66 wo* ihwt eoon in June 1061 
Throe years earlier ha nod exporieoood progTt»si\'e ueokness 
of the legs. After eighteen months ho ootlood In oddlUon 
that there was on. IntPmuttoat llickodng of tho small musoles 
of the hand, folknced siW an. interval of a few months bv 
■oma wasting Invostigstlon at another hospital at this 
stage led u> the diagnosis of xaotor oeiiTono disonan czmnestJy 
Josufiablo on tho et idenco then ovaUable Shorty before 
being seen in tho neurological olLnio, Itowevor he bod 
exporleoced intenaiUent dendness of the len 
£nminntfon rot'eoled wasting end fuolomation of the 
transverse bead of tho left edduotor poUicis muscle a spostio 
paresis of both legs and a geoerali*^ hyper rodexion. The 
plantar tospou>es were extensor No suparlloial aoneory loss 
was doieoted but tliore was some diminution of vibration 
sense in tho leg*. The now oonaplamt of <v sonse of deadnea* 
led to bis admission to hospital* a^ on admission two months 
after the initial axominstion ho had developod. In addition 
to Ids motor signs a r&ther potohy impairment of supurfloial 
sensation in the lower limbs. His vibratkm sense was 
dednilely impaired, nn<l bo ttia/Iw * few In position 

sense in the toes. 

Jnwsfi^lKm#—A blood CJount wu nonnaL Tbo Waseer 
Tnonn reootbsn was negativo in the blood and tho o.s^ 
A fractional tost^meol was normoL The o.s.r contained 
1 oell per a. mm, , protein SO mg per 100 ml.* and a small 
amount of gbsbnlm. A Lange test was nortnoL Radiography 
of tho corvlool spme showed pronounoed degeneration of 
discs and oateo-orthritJo lipping Cervical myelogmpby 
showed Indentation of tbo myodU pattern at C3-C4 ?^i-C0 
C6-C0 and C6-C7 with sublnxotlon ot CJ-C4 
Trsatnunt.—A loathor collar wu 6ttod* and with this tbo 
patient appeared to improve a little at flnrt. In March, 1032 
wwever be was readmitted because be said that the numbness 
in his legs bod becomo more severe he had begun to have 
some preoipltanoy of mictuntion CJinioal re~oxajpfnatfoo 
fv'voaled a very slight increase in his signs* sensory and 
motor After oonxmtatiou with Mr Eiobard Johnson skull 
traction was oppUod as a prelude to operation Tho patKmt 
' then developeu bOaterol femoral thrombosis and subsequent 
pul mona ry mforotlon* and his subeoipiont course Uaa bMn «v 
steady battle against increasing Uisabnity resulting from 
I the enforced immobility Hi* collar was reapplied with greet 
bencQt to tile fasoioulatloa and wasting in the loft hood which 
now appear* almost normal. 

I Ca*e 4 ,—^ woman aged 60 wo* soon on Jam 30 1053 
^ complaining of weaktXM of the onns and stifthoe# of tbo legs 
^ Fourteen months earlier slio hod fallen m the street but 
kuHwod no obvious ill ofleota. Four month* after Un* 

, however she bojpui to ba\'c stiffrkcss in tho logs, and within 
pother month she orpeiHonood great dilHoulty in unng her 
> liands und arms for such eotnitfes os oombing her hair and 


usmg a kmfo ond fork. The spnptoiat h/yl progreswd 
steadily until at the time of emmfnatlon she was Dednddea. 
Thero hod been no pom and no other sonsoty jymptoms. 
She bad beon seen at anothor hospital, where amyotropliio 
sclerosis hod bean diagnosed, 

fxaminoiioii showod pmfound wasting and woakneaa of 
the proximal muscles of the arm with slight wasting and wook 
ness of the forearm and hand. There wo* mtcrmittrnt 
fasoicular twitching of all tliese muscles. Tho kgs were 
qmaiio. All the tendon Icrks were brisk. The plantar 
reflexes were extensor Vibration sense woa absent m tho 
legs { sonsetjon otborwiee normal, 

Inv*^tgaiion* —A blood-count waa normal Tho Wosscr 
moan reaction was negative The CJ r contained i cell per 
ojnm. ond protein 50 mg per 100 ml Radiography of the 
oervicel spino showed cervical spoiulyiosls with narrowing 
of disc space* C4-C5 C6-C0 and CO-C? arul subluxatwn ufc 
C3-C4 Cervical mynlcgTapby showod Indentation* in tUa 
royodil column ot C4-C5 C6-C6 and C0-C7 interspaces. 

Cases Simulntlnit Frogresaive Muecular Atrophy 

Case 5 —A bus-dnvor oged 60 was soon on Aug 17 1051 
oomplnlning of woolauas* wobting and twitching of the 
musole* of the right arm. Six months ooilier ho noted 
diokering and jumping of the musolos of tho right arm and 
forearm, at llmo* w> violent as to awaken his wife at night. 
Two months later he de\aJoped diflloolty in pulling the 
steermg wheel of his bus round for a nght-hand turn* and 
tliaee sj-mptoms stesdil> progressed. At no tuae bod ho 
expenencod any pam or punestbeiUD 

ExtnninaUon revealed that abnormoliUea were ootiflnod to 
the right imn and compni>cxi weakness and wasting of all tbu 
muscle* of tbo arm forearm and shoulder particularly of 
the axtensors of the wnst Coarse fasoiculatton. wu« noted 
in ofl tho affected mojccie* but mostly m biceps and in the 
extonsor* of the wrist The tendon reflexes were a little 
bri^ier m the right arm. There wus no sensory loas. 

Invetii^txoiu —A AiJl blnod-connt uos normal, Tho 
O.S r uos under a prewsure of 120 mm, HyO dynamic* 
DOimal and oontoiniwi 1 lympbooyto por Q.min,, protein 
35 mg per 100 ml and no increase of globalin, A Lange 
U«t was nonnol The Wiissi'ii miiiin reaction mos r>ogatlve 
in blood and c.sa' Radiography of the cervknl spine showod 
diso dcgeooroticica with ooteo-orthritis in all the lomr cerviod 
sagmaats* as wo* also shown by cervical myelography illg 3J 
there being a defimta break in the myodfl ot C4--Ci disc space 



ft*. •> — C si*Ii*tn*ofm*lltyofC4-Cl CS-^ and CA~C7 lat«r»art«lir*l 
dlM apaaat. In mredU pattam thw* It onlf a trlckl* *1 mjrodil 
lyt«S in Uu la^c lawaJ tuOar c*n)par*d with f*«<f AUIn* ab«v* 
and balow iMtn*. PatlMt b pron*. 
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Conclusion 

We ieel tliat, if an alternative can 1)6 deviBed -whicli 
would involve notification of cases of true gemtal- 
traot infection only, this would encourage notification, 
of exactly those cases for which this procedure was 
devised The mam object of notification is to bmig 
infectious diseases under rapid control and to prevent 
tlieir spread from patient to patient the only impoitant 
cause of puerperal pyrexia which falls withm the scope 
of this objective is infection of the uterus by hiemolytio 
streptococci belonging to Lancefleld’s group A We 
therefore suggest that the older practice of notifymg 
cases of uterme infection rather than puerperal pyrexia 
should he restored Today general practitioners are 
accustomed to cooperate with the Pubho Health Labora¬ 
tory Service m the control of infectious diseases—e g, 
diphtheria—and it might be that confinmg notification 
to proved streptococcal cases would give more evidence 
of epidenuological value than does the present system 
If, on the other hand, this is felt to he impracticable, 
we think that notification at a whole should be abandoned 
We do not consider that further adjustments m the level 
of pyrexia would serve any useful purpose 

Summary 

All cases m which there was a rise of temperature m 
the puerpenum durmg 1961 at Queen Charlotte’s Hos¬ 
pital are reviewed and classified accordmg to cause 
and relationship to ohstetno manoeuvres 
The mcidence of notifiable pyrexia is discussed and the 
present standard considered 

Wo wish to thank Dr John Sfurray and Wr G F Oibberd 
for valuable advioo , and the staff of the records department, 
especially Miss Jacobson, the records officer, for the mitial 
separation of the pyrexial coses 
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Tub neurological manifestations of cervical spondy¬ 
losis are described m detad by Bram et al (1962) m a 
comprehensive article m winch they report medical and 
surgical expenence with 45 patients of then- own These 
workers diRW attention to the extraordmary variations 
m the mode of presentation of the disorder 

In a large proportion of cases of cervical spondylosis 
sensory symptoms and signs differentiate the disorder 
clearlv from any form of motor-neurone disease That 
confusion can anso, however, is shown by Brain’s 
illusion to cases in which amyotrophic lateral sclerosis 


had previously been diagnosed Failure of the conditrc 
to progress led to subseguent review of these pafaenb, 
and they were found to have cervical spondylosis 
We have recently become aware that cervical spondj 
losis may also produce a syndrome closely rescmbliiij 
progressive muscular atrophy- with wastmg, weakuin 
and fibnUition of the upper hmhs, yet clearly diffenij 
from the painful amyotrophy with associated semw 
signs which results from the traumatically indowi 
lateral protrusion of cervical discs desenbed by SemM 
and Murphy (1943) and Spmhng and Scoville (1944) 
The cases described here show the close "'n ' 
resemblance which may exist between certain maml* 
tations of cervical spondylosis and those of motw 
neurone disease, both in its guise of amyotrophic lateni 
sclerosis and m that of progressive muscular atrophy 

Gases Simulating Amyotrophic Lateral Sclerosis 

Case 1 —A man, aged 62, was first aeon m August, 1911, 
at the age of 60 At that tune he gave six months’ hisuuj 
of stiffiiess m the right leg, followed within a few weeks tj 
stiffness in the right hand, weakness of both legs, and i 
tendency to spontaneous clonus on sitting down 

Examinalion at that time revealed wasting, weakness, ooj 
fibrillation of the small muscles of the hand, right ploshi 
response doubtfully extensor , right arm jerks brisker tlm 
left, and no sensory loss. On this evidence motor neuron* 
disease was diagnosed, but the patient was not seen ugan 
imtd July, 1962, when he said that his leg stiffiiess hw 
remamed more or loss static durmg the intervenmg pextooi 
but that m July, 1961, the disabibty had begun to mcreoJ, 
and m addition he had noted some iveakness and ivasbnj 
of the right forearm and hand. 

Re exannuatton revealed that, m addition to his spo^ 
paraparesis and extensor plantar responses, he bad develop*" 
wasting of the right arm, with fascioulation m the 
muscles on both sides All his tendon reflexes were hns. 
'There was still no sensory loss In December, 1952, ha 
seen agam and mentioned for the first tune a sensation t* 
pricking on the mdex finger of the right hand On ^ 
occasion o new sign of impairment to pinprick over 
mdex and up the medial section of the forearm was noted. 

Radiography of the cervical spme revealed a alight d 
tion of the C6—C6 disc space, and some osteophytes (fig 
On flexion and extension movement was normal at all lev 
Other tnvesttgalioiis —The cerebrospinal fluid (c s F ) w 
under a pressure of 120 mm. H,0, dynamics normal, ® 
contnmed protein 36 rag per 100 ml, and no morei^ ^ 
globulin. A Lange test was normal Myelography 
revealed disc protrusion not only at C6-C6 but also at C3-t 
Diagnosis —The lengthy duration of this condition, coup 
with the development of sensory symptoms and 
so long on mterval, seemed to make the original 
of motor neurone disease untenable, and the myelo^pU" 
findmgs supported the view that the symptoms were due 
cervical spondylosis 

Treatment —A leather collar was fitted, and when ho v 
last seen the jiatient said that there had been some 
ment m the power of his right arm and hand, though 
signs were otherwise uuohonged 

Case 2 —A male railway worker, aged 67, was seen 
Morqh 7, 1063, complommg of stiffiiess of the legs and ^ 
of power and control of the right hand and arm. Two 
earher he had experienced draggmg, first of the rigl't 
and soon after of the left After twelve months hu lY 
bond became stiff, weak and uncontrollable, and he 
noted weakness of the muscles of the shoulder and 
Though conscious of the flickering m-the wasted muscles 
had at no time had any pain or ponesthesite 

Examination revealed blood pressure 230/140 mm B? 
heart, lungs, abdomen, and cranial nerves normal, v'OStM 
of muscles of shoulder girdle bilaterally, more 
on the right, widespread fasciculation m all the autx 
muscles , both logs spastio , tendon reflexes v cry 
arms and legs , abdommal reflexes absent, plantar reuc 
extensor , sensation normal except for dunimshed v 
sense m the legs 

Intestigations —The Wassemmnn reaction was negative 
blood and c s p Tiio c s f contained 2 cells per c mm 
protem 65 mg per 100 ml A blood count and a fraction*’ 
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Conclusion 

We feel tliat, if an alternative can be devised wLicli 
vronld involve notilioatiou of cases of time cenital- 
traot infection only, this Tvoidd encourage notification 
of exactly those cases for which this procedure was 
devised The mam object of notification is to bniig 
mfectiouB diseases under rapid control and to prevent 
their spread from patient to patient the only important 
cause of puerperal pjuexia vhich falls within the scope 
of this objective is infection of tlie uterus by hiemolytio 
streptococci belonging to Lancefleld’s group A Wo 
thei^ore suggest that the older practice of notifying 
cases of uteiine infection rather than puerperal pyrexia 
should be restored Today general practitioners are 
accustomed to cooiierate with the Pubhc Health Labora¬ 
tory Service m the control of infectious diseases—e g, 
diphtheria—and it might be that confimng notification 
to proi ed streptococcal cases would give more evidence 
of epidemiological value than does the present system 
If, on the other hand, this is felt to be impracticable, 
we thmk that notification at a whole should be abandoned 
We do not consider that further adjustments m the level 
of pyrexia would serve any useful purpose 

Summary 

AU cases m which there was a rise of temperature in 
the puerperium durmg 1961 at Queen Charlotte’s Hos¬ 
pital are reviewed and classified accordmg to cause 
and relationship to obstetnc manoeuvres 
The mcidence of notifiable pyrexia is discussed and the 
present standard considered 

We wish to thank Dr John JIurrav and Jlr G F Oibberd 
for valuable advice , and the stuff of the records deporlmont, 
espeoiallv Miss Jacobson, the records officer, for tho initial 
separation of the pjTexial coses 
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The neurological manifestations of cervical spondy¬ 
losis are described m detail by Bram et al (1962) m a 
comprehensive artiole in which they report medicaj and 
surgical oxponcnce with 46 patients of them own These 
workers draw attention to tho extraordmary variations 
m the mode of presentation of the disorder 

In a large proportion of cases of cervical spondylosis 
sensorj symptoms and sign.*? differentiate the disorder 
clearly from any form of motor-neurone disease That 
confusion can arise, however, is shown by Bram’s 
aUuBion to cases in which amyotrophio lateral sclerosis 


had previously been diagnosed FaUiire of the o 
to progress led to subsequent review of these pati' 
and they were found to have cervical spondylosis ■ 
We have recently become aware that cervical ep 
losis may also produce a syndrome closely resemli 
progressive musoidar atrophy with wastmg, wei'a' 
and fibnUation of the upper limbs, yet clearly iir 
from the painful amyotrophy with associated scr ■ 
signs winch results from tOie traumatioaUy ■ 
lateral protrusion of cervical discs described by C 
and Murphy (1943) and Spurhng and Scovdle (1944) 
The oases desenhod here show the close d 
resemblance which may exist between certam 'i 
tations of cervical spondylosis and those of mote 
neurone disease, both in its gmse of amyotrophic kif' 
sclerosis and in that of progressive muscular atrophy 


Cases Simulating Amyotrophic Lateral Sderosli 

Case 1 —A man, aged 02, was first seen m August, IWt 
at the age of 60 At that tune he ga\ e six months' 
of stiffness m the right leg, followed witlun a few weela h 
stiffness in the right hand, weakness of both legs, and 
tendency to spontaneous clonus on sittmg down ^ 

Examinaiton at that time revealed wasting, weakness, 
fibrillation of the small muscles of tho hand, right p' 
response doubtfully extensor , right arm jerks brisker tia 
left, and no sensory loss On this o\ idenoe motor netisw 
disease was diagnos^, but the patient was not seen egio 
until July, 1962, when he said that his leg atiffh^^ 
remained more or loss static during the mtervening penM. 
but that m July, 1051, the disability had begun to ina^ 
and m addition he had noted some weakness and 
of the right forearm and hand 
Me examination revealed that, m addition to his aW* 
paraparesis and extensor plantar responses, he hod 
wasting of the right arm, with fnsoioulation m the 
muscles on both sides AU liis tendon rofloies irere 
There was still no sensory loss In December, 1932, he 
seen agnm and mentioned for the first time a sensations 
prickmg on the index finger of the right hand On u 
occasion a new sign of impairment to pinprick over the ng“ 
mdex and up the medial section of the forearm was noted. 

Radiography of the cemoal spme revealed a slight fi'®*®.'!' 
tion of the C6-C6 disc space, and some osteophytes (ng P 
On flexion and extension movement was normal at all levw. 

Other imestigaiions —The corebrospmal fluid (o s J) vto 
under a pressure of 120 mm HjO, dynamics normal, 
contamed protem 36 mg per 100 ml, and no incre^ 
globulm A Lange test was normal Myelography (nS 
revealed disc protrusion not only at C6-C6 but also at U3 
Diagnosis —The lengthy duration of this condition, 
with the development of sonaory symptoms and 
so long on mterval, seemed to make tho original dingiu^ 
of motor neurone disease untenable, and the myelo^P ^ 
findmgs supported the view that the symptoms were uu* 
cervical spondylosis ^ 

Treatment —A leather collar was fitted, and when ae 
last seen tho patient said that there had been some imj^^ 
ment m the power of his right orm and hand, though 
signs were otherwise nnohanged. 

Case 2 —A male railuny worker, aged 67, was 
March 7, 1052, complaining of stiffness of the legs nna 
of Mwer and control of the right hand and arm i 

earlier he had experienced dxaggmg, first of the 
and soon after of tho left After twehe months his - 
hand became stiff, -weak, and uncontroUable, and 
noted weakness of the muscles of the shoulder ^ 

Though consoioiis of the flickering in-the wasted muscles 
had at no time had any pam or paimathesiie ^ 

Examination re\'ealed blood pressure 230/140 nun 
heart, lungs, abdomen, and cranial nerves normal, 
of muscles of shoulder girdle bilaterallv, more proni^ . 
on tlie right, vi idesproad fascioulation m all tho any ^ 
muscles , both legs spastio , tendon reflexes v ory ^ 
arms and legs , nbdommal reflexes absent, plantar ^ 
extensor, sensation normal except for dimmished vibrs 
sense m the legs 

Jnicstigations —The IVossermann reaction was negative 
blood and c s v Tho o s p contamed 2 cells per c mm* 
protem 65 mg per 100 ml A blood count and a 



I—Cu« I t iFIcht dlmln 0 tl*<i of CS~a Intorvortabral dlic tfMC*, 
with formation of ottoopfryttEi. 

tcst*roeal urere normal BndloCTnphv of tho cervical ffptoe 
tlwvred evidence of o*teo arthritic cliange CiitonxaJ myolo 
crophy revealed •ubloxation at CX^-C4 mth a break In tho 
^Jlyo^ oolnmm A more obvloua defect appeared at 

c&-ce. " 

lyiagrum* and Irratment —On the radiological evldonoe 
the cllnicnl temptation to attach a dlapnosl* of nmvotropIUo 
lateral acloroeia woi caeilj rceieted, A loatlier oollor woe 
applleth and there luia been aoine tubjoctlve uuproxTinont in 
the patient* condition in tho Mat ttreh-e month* althouah 
the ngna remain uncliangetL There i* still no pain and *tUl 
no tenaory change 

Case 3—A man, aged 86 waa flret eccn In Jiroe 1D61 
Three yean earlier be had orperienoed pfogr<»ti\e weakness 
of the leg*. After eighteen month* ho nociood in addition 
that there wa* an intermittent fliokenng of the sman musolee 
of the hand followed oflor an IntervoT of a fow month# 
entne waaiing In\*oet{gatton at another hospital at thi* 
ttoge led to the dtagnoei* of motor neurone discos eminently 
jortlfiabl© on tho e^'ideneo then available. Shortly before 
being teen in Um neurological ollnio, however be bad 
exporienoed Intermittent dimdncas of tbo le^ 

iIxoTninohen re%‘ealed wasting and foaolcolatloa of tbo 
troneverae head of the left adductor polKoi* mueole a tpaatlo 
poreal* of both legs, and a generalwed hyper refloilon. The 
plantar ro*poc»e* wore extensor Ko enperflciol eonaory lose 
was detect^ but there was some dlmmntxon of \‘fbftttion 
sense In tbo The now oomploint of o eenae of deodnos* 

led to his odcatMion to hospital, and on edmiatlon two months 
after the Initial examination ho had de\*eIoped lo addition 
to hls motor signs a rather patchy impairment of sxiperfloial 
seointloa In the knver limbs His vibration sense was 
deflnitolv Impaired and be mode a few mistake* In position 
sense In tbo too*. 

Jnn*ifffatwns —blood-oount wns normal The Wossar 
mann reaction wu# negative in the blood and tho oji.r 
A fmotional to*t mool was normal The cjj oontalned 
1 cell per cjnm., protein 60 mg per 100 ml., and a amoll 
aiooimt of globolin. A Long© tost was normal Radiography 
of tho cervical spine showed pronounced degeneration of 
dI*o« and ooteo-arthritio lipping Cervical rayoloffiaphy 
showed Indentation of tho myodll pattern at C3-C4 C4-C5 
C5-C8 and C6-C7 with tubloxalion at C3-C4 

rrootmcnl.—A leather collar was fitted, and with this the 
patient appeared to Improve a little at first In llarcb 1D52 
bowever he was readmitted because be sold that the numbnow 
in hi* l«g« had beoomo more severo and bo had begun to hove 
•ODM precipitancy of micturition- Cllnloal re-examination 
rerealcld a \'ery slight Increase in his sign*, sensory and 
motor After consultation with Mr Rioliard Johnson sknll 


utation with Mr Rlclianl Johnson sknll 


Plf 1 -Cbis i I In f mnxton o4 mjmfTI psttsm st 0-C4 snd CS-C4 
latsmrtsbrsl ditc tpscM- PatlsHt It proas 

using a knifo and fori. The s^Tuptoma had progrotred 
steadily antll at the time of examination she was bednddm. 
There hod been no poln and no other socsory symptom*. 
Sho hod been soon at another hospital, wharo amyotrophic 
sclorosla bod boon diagnosed. 

J?xonim<ition ahorvod profound wasting and weakness of 
tlie proxjmal muscles of arm with slight wasting and wook 
ness of the forcarm and hand There was intermittent 
fascionlor twitching of aU theeo mnsoles The legs wxro 
sposl/o. AU tbt> tondon jerk# were hrisk. The phint/ir 
rofloxes were extensor Vibration sonso was absent in tbo 
legs sonsatlon oibennso noimaL 

Invtsti^tums —'A blood-eount was norma] The ^\aa5t■^ 
mann reaction was negative The c.8 r contained 1 cell per 
cjum. and protein IW) mg per 100 ml Radiographj of the 
oervlool spine showed oervioaJ spondylosis with nAjrowlng 
of disc spaces C4-Cu C6-08 and C6~C7 ond fubluxatwn at 
C3>C4 Cerv icol mynlogrophy ibowed Indentotlons in Uw 
myodU eolomn ot Ci-C5 dWJ6 and C0-C7 Interijjaces 


ond C(>>C7 inteTij>ac«9 


traction wai applied ns n proludo to operation, Tbo jxUlont 
thon develonea bilateral femoral tlirombosl* and *nbi»quont 
pulmonary infarction, and hi* subsequent course lia* bwn a 
steady battle against the Increasing disability rosultlM from 
tho enforced Immobilltv Hi* collar was rouppllcd with greet 
benefit to the fascnculation and wasting in the Wt liand, which 
now appear* almost nomiai 

Case 4 .— A woniau, agod 00 wo* seen on Jan. 30 1033 
oomplalnijig of weakness of tho arms nnd sUilhees of Uki log* 
Fourtoon roontlis enrller she liad fallen in tlie street but 
sutTered no ob\ loos HI eCTects, Four month* after this 
bo^’ever she begiui to hn\-e stlffnos* in the legs, and witliin 
another month slio expericncod groat difiloulty In using her 
luuids and arrets for such ocln'itie* a* combing her hair nnd 


Oa»e* Simulating Progressive Muscnlar Atrophy 
Cases—A bus driver, aged 30 was seen on Aug 17 lOCl 
oomplalnmg of weoknrea, wasting and twitching of the 
mnsdos of the right arm. Six month* earlier bo 1^ noted 
flickering and jumping of the mueolre of the right arm and 
foraerm, fit time* »o ^ lolent as to awaken his wife nt night 
Two month* later lio developed difflonlty in nulling the 
steering wlieel of his ksis round for a nglit bona turn, and 
these symptoms steadily progreesed. At no timo hod he 
exMneneed an> pain or partcstlieaiiD 

£!jni»nr>a/M7n revealed that sboormalitice were confined to 
the right arm and comprised weakness and wasting of all the 
muscles of tlie arm forearm and shoulder particularly of 
the extensor* of the wrist, Co*r» fhsclculatlon was noted 
m all the affected musoloa, but moetly in bleeps and in the 
extensor* of the \vrist Tbo tendon reflexes wore a little 
brisker in tbo right arm. There wo* no sensory loss 

Jnvttiiffaltong —A full blood-oount was normsL Tho 
OJJ was under a pressure of 120 mm. H,0 dynamics 
normal and contained 1 lymphocyte per amm., protein 
33 mg per 100 ml and no incroaao of giobulin A Ivuige 
test WAS normal The Vaasemiaan reaction was ne^ti\‘o 
m blood and c.84' Radiography of tbo con ical spme tnowod 
HIsn degeneration with oetoo-arlhritis in all tlio lower oerviciil 
eegments, aa was also shown by cervlcsl myofography fflg 3) 
thm being a definite break In tbo myodll at CX-C^ disc space 


Y . I r ^ 



Fl# X—CstsS I s bu s m afltysf C < -CS CX-CS an# Ci-C7 Itrt si nrf f hrsJ 
diu In m7»d]| pattern there Ii onlf s trickle ef rirfodn 

lyfns In the tefc latere! futter tempered «rit)i rood fUlhic ehere 
ejtd hetew lerioa. Patient h prone 
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and poor filling from C4-C6 to C6-C7 due to liflmg of the dura 
by osteophytes 

Treatment —leather collar was fitted to this patient on 
March 7, 1962 , and after he had worn it for only two weeks 
the coarse fasciculation of the arm had subsided greatly At 
the end of two months there was no involuntary movement 
at all The right forearm was still thin, but no fasciculation 
could be seen The wearing of the collar was reduced to 
half days After four months he was driving his bus normally, 
weanng his collar only when not on duty When last seen 
on March 27, 1963, he was perfectly normal, with full strength 
m all muscles, and had been without the collar for three 
months 

This patient is of special interest for three reasons 
(1) the punty of the motor signs and symptoms , (2) the 
extreme changes m the cervical spme accompamed by 
a strictly oircumscnbed diminution of function, m 
contrast to the findmgs m case 1, who, with scanty 
neurological findmgs, was much more disabled physically , 
and (3) the great benefit which can result from 
conservative treatment of this type of case 

Case 6 —A man, aged 66, was seen on Oct 9, 1962, with 
threo years’ history of progressive weakness and wasting of 
the left hand and arm Six months before bemg seen he 
developed some wostmg of the small muscles of the right 
hand and hod himself noticed a little twitching of the " muscles 
near the thumb ” At no time did he experience pam or 
pnriesthesue, though he had noticed some achmg of the muscles 
of his neck if he remamed m one position for any length 
of tuna 

Examxnatwn revealed that abnormalities were confined to 
the motor system and to the upper limbs There was 
pronounced wastmg of the amaJl muscles of the left hand 
The muscles of the left forearm seemed a Uttle thinner than 
those of the right On the nght side there was some wastmg 
of the mterossei and there was fasciculation m the transverse 
head of the adductor poUiois AH the reflexes wore brisk. 
There was no sensory loss, and the plantar responses were 
flexor 

Investigatioiw — A. blood count was normal The Wasser- 
moim reaction was negative m blood and o s p The o sj 
was tmder a pressure of 40 mm. H,0, dynamics normal, and 



FIc 4 .—Case 6 i laree dent In myodll pattern at level of diseased 
CS-C7 Intervertebral disc. 


contained 1 lympbocjde per cjnm., protem 36 mg per 100 ml, 
and no mcreaso of globulin. A Lange test was normal 
Kadiograpbj of the comcal spme show^ osteo arthritis with 
disc degeneration m the lower cervical segments Cisternal 
mjelograpby revealed a frank protrusion mto the myodil 
column at the C6-C7 disc space consistmg mainly of posterior 
osteophvtos (fig 4) 

Treatment —A leather collar was fitted to this patient on 
Jan 6, 1063, and when seen on April 14 he showed groat 
rmprov’oment An enthusiastic pinmst, he had suffered 
considerable disability durmg the development of his muscular 
weakness, but after the application of the collar he rapidly 
improved The degree of muscle wastmg was less, the power 
m tlio hand increased, and the foseioulation of the adductor 
poUicis lind cleared There ivas still some weakness of the 
mterossei, but power was still moreasmg - 

Case 7 —A woman, aged 45, was seen on Jan 30, 1063, 
complaimng of weakness of the hands Three years prevuously 
she had experienced difficulty m extending her r^ht mdex 
finger After two jears the ulnar threo fingers of the left 
hand developed similar trouble, while the right hand also 
becarao mcroosmglv clumsy 


Examination revealed wasting and woakness of boll 
forearms, particularly of tho extensor groups There va 
also some weakness of the mterossei, and fine movemenU 
could not be performed well The left arm jerks mn 
diminished and the left plantar reflex was doubtful Solu¬ 
tion was normal m all modalities Examination at anotho 
dmio led to a diagnosis of progressive muscular atrophy 
Investigations —Electromyography revealed fibnllatiot 

potentials m the extensors of the wrists and fingers, and is 
the left first dorsal interosseous muscle Radiography of tlv 
cervical region showed defimte dimmution of C6-E6 and CC-Cl 
disc spaces, wnth assoointod posterior osteophytes, and 
myelography confirmed these abnormahties 

Case 8 —^A man, aged 67, seen on March 28, 1963, sfaW 
that twelve months previously he had first experienced 
difficulty m holdmg a golf club with his left hand He had 
no pam and no sensory disturbance After six months k 
not«l wastmg of the sm^ muscles of the left hand, particularlv 
in the first mterosseous space The condition had progressed 
slowly but steadily, and he began to notice flickering m the 
medial muscles of the forearm, as well as m the hand Pro¬ 
gressive muscular atrophy had been diagnosed before ha 
arrival at the neurological department His previous medicd 
history was irrelevant, and there was no history of mjiiry 
Examination revealed that the abnormalities wore confined 
to the muscles of the loft hand There was loss of rnuscle 
bulk m the transverse head of the left adductor poUiois, mlh 
guttermg of the hand The hypothenor and thenar emmsnea 
were reduced on this side, and there wras definite weaknesi 
of the wasted musoles Fasciculation was seen m the trans 
verse head of the adductor polhois. Sensation was normal 
The reflexes were brisk and equal 

Radiography of the cervical spme showed considerable dis 
degeneration and osteophytosis at C6-C6 and C6-C7 


Discussion 


The questaons raised by these cases may be grouped 
under diagnosis and management 
Diagnosis 

The diagnostic significance is obvious, and is emphasised 
particularly by case 1, in whom a very reasonable 
diagnosis of motor-neurone disease was made twelve 
years earher The bad prognosis of motor neurone 
disease is such as to discourage this diagnosis, and the 
knowledge that cervical spondylosis may simulate motor 
neurone disonse so closely leads to the careful investiga 
tion of this diagnostic possibdity Of our 8 patients 
6 were male, and these, though all aged more than 50, 
still retained a useful position in the oommumty Case 1 
indicates the length and type of course which may be 
expected in the cervical spondylotio, even without 
treatment—a pomt of considerable importance in advising 
patients and their famihes 


Management 

The best course of action is not yet clearly defined- 
Indeed, one is tempted to suggest that no smgle line ot 
therapy will ever prove to be correct for aU the cases. 

It seems reasonable to suppose a pnon that operaboe 
m spondylosis with diffuse affection of the vanoui 
mtorvertebral jomts is unlikely to produce a veH 
satisfactory result unless there is a very largo single 
filhng defect m the myodil pattern on myelographyi 
and even in such cases simple excision may not yield 
any great benefit The mtention m case 3 (m cooperatios 
with the department of neurosurgery) was to appn 
traction and then to excise the supposed projecting 
and osteophytes, but the period of immobilisation earned 
with it its own unfortunate sequel® Even m tbis 
patient, however, considerable improvement Tias taken 
place m the weak, wasted, and flbnUatmg left hand ** 
a resnlt of the apphcation of a leather collar 

The next most active Ime of therapy is to apply 
traction for three or four weeks, and then to put on u 
Mmerva plaster for from three to six months Tbn 
has certainly produced satisfactory improvement i® 
some cases of cervical spondylosis but was not used in 
the present senes 
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I Tlio tliird main course ojkiu (apart from no treatment 
I at nD) Ift the application of a collar with hreast and 

* back plate (made of either leather or moulded plastio) 

‘ This method proved very successful in cases 4 and 6 
and partlalJv so in case 3 and has been nsod with similar 
' Bucccas in some of our other cases without pyramidal 
signs and particularly where pain was severe Bony 
flntion with grafts Into the cervical splno has been 
- suggested 08 a means of producing more i>ennnnent 
r splinting of the offcoted region 

Olinical Fietum 

Nnmoroni theories have boon advanced to oxplam the 
f diverse clinical piotnros produced bj* these ostooidionilnU 
} abnormalities The concept of direct pressure of the 
if projections upon the cord, the rootlets within the theca 
j or the combined roots at thoir point of emergence 
•f through the Intervertehral foramen lias the appeal of 
simplicity and has been favoured by Sporling (1044) 
SplUane and Lloyd (1052), and Brain et al (1962) That 
j this is not entirely true is suggested by the response 
of cases to restnotlon of movement of the cervical spine 
p This improvement appears to suppoct tho alternative 
'i suggestions of direct rubbing of the cord and roots on 
1 tho osteochondromatons projMtion (Bedford et a! 1062) 
3 or else of Intermittent Interference with the blood lupnly 
—again by relative movements of the spine and cord— 
from the anterior spinal arterv and its branches. In 

* farther support of this is Allen s (1052) observation on 
i, blanching of tho cervical cord daring operation when 

the nock was flexed It Is quite possfblo that both these 
moohouisms are at work hut in either case temporary 
fixation would produce improvement both of upper and, 
lower motor neurone symptoms Our present advice to 

< these patients is that they should wear their coUars 
continuously for tho first three months, then wear them 
only at work or at times of fairly active movoroont os 

i* in recreation, for a further three months We suggest 

* that after that time the oolJar may be left off to await 
-r dovelopraenta. Only time will show tho long term value 

< of this course 

Summary 

^ Of 8 cases of cervical spondylosis 4 displayed the 
j eliniottl picture of amyotrophic lateral solerosU and 4 that 
^ of progreeslvo muscular atrophy 

In treatment tho application of a leather collar has 
^ given good results, partioulariy when a lower motor 
^ neurone affection is predominant 

^ It is A pleasuro to aoknowiedge tbo bdp toooiv^ from 
Br P R, Farguson, under wliose care tho patients were. 
Tho radiological findings ero roproduood by oourtosy of 
. Dr R Q Hold and Dr C P Jloxon, of the dopoxtroont of 
f nouroradiology and with tbo help of Dr R G Olieronshaw 
of tbo dopartmoot of medical iJlastratlon 
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If A city is toitaculoosiy ofBciont, ortunmod with 
' J goods bristling with sorvloos, glittenng with oil tho latoot 
O fngonultles, but is also filled with people wbo oro worrying 
^ thoTn8o(\-o« »ick or boeoroing uglj minded and cruel or turning 
. Into dim robots, then that city is a flop If tho people in tbo 
noigbbourlng country are comparatholy poor bavo few 
j* pottessiona, no gadguts, no great orgunisatlons, bat oonlrno 
1o live stwtfuUy Uugh and lov'O stlU entor poolry and rnoaxo 
andtabc then that (»untry Ims sucoeedei ^—J B Panesrurr 
^ Slalt-tman and Nation Sept 6 1033, p 5S1 


MALARIA CONTROL IN BORNEO 

JonK MgArtbub 
hLP C.6 

laXD pmEOTOB 07 MiXABIA nCSEABCU IW WOttTH BOniTEO 
aUtAWAX, AHX> BStJXKI 

Just after tho war I reported that AnopJifUt maculaiu* 
tbo chief vector of malaria m Sfalaya, was of no importance 
as A vector in Borneo whereas A balabaeetuu (then 
known as A \wcotphyru$*) generally regarded as 
harmless in other countries was the chief and generally 
the solo vector throughout the greater part of Borneo 
(McArthur 1040) 

It had been found that A bclahacam* bred only 
under juuglo shade and that cleamnce of shodo and 
admission of sunlight led to immediate disappearance 
of this mosquito It was natural therefore, to suppose 
that clearance of Jangle over breeding places of A bala 
fxiccnSM would eradlctato not only this insect but also 
the malaria which It carried. There was a good deal of 
mdirect evidence in support of this supposition and in 
view of Its practical importanco an oipcrimeut had been 
begun before the war In Tambiman, Nortli Borneo 
This however hod boon Interrupted by the Japanese 
occupation 

rOESEVr rNTMTIOATION 

In 1040 this experiment was again established In tho 
seleoted arei^ of about ten square miles, which was 
ocoopiod by five vlllagea the proporbim of tho popula 
tion having enlarged spleens had averaged just over 
80% in the previous thirteen years In this an-a tho 
breeding*sltofi of -4 bclahawm$ were carefuDv defined 
and they wore then eJoared to admit sunlight by a 
g^g of about 60 coolies working for about tbree months 
Finally, the incidence ot ni^aria in the area was 
investigated m each of the next three years 

Tlds ralloy was selected partly because tho prevalence 
of malaria in it bad remaned practically the same for 
many years and partly because it was one of the most 
diflQoolt situations to deal with so that the experiment 
might be completely convincing 

MaUETS 

Brttding —The breeding of A balahacewns had been 
widespread in this valley during every oiamlnation for 
many years. Shortly after the clearing operations in 
1040 the breeding of this mosquito fell to about C% 
of Its previous level, and this degree of control appears 
to have continued over the whole three years of the 
experiment without significant further work. 

Enlnrgtd Splotn —The spleen rate which had remained 
constant for many years in this valJey was 86% 

j ust before tbo clearing A year after the clearing 
t hod fallen for the first time on record to 66% ^^^d m 
the next two years It fell to 53% and 46% snoceiwivcly 
This reduction may reasonably be attnbuted to the 
olearing and to the control of A balabaeonxU breeding 
Trammuilon of Jdalaria —Some trnnsmlsdon of 
malaria remained however as was shown by parasites 
in the blood of young babies This was probablv duo 
to tho infiltration of infected A b(ilahaoon$i$ through 
the jungle from surronndmghighly malarious villages It is 
therefore extremely desirablo that further work should 
be done over a wider area to eliminate such InfUtrahon 
Oom^riton Area —A very interesting finding was 
made In a neighbouring volley which liad boon selected 
as » comparison area In this valley the sjilocn 
rates hod remained steady at lOO^o at every exami 
nation in thirteen yovs but it suddenly ffdJ to 75% 
during the last survey In 1032 and for tlio first time 

Rnent iraenroh hu ■hown that the rrrtar of malnrU In Bnrnso 
more corroeOr called AnopXela rsr 

or A tetohacciwi sod Ibis naow wUT beoer^orth be tUf>d 
(OoUaM 1930 
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on record cliildren 'n-ere tlien found -mtliout evidence 
of malona Tins seemed at first to render the observa¬ 
tions in the experimental area mvabd , but an examina¬ 
tion of tbe comparison area discovered tbe probable 
reason 

For many years previously conditions bad remained 
- exactly tbe same under an elderly vdlage beadman 
In 1951, boivever, tbis old man died and vas succeeded 
by a nev and younger beadman, wbo cleaned up bis 
vdlage, distributed drugs to tbe cliildren, and applied 
anti mosquito measures by drainage and clearance 
Tbus, far from invabdatmg tlie findings in the experi¬ 
mental area, tins vdlage proved tbe ability of tbe people 
to tackle malaria on tbeir oivn initiative 

Tbe clearmg in tbe experimental area lasted much 
longer than was at first expected, and snob clearmg 
can be mamtnmed permanently if tbe people cultivate, 
or graze tberr cattle in, the moist fertde areas thus 
exposed Newer methods of clearmg by 8 pra 3 Tng with 
selective herbicides—one spraymg of -which is claimed 
to be eSeotive for five years—may prove an economical 
means of malaria control which is worthy of further 
study 

CONCLUSION 

This experiment, therefore, has given to Borneo 
a proved method of malana eradication which is simple 
vet effective, economical, and permanent, which can 
be put mto effect by the -vdlagers , and which at the 
same time encourages the agricultural and economic 
development of the country 

It 18 hoped that this method may be of value m aU 
those areas where A balahacensis is the vector—over 
the hdly jungle covered country which extends from 
Assam m -the east as far as Celebes m the west 

SUMMABT 

Jungle clearance -with the admission of sunlight to 
breeding-places of A balabacensts led to a 96% reduction 
of breetog of this mosquito, and a significant fall m the 
mcidence of enlarged spleens m an area of hyperendemic 
malana 

The importance of extendmg the area is emphasised, 
to eliminate the possible infil tration of infected mosqmtoes 
from other areas 

This method of malana control is effective, economical, 
and permanent, can be put into effect by the inhabitants, 
and contnbu-tes to the health and wealth of the land 
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A FOREIGN BODY IN THE ILEUM 

C hL Ottlet 
Mjt., BAL Oxfd, FJR C S 

StmOEON, NEW SUSSES HOSPITAl. FOB WOMEN, BElQHTON 

It 18 difflonlt to understand how a metal object almost 
as large as a halfpenny can be swallowed univiltmgly by 
a person apparently sane and sober , but, as the following 
report sho-ws, the thing can be done 

A woman, aged 01, was sent to the outpatient olinio by 
Dr D Gorrott -with n diagnosis of subaeute mtestinal obstruc¬ 
tion, probablj caused by adhesions following a total hysteroc- 
tomj for fibroids twolvo i-oars previously The patient stated 
that tno -weeks earlier slie had been suddenly seized -with 
80 \ ero abdominal pam and had i omited once She had had a 
punilar attack of pam a j ear before, but it lasted only a few 
hours and she did not send for tho doctor- On the present 
occasion tho pam contmued to recur m cohcky fashion and 
tho doctor was summoned The pationt stoutly refused to 
allow him to arrange immediate admission to hospital and 
insisted on being treated at home There -was no more 
\omiting and tho bowels acted daily, but attacks of coho 


contmued to oocur, and sho finally consented to go to hospilf 
as an outpatient 

Examinatwn disolosod only one abnormality an area, ir 
larger than a sixpence, just to the right of tho right 
m^on subumbilical boot left by the hysterectomy, irk- 
extreme tenderness -was felt on pressure 

Laparotomy was done two days later No adhesions irm 
found at the site of the hysterectomy, hut a loop of the lout 
ileum, about a foot above the ileocaecal valve, -was stnet ( 
the anterior abdominal wall at the pomt where tenderness W 
been noticed on exommation AVhen freed, this loop -was ftt 
to contain a moss which, through the mtestmal wall, -* 1 “ 
on nicer crater -with very hard floor and heaped up edgtj 
Several enlarged hut soft Ijunph glands -were felt m tin 
adjacent mesentery Search throng tho abdormnal caviij 
revealed no other lesion and, supposing that I -was dealnif 
-with that rarity a primary malignant growth of the smiS 
mtestme, I excised about 10 mchos of the loop with il! 
mesentery and did an end to end anastomosis BTien, bon 
ever, at the end of the operation the loop was laid open, B 
was found that tho “ ulcer crater ” was formed by a sanea 
shaped piece of fine mesh wire gauze 24 mm m diameta, 
probably part of a tea stramer This lay in the long niu 
of the bowel and had produced ulceration at two pomts on th 
mesenteno and antunesentorio borders of the much thickened 
-wall of the bowel On the antunesentorio border the ulceratioo 
hod mvolved the muscular coats and caused adhesion of tk 
loop to the abdommal wall 

The patient made an -nneventfnl recovery She leaned 
-with surprise of the foreign body and was qmte nnableto 
remember any occasion when she might have swallowed 
it, which she probably did shortly before the attack of 
pam a year pre-vionsly 


Preliminary Communication 


DIMINISHED URINARY EXCRETION OF 
CITRATE DURING DEFICIENCIES OF 

' POTASSIUM INMAN 

The method of Hargreaves et al ^ has been used to 
measure the rate of excretion of citrate m the ume 
and the concentration of citrate in peripheral 
plasma dnnng states of potassium deficiency 
of the observations were made dunng the course of to# 
deficiencies of potasdmm mduced m two normal men 
(A and B) by the mgestion of a cation exchange icas 
and of a diet oontainmg little potassium (cf Founnsii 
and Ainley-Walker ’) 

Total deficits of 300 and 460 m eq of potassiuB 
were achieved m the two men, who experienced genew 
malaise, loss of appetite, and constipation hut were nW 
severely lU After the administration of the resm ha 
been stopped, small amounts of potassium were retainw 
from the diet, but the deficits were not completely niao« 
good imtd extra potassium had been given There ivai 
a moderate extracellular acidosis while the resm ^ 
hemg administered, hut this was rapidly corrected after 
wards by the absorption of sodium, some of whica 
entered the cells 

The unnary excretion of citrate was also measured m 
a woman, aged 44, -with renal acidosis who -was losiDf 
excessive amounts of potassium m the urme 

KESULTS 

The accompanying table shows that dunng the contrrf 
penod A excreted about 160 mg, and B about 380 mg" 
of citrate a day They excreted only 38-70 mg adaywhen 
they were deficient m potassium, and the amounts -wew 
independent of the aoid-hase balance m the plasma aw 
of the unnary pH The excretion of citrate remainw 
low when 96 m eq of potassium was administered dad'' 

1 Horcreaves, C A Abrahams M. D . VIckerr. H B Anal^ 

Chem 1961 23, 407 

2 Fourmaa P , Alnlor-W-alkor, K. M S Xaneri 1952, U, 308 
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lu the citrate and did not return to its control value 
until the deOolenoy of potassium had hecn completely 
' made good The low urinary excretion of citrate was not 
associated with a demonstrahlo fall in the plasma 
citrate level and therefore waft presumably renal in 
ongim 

The woman with renal addosis had a plasma blcorbo 
nate level of 15 m cq per litro» and her urinary pH was 
7 3-0 0 She excreted 4-74 mg of citrate dally and 
did not excrete more when she had been given 15 g 


UnurABT ETOncTIOX OF emuTB 
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0-4 

0 
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u 
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15 
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21 
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10 
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0 4 

80 


IT 
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0-0 
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18 
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30 

0 7 

133 

C dtrate added 

18 

145 


6*0 

88 

to diet 

SO 

15 


7 3 

375 


51 

0 

27 

7 i 

100 


of Ed daily by mouth for some time. It is not yet 
known whether her defidenoy of potassium can bo 
eorrected in this way 

BiaCUMIOM 

The quantity of citrate normally excreted is 0 20-1 0 g 
It varies Invereoly with the concentration of hydrogen 
ions in the urine, but dtnite is so oompletely metebollaed 
that the urinary output bears httle relation to the 
dietary Intake • Our results have disdosed that daring 
a potasdom defidenoy the rats of excretion of dtrate 
may become low and remain so even when the urine 
has been made olhallne by the Ingestion of citrate. The 
precise functions of potaaslum in cells ore unoortain, but 
any connection between the most abundant intruoollalar 
cation and on intermediary In the tncorboxyllo cycle 
through which most of the aerobic metabolism of the 
body u melted is of Interest It may bo noted that the 
metabolism of glucose becomes depressed by a deficiency 
of potassiam * These preliminary results suggest that 
further Investigations of the metabolism of dtrate during 
potassium defidenoy are desirable 


BTT&grAttT 


The urinary excretion of citrato was measurod in two 
normal men before during and after an experimental 
defidenoy of potassium 

The excretion of citrate was diminished whfle the men 
lacked potassium 

It was also diminished in a patient with renal addosls 
and potassiam deflelenoy 
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GUnicnl Tropica 
A. R D Adah. 

dcpcfftmeat j B 
profoMor of tropica 
Medldno O^ord 
10S3 Pp 508 40 j 
A ifcw boot on tropical 
AS coherently constructed K 
Authors have confined thorns 
physician and the pothologl«t\ 
sot them In hospital for there 
of the atmosphere of the equlppv 
disponsary or flold unit of the trep, 
avoid dUoussJon of the parodten ah 
which aro readily available in oth^. 
little about prevontlon and control 
Imposed rost^tlons t and (he book within Ita chosen 
ecopo is admirable The writing is clear terse and 
mtentlonally dogmatic as stackntB like it, bubjecta aro 
taken niphidjeticaUy—oinhum first and yellow fever last 
—witli the odd result that in tho middle between 
molioidoeis and mycetoma pedis, there is a chapter on 
imscollanoous worm infestations, ' Blackwater favor 
under this arranwment, is a for ctv from malaria j but 
thlij does not matter since the nrtlofogy is made perfectly 
clear Tho^anthors have included a surprisln^y largo 
anioont of modem and important Information—though 
tho account of Q fever could bo expanded This Ihst-ch^ 
book can bo strongly recommended to clinicians 
The Uvorpool school has already produced a textbook 
of paresitolo^ , there now remains tho need for one on 
tropical hygi^e, in which the di3eAs<^ of people living 
in the tropics can be studied in relation to their bmA 
ground 


The Neuron 

Organlssr i AL pgirgaro STTcposia on Quantitative 
Biology Cold Spring Harbor Vol 17 1052 US 

Tns display of expodmental ingenuity and induotivo 
virtuosity contained in many of (me papers inoludod in 
this volume la Impreesive. A gHUering array of nouro^ 
pbyaiologlcal authorities—Lorente de No BodJan, Bronk^ 
ana, fi*om the non American worlds Redes UonnJer, and 
Ho^klD—met last year to share tholr knowledge and 
etdmalato their Ideas on the neurone by dlscussL^ the 
proportlos of nerve axons tho peripheral origins of nervous 
sctivitv and the neurone somaand its eleotrophysiologlcal 
properties as well as to review cortical, spinal, sym 
pathetic and junctional nervous activitfea These 
dlscuaslons were for the moat part rather swoculatlve 
and tbe sneakers are at some pains to confess tho possible 
defects of their oonjecturcs. 

There is o neat oontnlmtion by 0 R Skoglund on tbe 
obemioal factors znodUyuig transmiasloa throu^ tbo cats 
spinal card. Few vriU fail to be impreased by theTooid realism 
of David Bodian 8 introductory survey of nmirones tbodiroct 
Dces of A L, Hodgkin and A F Hoxley in tbelr discussion of 
sodium and potassiam ions daring nervoos sotit'ity and tbe 
TiTinontwrtjMl ingenmly of J G, Boolee in ovoKHng a oeuronAl 
model which appears to explain maoh of the ^haviour of 
motor neurooea m experimental investigations. 

All will come to undoratand tho neurophysiologist a 
debt to that benign providence which placed In Uio 
waters of the earth the squid with Its giant nerve-fibres. 


Gynecological and Obstetrical Pathology 

PcTEH A Hkobut mp professor of pathology, Jefferson 
Medical Collego Philadelphia, London t Ifenry JUmptoa, 
1953, Pp. 6S3 93# Od 

Tins la A CATofiilly compiled book. For each subject 
In turn Dr ITerbnt has studied Bo\*ofa] recent reviews 
and Rised thorn to form a short compendium of mo^m 
knowledge 

This method is verv auoceaaful with topics of which he 
obvious]^ has extensive personal exporienco for this enables 
him to select his r e vi e ws well, and o w es tho evidorw criltcaUj 
On topics with which ho la not so familiar however bo lacks 
the ctmfldonco to dlfTerentloto tlio traditional from the true 
ond gives lists which could have been atwtnbled almost as 
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, , , - jilost of the standard gynteco 

on record ouildren "n’ere^^yj^ addition, information 

of malaria This seoi^*^ rather esoteric conditions such as 
tiona m the expenifhe cervix, blastomycosis of the uterus, 
tion of the coma of the fallopian tubes Tlie sections on 
reason -.mloma and on granuloma mguinole are rvell done, 
Por '•'■e 'S H full and useful chapter on the placenta The 
„-,-al chapter, on “ The Mother,” not by Dr Herhut, is bolmv 
the level of the rest of the book 


In this country there is a tradition that pathology is 
to be studied only through the mortuary, the museum, 
and the microscope This book shares the broad outlook 
of several other American textbooks, where pathology is 
interpietcd as the scientilic study of disease in all its 
aspects—disturbances of function as well as of structure, 
reasons for characteristic signs and symptoms, specific 
hnes of treatment, and prognosis 


Clinical Electrocardiography 

Textbook for Practitioners and Students 3Iax HonziiAim, 
Zurich, translated by Douglas Eobertson, t> m , 
M R c P London Staples Press 1962 Pp 047 105s 

Prof Holzmann’s hook is not foPthe beginner, hut for 
the advanced student, research-worker, and experienced 
cardiologist 

The eloctrophj'sical basis of the electrocardiogram obtained 
by limb and chest leads, and the methods and tlieory of 
% eotorcardiograms, are thoroughly considered CEsophagoal 
and intracaidiac lends are also dealt with, but briefly The 
important and sometimes overlooked effects of posture, exer 
ciee, and other physiological stresses on the picture are well 
set out Passmg to the abnormal, the nuriculogram and axis 
deviation arc discussed m imusual detail The section on the 
electrocardiogram in the ninous grades of myocardial 
isohmmin is adequate though not so full, considering its 
itnportaiioe, ns some other sections, and perhaps there is too 
much insistence on exercise tests Tliere ore a few printer’s 
errors, and the style often recalls that this is a translation 

The book throughout is hampered by a Germamc 
thoroughness uhich makes it heavy gomg, but it is a 
woi k of the first Importance 


The Sensory Order 

An Inquiry into the Foundations of Theoretical Psychology 
F A Hawk, professor of social and moral science. 
University of Chicago London Koutledge & Kegan 
Paul 1962 Pp 209 18» 

Few psychologists would have the courage to venture 
as deeply into economics os Professor Hayck here does 
into psychological territory In the preface he explains 
that as a young man hesitating between economics and 
psychology, ho conceived some basic ideas about min d as 
a particular older of symbohe events , these he has 
developed mto the present work, based not upon experi¬ 
ment and direct observation but on reflection, readmg, 
and the experience of a student of social theory The 
outcome, necessarily speculative and philosophical, takes 
less account of recent developments in neurophysiology 
than the thesis reqmres, concerned as it is with the whole 
of the neural events which accompany sensory experience 
It IS nev ertheless a notable contribution to the theory of 
perception, and it adds a footnote to the nund-body 
problem while denymg “ any ultimate dualism of the 
piooess governmg the realms of mind and that of the 
physical world respectively,” Professor Hayek recognises 
that “ for practical purposes wo shall always have to 
adopt a dualistic view ”—a seommg inconsistency which 
he defends m his final chapter on “ Philosophical 
Consequences ” 


Storming the Citadel 

The Riser of the 11 oman Doctor E Moderlx Bell. 

London Constable 1953 Pp 200 18 j 

- Miss Moberlv Bell has written a very entertammg and 
at times oxcitmg account of the rise of the woman doctor, 
and the foimdntion and development of the Boyal Free 
Hospital School of Mcdicme In the mam it is concerned 
with the early struggles, disappointments, and final 
triumphs of Elirnhelh Blackwell Elizabeth Garrett, and 
Sophia Jex-Blnke The debt of all medical women to 
these three, and in particular to the last, can hardly be 
overestimated She alone had the imagination to see the 


immense value of a school of medicine run for and lij 
women Yet when the school had-begun it was reali^ 
that she was temperamentally unsuitable for the post 
of secretary which she longed to hold Sophia nera 
showed more finely the essential generosity of her spm 
than m the way she took this hitter disappomtmeiit 
she left London and lotumed to Edinburgh, the scene o! 
her earlier struggles But she would have been more thii 
human had she been equally generous when Elizabetl 
Garrett Anderson was about to bo appomted dean, fa 
Elizabeth had opposed the foundation of the school 
Moreover she believed—unjustly—that it was Elizabelb 
who had prevented her from beoonung secretary She 
returned to London to record her dissentient vote, but 
Elizabeth .was elected , and that was the end of any 
pleasure Sophia could take m the London School a 
Medicine for Women 

The male reader cannot but feel ashamed at the out 
rageous way his forbears treated these aspinng women, 
but that should not lesson his mterest and delight in an 
unusually readable book Medical women will read it 
with pride, and with giatitude to the small band ofrefy 
courageous women Both will agree that it is well that 
such energv is no longer dissipated m a fiuitless stmjgl’ 
between the sexes _ 

Functional Disorders of the Foot Diagnosis asi 
Treatment {Srd od Philadelphia and London J B Lipmcok 
1963 Pp 346 52s ) —The appearance of a third cdilion 

of this little book by Prof Frank D Diokson and Dr Boik 
Div’oley is ovidence of a call for it, and the personal populanty 
and high reputation of its two authors on tins side of th 
Atlantio will cortainij enhance its appeal in this coimlif 
Some new material on aroluteotural defects of the bones of tte 
foot ns a cause of foot imbalance and on other subjects hu 
been added, and the chapter on ngid flat-foot has been rewnttffl 
to embody the fine work of Hams and Beath On the whor 
it is a vMuoble book, particularly in the emphasis laid m 
acqnirmg stabihty and balance in the foot of the child aw 
adolescent Some of our own shoemakers might take to 
heart the comments made on the proper design of footww, 
even though the authors apparently accept as mevitable tbh 
correot principles must give wav to ” style ” when “ 
mdiBcretion are reached Tins book has the weakness of bei^ 
highly repetitive, not always for the sake of accentuating tw 
point at issue Some of the statements (e g , that “oalu® 
and phosphorus deCcionov are unquestionably the underlymt 
cause m most cases of knock knee and bow logs ") arc quostioc 
able , and excision of os calois spurs has long bwn abandoneu 
m this country ns givmg no benefit Hot nU the illustratioiB 
are of high quahty Nevertheless, the emphasis of the hoot 
18 all on the ohmoal and funotional side, and it has nlreaar 
succeeded m its mam design “ to stimulate the mtciest 
of the medical profession m disorders of the feet ” 

Trusts and Foundations (Cambridge Bowes A- Bowes 
1963 Pp 194 42a ) —Compiled by Mr Guy Keeling aw 

edited by Mr Thomas Landan, this is a pioneer attempt m 
provide a guide to grant making bodies It is not a comp^ 
hensive survey by any means as Mr Keeling says m W 
preface, only tho Gov emment would be m a position to moke 
that There are 110,000 known trusts and foundations^ 
England and Wales alone, and tho actual figure is thought to fa 
even higher This guide only deals with some 1000 scatterto 
through Great Britain and tho Commonwealth Lord Natho^ 
in a foreword, mentions the mconvenionce caused to would fa 
beneficiaries by the lack of full and precise informaiion shcai 
Bueii trusts, and describes the book ns an illuminating 
section It gives details of the purpose and conditions of sk 
tho trusts listed, and oames a classified mdox, an appendix co 
Gov emment grants to voluntary agencies, a bibliography o' 
aonrees of information, and several blank pages for nolca- 
The publishers intend to issue further editions moorporst® 
additional information This looks like the beginnings of o 
very useful service mdeed ( 

J -Symposium on Fafigue (London H K. Lewis A Co 
1963 Pp 196 24^ ) —In March of lost year the Ergo 

normes Research Society held a symposium on Fatigue, 

"r published a report {Lancet, 1062, i, 868) 

the papers read then have now been brought toge'® 
in a book, well printed and rllustrated, with a foreword of 
W F Floyd, ph d , and the Rev A. T Welford, who 
L -Ail those workmg on this perplexing subject wi 

be glad that this matened baa been published. 
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a slandard diuretic m the treatment of 

OEDEIWA of CARDIAC ORIGIIV . . . 


j IMEPTAL' 


•Hi LUMJK AiHL bronrf mcrtorairtUa with tl»*opb/tUn* 

EfTldent, rapid and prolonged m Its action Neptal 1$ generally well 
tolerated 
SUPPLIES 

Solution for Intramuscular Infection 1 cc and 2 c.c. ampoules (each 
L cc contains 92 mgm mercuramlde and 45 rngrru theophylline) 

B Solution for Intravenous Infection^ 5 cc ampoules (each cc contains 
sjk 16*4 mgm. mercuramlde ir>d 9 mgm. theophyliine) 

Tabletst Containers of 25 and 500 x 160 mgm, (svith theophylllrr) 
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A vitamin prescription suitable 



for patients of all ages 



Vltavd Syrup is excepdooal. oot only in containing 
vitamin Bi in addiUon to vitamins A, 0 and D but In 
being completely mooblc with water and having 
no fuggation oT taste or smell of fish oil. 

It can be taken undiluted or m tsuter or soda water 
Makes the ideal dnnk for the febrile or dcbihtatcd patient. 

VITAVEL Syrup 

The prindpal vltamtns In a pulatable orange base 
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The Relentless /]m\ 
Mirror I 




Time is a gentle dci^ but how cruel 
It can be to woman in her middle years 

To the woman at the menopause, a glance m the 
mirror reveals so much more than a reflection of her 
face Apprehension, flushmg, irritability and depression 
confront her and the calm philosophy that has stood 
her m good stead through the years no longer mellows 
her reflection 

Euvalerol M, the ideal sedative in menopausal 
conditions, alleviates nervous phenomena and 
vasomotor disturbances and restores the emotional 
outlook 

Euvalerol M contains a preparation obtained from 
valenan root from which the unpleasant odour, 
characteristic of valenan, is eliminated To each fluid 
drachm (4 c c) of this odourless preparation of vdenan 
are added J-grain (16 mg ) of phenobarbitone and 0 1 
mg of stilboestrol p—^ 


EUVALEROL M 


In bottles of 4 and 8 fluid ounces 


Literature on applicaUon. 
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General Practice 

The Bnti^ Medical Journal tliiE iroek publwhea a 
mass of now mntenal on tlio atato of general practice 
in tills country, togothor witli an analyaia of the 
opimons of praotitionera on tlio work thov are doing 
A committee of the British Medical Association, with 
Dr C W Walker as its chairman, presonta recom 
mendations which arc olueflj aimed at bringing pmo 
titlonors into closer relation with tho liospital ond 
public-health scmcca and which are important to all 
sections of our profession because thev are a major 
attempt to counter tho tontlcno> to Its fragmentation 
The journal opens witli a report by Dr Stepiten 
Hadfield, an assistant soorctan of the BJMA., on 
the observations ho irjade personally on 188 practices 
in each of wliicli he spent tho best part of a normal 
'daj between Pobruory, 1051 and March, 1952 
.Dnlike Dr J S Collikos, whoso disturbing ** recon 
jnalssanoo hod lately been desenbod In our columns,* 
pr Hadfield was in a position to take a cross section 
I of the entire body of general practice in Greet Britain 
jlnstead of solooting a nnniber of more or leas reproeon 
'tativo t^po8 of praotioo lio was able to compile a 
more comprehensive sample—tho initial list being 
formed by taking every 04tli name m tlie list of 
pmotitionors in each rcpiort I^eoessarily, as m the 
CoUinga sunoy, his approach was critical ‘in tho 
hope that the discovcn and assessment of short- 
oonungs faults, and difficulties might lead to action 
which would eliminate them ’ but his forbearing 
judgments are lees empliatio and he is ovidontly not 
concerned to convey tho same urgent improesion 
of ■ftideepr^ deterioration in practice for lack of 
proper facihties to do good work. But whot ho aaw 
a as not perliapa very different from what Collibos 
saw At tho time of Ills survey ho says, 40% of 
practitioners had premises adequate for roalntalniDg 
a high clinical standard and 17% had premises which 
were more than adequate but in 24% something 
essential was missing and 10% wereunsiutablc (Ho 
rigidly adds that “while present bousmg condifcfons 
provail a knowledge of tlie facts is neoeasarj before 
premises are cntioixed ) Hfs comparative satisfaction 
*rith equipment (“on tho whole the standard Is 
quit© adequate ns to essentials *0 is somewhat oflbet 
bj his remark tJiat many practitioners have eleotno 
sterilizers and those that Imvo not usually havo 
ivoilablo some metliod of storihzing instruments * 
PaoUltios for examination, such as nn examination 
Xiuch, \vcro missing from 11 surgeries, and Dr 
Haditbld was surpnsod at the prevalence of tho 
method of oxaininmg the abdomen through tho 
clothes and with tho patient standing A statement 
^-hnt at least 00% gave nil their patients what exomi 
' lation was neccssan docs not again, entirely restore 
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confidence shaken by the previous observation that 
93^0 of the doctors he waichod at irorfc made ‘ some 
sort of examination in some cases ” A quarter of 
them Jio thought, seemed to pay rather scant atten 
tion to record keeping, and only about half had some 
form of secretannl or olencnl help suited to their 
needs. Wo bring out these less favourable findings 
from the survey oecause wo think it should be fhJJv 
understood tliat the conditions under which practi 
tioners ore obbgcd, or have nooustomed tliemselvea 
to practise are stiH quite commonly defective in 
ways that can and must be put right Dr Hadfield 
found that in a substantial proportion of practices 
lack of time had reduced tho range of semoe the 
doctors could givo their patients, but he felt that 
the largo majority would not allow their work to be 
flo humed os to interfere with its quabt\ Though 
with more work there was less time for friendly 
converse only 6% of the practitioners nsitcd regarded 
their relationsJiip with their patient as a purely 
raattcr-of fact or biislness-lik6 one nearly all wore 
rend^ to give helpful advice on health and preventive 
medicine when asked bj the |)atient and about 
nine out of ten regarded the giving of non medical 
adneo as a part of their colling In view of contrary 
statemontfl it is good to note that most of the doctora 
visited were anxjone to keep m close touch i^ith 
pftllonts receiving hospital treatment that the 
majonty showed an interest in tho family and oocu 
pationol background of the patient ond that 00% 
believed that if possible tlie doctor should really bo 
ft family doctor, attending the whole family It Is 
©Dcouragmg, too to road that, e\ en in those financially 
darker days of 1951-^2 a largo body of the profession 
could be desenbod as receptive towards the N H.S 
readj to like it more and more and determined 
that a good semcfo shall evolve with full benefit 
for the imtient and contentment for the general 
practitioner ’ 

Dr Hadfield had a series of questions which ho 
regularly put to the doctors he visltod, and his report 
eumniarisw the rophos To supplement this personal 
interrogation tho General Braotioe Beview CJommitteo 
on Julj^ 12, 1951 posted edinJIsr questions to tho 
rest of tho general proctitiononi in the country whoso 
roicee, as it said, might not otherwise be htwird To 
make the qucstionary less formidable and promote 
fuller answers, it divided tho praotitionera into groups 
of 450-500, each of which got onl> two questions, 
and m the end it obtnmed feota and comments from 
12 057 doctors (72% of the possible responsoJ 
Belonging ns they do to the pre-Danckworts penod 
some of those facts and comments aro out of date , but 
others remom at least as significant os they woro 
tiro years ago What is clUefly evident from them 
is tho impossibility of reviewing the aotivitie* of 
general practitioners usofuUi witJiout also discussing 
&e habits of a great manv other people, such ns 
consultants housemen ward sisters administrators 
midwives health visitors medical officers of health 
tho writers of medical articles in tho popular press 
—and of course patients and their relatives In, a 
Bcrvioo that claims os one of its biggest aohioveraents 
so far tho wider distribution and greater ncccasibilitj 
of Specialists It is discouraging to read to much 
evidence of tho frequent failure of consultants 
—especially among tho yoimgcr generation—to giie 
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tlie-practitioner tlie help he really needs It is not 
always easy to remember, or even beheve, that what 
IS m itself a highly efficient and skilful specialist umt 
or service may faU far short of success when looked 
on as part of comprehensive medical care, and in 
considenng how far he is making the practitioner’s 
work easier, or more difficult, every consultant will 
do weU to ponder the many passages m this report 
that express disappointment with hospitals Here 
are two—one tolerant and one severe 

“ The difference is subtle and hard to define I am 
stdl on the very best of terms with our local consul¬ 
tants, as before, but somehow there is a difference In 
the old days one used to rmg them up constantly and 
discuss cases and people jSTOw one feels they are 
no longer dependent on us, and they seem to be so 
much taken up with climcs here, there, and every¬ 
where, and somehow one doesn’t hke to bother them " 

“ Hlany consultants now exercise much less care or 
even courtesy m reference to the practitioner The 
patient’s confidence m his own doctor is of much 
more value to him m the long run than the occasional 
‘ cleverness ’ of a consultant This confidence is m 
the best mterest of the patient and should be fostered 
and not destroyed ” 

Confidence is destroyed m anotker way by the 
hospital which does not get in touch with the prac¬ 
titioner at once when his patient is discharge or 
even when his patient dies Here as elsewhere it is 
faflure of contact that is the trouble , and the same 
failure is seen aU too often and all too plainly between 
practitioners and pubhc health doctors (“ having 
been m practice here for the last 40 years, I have 
never even met my three district m o h s ”) “ My 

foremost impression,” Dr Haditeld says, “ is that 
of lack of umty m the N H S and lack of unity m 
the medical profession The human gaps must 

be closed The general practitioner, the consultant, 
and the pubhc health medical officer need to get to 
know each other and then to learn to work m concert ” 
In its recommendations the committee lays less 
stress than some of ns on the development of group 
practice, though it welcomes the tendency of prac¬ 
titioners to associate for their work Its mam desire 
IB to bnng general practice mto closer relation with 
pubhc health on the one hand and hospitals on the 
other, composmg the differenoes and closmg the gaps 
between the three branches of the N H S , for 
“ medicme must be practised as a umty ” The 
practitioner can and should work more happily and 
advantageously than he usually does with the ilo h , 
the ohmo doctor, the nudwife, the health visitor, and 
the district nurse At the hospital he should have 
direct access to pathological and radiological depart¬ 
ments , he. should be able to perform mmor surgery , 
he should have beds wherem to conduct confinements, 
and others where he can treat patients for “ general- 
pmotitioner ” conditions, he should hold ohmcal 
ossistantships, and he should be a welcome visitor 
m the wards The patient whom he refers to a 
particular consultant should not he seen by an 
assistant unless the consultant expressly delegates 
this duty , and m emergency the hospital to which 
he normally sends his cases should share with Imn 
the onus of finding a bed for his patient With 
nil this wo strongly concur But in the further 
suggestion made to the committee, “ that, just as 
cverv patient lins his own doctor, so every practitioner 
sli ’ Jin VC his own hospital ” we see need for 


caution The nsk is that, m seekmg'to overcoiK 
the isolation of general practice we may end bt 
turning the practitioner mto a penpheral and rob- 
ordinate officer of the hospital service What, on tfe 
contrary, we ought to do, and must see that we do, 
IS to strengthen his position as the person pnmaiih 
and permanently responsible for the patient In i 
time of inevitable specialisation, the general practi¬ 
tioner alone has the opportumty to care for th 
patient as a whole, and it is for this difficult duti 
that he must he better armed 


Cardiac Output and the Position of the 
Patient 


When/ those brought up ui the chmeal traditioc 
believe that a quantitative method wdl provide m 
answer to the important questions tliat they w 
asking themselves, it is not surpnsmg that they ett 
sometimes earned away by the figures and ignoit 
the ordinary precautions of quantitative work aid 
the limitations of ourpresent knowledge Thus 
satisfied many to note that cardiac output fell by t 
much as a third wlien the recumbent was ohang“ 
to the upnglit posture,^ ^ for then the practice« 
nursmg cardiac patients m a sitting position ^ 
confirmed and hallowed by the experimental 
Cardiac catheterisation is now so umversaUy praoti® 
that it IS perhaps surprising that no planned expef^ 
ment has been undertaken until recently to te 
the repeatabihty and to check the errors of a si# 
estimate of cardiac output The paper by 
et al ® IS, therefore, a particularly important 
significant contribution to our mterpretation ' 
laboratory findings 

Many factors, both known and uilkDOivn, co® 
bme to vitiate the results obtamed m man ( 
m none are these so numerous as m those ■' i 
medical knowledge) To enable comparisons to ^ i 
made either between repeat estimations m ‘ j 
same patient or between different patients, it t t 
become essential to minimise the effect of these fai t 
by ensuring that the subjects of the expenment f 
m a ” steady state ” and that both the procMffi^l I 
adopted and the accuraoy of the methods used slio o 
be clearly defined Donaed and his colleagues cas ii 
fully planned their work to this end The precautK® 1| 
and the steps taken to attam the steady state t 
admirably set out and might, vrell be taken as si 

practice m any mvestigation requiring accurate sto 
of cardiac output Even with these precautions, ^4 
difference m cardiac output between two sui->.4-^', , 
estimates taken at an mterval of approxiniat®b 
nunutes may be as much as 1 76 btres per 
although m the majority of instances it was muck -- tii 
Indeed, in those patients with a high output 


difference of 0 1 voL % m the A-v difference 
reflected as a half-litre difference in the canw 


If 


output Eor the whole senes the standard errors »I1 
Single estimate of cardiac output was approxinra® jiq 
8 %—a finding essentially similar to that obtamed^ -y 
Goubnanx) ^ from a selected, though not t" 
comparable, senes of patients 


1 WciUohjel J Sharper Sohater, E P BHt Beart J ^ 
‘ Warren J V , MerrUl, A- J , Brannon i- 


% 


2 Stead E A Jnn „ 

. olin Inral 104S 24 326 ' ■, i, 

3 Donald K W Bishop J SL, Cnnunlnv O , Wade O B i If 

Sex. 1953 12 199 ei. 

Fed Proc. 1915, 4 , 207 


i Conmand A- 


^ TCP LAJ^CZTj 


XEABWQ AHTICLES 


[SETT 20. 1933 601 


0 Having eatabliflhcd fho quantitative measureraootfl 
on ft sound boais Dokald and hla colleaguoa then 
^provided data from whloli tho oflfbot- of nnrslng 
-positions upon cardiac output could bo determined 
lit is pleasing to sco published data from ^^iueh tho 
preader can draw Ids oim oonohisloDs and oomparo 
ithom vnth those of tho authors—a practice which 
might with advantage be more frequenth folloi'od 
•ITlioy found that tho effect of jxisturo on the curdlao 
LvOntfait was variable In some subjects cardiac output 
remained unclianged in some it rose, and in some it 
rdh In tlio whole group there was a moan decronso 
{[of 0 30 litre per min this deoreoso was atatlstioallv’ 
dgnificant, but tho authors consider it to bo so stnnll 
IS to be probablv unimportant Tiio 30 people studied 
jrtnoluded 10 normal subjects 0 witli a Idgh resting 
p:airdiao index and 0 inth a lou cardiac index, 0 patients 
i xith mitral stenosis and 8 mth citlicr cardiac or 
jf^iespirstory disorders In a heterogeneous ohnical 
ir^rroiip tho mean results maj bear littlo relation to tlie 
ribmcal significance of tlio findings m tho various 
, bubproups and in selecting their subjects to cover all 
jCmnablcs, ItoKALD et al luive necossanly Iiatl sorao 
jiliiHoulty In expressing tholr results, ovon though nono 
tlicse subgroups behaved difibrontly from tho whole 
,y>troup It is conceivable for example tlmt in tho 
^•^up of patients wlio had lately been in congestive 
j-^rdioo failure the work of pumping 0 30 litre per 
ninnto extra—500 litres per da\ —might bo quite suffi 
>.t3lonfc to cause the death of a patient on the borderhuo 
'ji,if congestive falJuro, if he was nursed flat—an unHkcI> 
^pvenfc The renal tubulos exorotc excess sodium 
j^-ong before clianges can bo detected in tlio plasma 
? md life is sustained on one or two mlorogrammes 
' if vitamin daily It would not bo suepTtaing 
- herofore, if tho bodj^s horacoostatio mechanisms in tho 
Cardiovascular system were more soasittvo than tho 
^j^fresent means of measuring thettL If tliis is so, then 
^ t is unlikel;j that statistical anal^'sxs In a heterogoncoos 
^^Toop can reflect the true state of affairs unless tho 
^^jnmber of aubjoots in the subgroups is greatly 
■■J.{,ioreased This in the matter mvestigated by Do'^ald 
t al, would entaU Herculean work out of proportion 
tho importance of tho question posed—and these 
rjbAorvations are applicable to many aspects of clinical 
h^esearoh, Hokajld and liis oolJeaguee bare appreciated 
dlffioultiee and thej have been oonsorvative m 
^^terproting their findings concerning cardiac output 
direct relation to ohnical problems 
That the measurement of cardiac output is at present 
(K^Jither crude is also suggested by tlio more consistent 
iT^’^dlngs with pulmonary artorv pressures and pulse 
If^^rcssurea—measnremonts tliat arc subject to smaller 
HosAi-n et al found that in the sitting position 
jfif* uio pulmonary artor\ pressures, m people with a high 
0j^utial pressruro and tho pulso pressures m tho wliole 

ijjkYonp fell Whdo it IS rcadjl> understandable, though 

y no means pro\ cn that s^TUptoms are relieved br a 
^ >11 in pulmonnn artery preesuros and by tho con 

ikrii\^uent doorcase in tlio demands on the nenrt it is 


^ ard to understand the teleological reason for tlio fall 
pulso pressure m tho sitting position in normal 
^ ^ ibjccts, seeing that most of us sloop flat. No doubt 
■ iuch more eWdcnce will bo forthcoming to answer 
^j^icso questions but mcnn^fule the ohnioian may be 
^w^'lioved to know tbal it Is justifiable to nurse hia 
^♦itlcnu In tho position the> find most corafortoble 


The Public’s View of Tuberculosis 


Surveys of public opinion, rangmg from tho 
housewifo s now of foaming detergents to the mother^s 
estimate of child welfare ohmes, are as popular oa 
over Gobi: and Hartston ^ have now given the 
results of a survey made dunng tho first quarter of 
1052 by health visitors, of JOSO mothers of oluJdren 
lx>m m the administrative county of London and in 
Tottenham during the fortnight ended Sept I. 1951 
The aim was to measure tho extent of tho publics 
knowledge of pulmonary tuberculosis and to see 
whothor people were aware of the facilities for the 
diagnosis and treatment of this disease Tho mquirj 
VTM made among a readiJv accessible group of women 
who were to some extent selected in that tlioy ■were 
tlio mothers of six month-old babies and reprosonted, 
tliorefote, only a emoll proportion of tlio whole female 
population An earlier survey earned out in tho 
London area in 1050 was partly based on a question 
ary nboiit tuborcnlosis which wns put to 432 adults 
ft cftTofuUy selected " random *’ sample Tlus inquiry 
was also used to compare tho reliabihty of those 
intcrviQwcrs who wtro fully cxpeneuccd in tho tech 
nique of intervimvs with tfiat of intervlowera now to 
tho work. An anabnus shon-cd that tho responses 
obtained were eufflcienth close to justify tUo use of 
amatenr interviewers when tbiso were easier to come 
by * This finding is of importance when judpng tho 
results of tho iurvej's rawlo bv students from the 
teaching hospitals os part of* thoir pubhc hcallh 
training—for example, a recent survey to assess tho 
value of antenatal instruction and oluld welfare 
obnics 

The tubercmlosts qucstionarj used in 1950 was used 
again by the health visitors in 1052 Tlie first question 
dealt with tho relative mortality of tuberculosis and 
cancer 4 44% of fhoao intemowed thought that 
tuberouloais killed most people In this country, and 
35% oonsidored cancer to bo tlie chief cause of dcatli 
At tho time of the survey 41% thought more about 
taborculoeis than about an\ other disease—ncarij 
twice os man> as those wlioao tlioughts Arcro more 
often on cancer It ahould bo noted that the carl) 
part of 1052 was not a timo when pollomj'olitte 
was promineutly in tho public nimd Tlio confusion 
about tuberculosis is indicated by tho fact that vhilo 
43% thought that the disease was heroditar), 44% 
believod it wns not and of tJiose uho said that it 
was not or did not know, 42% lind no idea hou the 
infootion could bo conveyed Contramnse, wlicn 
asked if the disease was catching or contagioas 71% 
said )-e« ' and 22% said no ’ Of tlio lOSO women 
interviewed 00 said tliat there was somebodv with 
tuboroulosis in their familv at the timo but 30*^0 of 
this contact group did not think that the disease was 
Infections Tliis figure ifiakes it dear tliat tho instruc 
tion given bA tuberculosis health visitors and chest 
physicians is not getting across or is being ndsunder 
stood bj patients and their famihos But 80% of tho 
OC women uho were family contacts said tlmt their 
chests had been radiographed wliich indicates ren, 
offioicnt supervision of contacts either bj maw X raj , 
iimts or by chest ohmes though 80% is prolmbh 
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higher than the proportion m the lyhole contact 
population. Few physicians at chest clinics would 
claim a supervision-rate as high as this The failure 
to examine all contacts may be partly explained by 
the fact that 69% of the women questioned thought 
that many people were afraid to be examined m case 
they had tuberculosis The slietchiness of the public s 
knowledge of tuberculosis was also shown by the 
findmg that 54% of women knew nothmg about the 
causes of extrapulmonary tuberculosis, and only 4% 
suggested that milk had somethmg to do with it In 
several other ways the survey disclosed lack of 
information or failure to absorb it 80% hod never 
heard of B c Q vacome , more than half reahsed that 
hospitals and sanatoria were provided for treatment, 
but only a quarter knew that priority food and nulk, 
were available for tuberculous patients On the other 
hand, 72% said that the present number of hospitals 
and sanatoria was insufficient to deal with a disease 
which 91% considered to be a serious problem and 
which 61% thought was more senous than pohomyehtis 
These results are very similar to those obtamed by 
David ^ m his analysis of the 1950 survey, with one 
cimous exception m the answers to the question 
about symptoms Frequent cough was thought to be 
a symptom by 63% of the mothers and by only 36% 
of those m David’s analysis , 19% mentioned blood 
m the sputum, as compared with 8% m 1960 , and 
28% mcluded loss of weight,' as against 18% m the 
earher figures Perhaps this difference was the result 
of direct questions at the antenatal ohmo, but it may 
also be attributable to the valuable health teaching 
given by certam women’s magazmes 
When, as the survey suggests, 80% of this adult 
population know where to go for an X-ray exammation 
of the chest which 98% feel should be done regularly 
to combat a disease which 80% thmk is curable, 
which 91% beheve is a senous problem to the country, 
and which 71% know to be contagious, it is dis- 
appomtmg that the spread of the disease has not been 
checked more rapidly Can it be because of the 69% 
who are afraid to be examined m case they have the 
disease ? Or is there some error m the survey—^not m 
the samplmg, but m the method of mterview 1 There 
IS now some evidence from the mterviewers, both 
amateur and professional, that the much-mterviewed 
pubho, especially the housewife, is at last beginnmg 
to show some “ mterviewer resistance ” No longer 
are questions answered with a simple spontaneity, but 
with some hesitation as if the speaker was considermg 
whether or not the answer would please the mter¬ 
viewer, or weighmg any mdijeot repercussions that 
might arise from the reply So it is becoming mcreas 
mgly‘^difficult to be sure that figures obtamed m this 
wav accurately reflect pubho knowledge and opmion 
Put these latest results emphasise the importance of 
vigorous propaganda, and the best keynote m the 
campaign is the cheerful one that patients can be 
made well and restored to a normal life Dsmg aU the 
well-tned methods of advertismg, backed by instruc¬ 
tion through the press, radio, television, and cmema, 
the methods of prevention and the importance of early 
treatment can bo dnven home Although modem 
chemotherapy has greatly unproved the chances of 
successful treatment, it has not detracted &om the 
importance of knowledge ns a means of prevention 


Annotations 


THE MEANING OF EDUCATION 
The hours we spent with dogfish and club mosss 
nerve-muscle preparations, test tubes, oulturea, ' 
imcroscope shdes laid down m us patterns as lashig i 
those m Pavlov’s dogs Even i£ we have Bince tet 
exponents of the art, rather than of the scienee, ( 
mediome our tramuig has preserved m us some immit 
sense of proportion and discninmation when the scienti 
aspects of our callmg are discussed This is somethmi 
hut as a preparation for life was it enough 1 iVw i 
even thorough enough, let alone wide enough f k 
A T Macqueen ^ thinks not, and he urges the rsh 
of philosophy as a mmd-widonmg disciphne for student' 

“ Despite the hp service paid to the concept of tn i 
the .patient os a whole,” he says, “too many 
students graduate with the idea—which their teaetc 
do httle to correct hy philosophical teaching—that na 
18 httle more than a coUeotion of basic particles, bmlte, 
into ceUs and organs, which needs occasional teotow 
repau and a lot of humourmg ” There is no cob^ 
theory of medical philosophy , yet (as aoadenuo pflit 
sophers are always trymg to pomt out) all mea * 

- apphed philosophers, none more so than doctors, 
every decision, every word of advice given hy doeh 
imphes a philosophy, an attitude to man, to human 
and duties, and to the uni verse as a whole If 
themselves have no clear notion of their philosophy ■ 
diverse and random impressions must they leave ^ 
them patients, and what vast tracts of their pi’t’*’ 
mmds and natures they leave imexplored 

The idea of learmng philosophy—and . 

compamon, logic—does not readily commend itset 
doctors Scientafio method, we are apt to think, 
should be—a better trammg for the mmd than logic v' 
was As for the relations of man to God and the 
and aU that, the attitude proper to a scientist is y 
cism In modem education, however, and . 
perhaps m medical education, the opportunmes 
hearmg what great mmds m the past have thought a 
such topics are so few that our attitude of 
might strike an mformed observer as one of , 
Medical ethics are no more self-evident than any 
land of ethics TVhat is a “ nght ” or a “ wrong ■ 

(or professional) act! This is a problem ^ 
philosophy, yet our umversities seem to assume in 
medical student can solve it without fonnM 
or any enoouragement to consult published 
Certainly many doctors (like many other 
students) cannot distmguiffi between a primary 
secondary cause , and here Dr Macqueen refers 
examples to The Lost Tools of Learning,^ a , 

Miss Dorothy Sayers to a vacation course ^ ^ i 

few years ago She illustrates not only snob fauuw ^ 
discrunmation, hut also the common tnck of ^ j 
the thmg we set out to prove Modem eduoatio , 
argues, does not teach us how to learn we ^ 

what we have learnt, but forget altogether no 
learned it, and she believes that medieval Eoheui ^ 
education ffid the job rather better For the syUaous^ j 
divided mto two parts, the tnvium and the quadno 
and the whole of the first part (the irivwm) was - . ^ ^ 
with teachmg the pupil how to thmk and how to lea- ^ 
how to use hia tools, m fact k 

The Invium consisted of grammar, dialeotio, ' 
rhetono, m that order, which fitted themselves^' ^ 
well, she says, to three stages of childhood—the 
parrot,” the “ pert,” and the “ poetic ” 
meant learning (at an age when ghb leammg is 
Btmotnre of a language—usually Latm—and later >■ ^ 
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to uw lAiiguago t liow to doflno terms aud inoLo noourato 
-rtatomenta , how to construct an argument and detect 
^ fallaolost ono s own and other peoplo^s Btaleotlo 
embraced loglo and disputation—both well suited to the 
^pert ago in wbloh the young are fond of contradicting, 
'•answciiig back, And catching other people out SInco 

* the nuisance ralue at this ago is in any case high we roar 

well canahso this natural argumentatireneM slio 

■ ^thinks, hy teaching children to argue rationally aeon 
-ratolr, and persaosivolt. and at last to defend a thoais 
Cpublioly against critical opponents Graduating from 
f^thiB to the ago of rhetorio—-the poetic ago—the pnpU 
i^had thro wn open to him the world's store of knowings 

■ -^lad with the tools of learning now at his disposal ho 
. ^uld pursue Ms studies approclativeli and ontioally, 
ilttlng himself for the quadnHum the univorsltr course 

; Thero is room in such a sohemo Jilss Sayers points out, 
^ or a liberal education for the mind needs to be oxer 
i Jsed on other things btfildcs Latin grammar—on vorse 
proto mvth and legend, history, geography natural 
' tcience matheraatios, and theology * It Is in tho highest 
^ilegroe improbable, ’ she admits at the outset of her paper 
jOf^that the roforms I propose will over be oamoa mto 
jl:efleot'* Tet she persuados us to pause and consider how 
£7aluable such an odnoation would be for those coming 
irip to the university to study medicine, Tliey would 
jl^ake to sdontifio method liko inoroury to metal j th^ 
f^:;TOuld be able to deflno terras, to detoot foliacic# to 
^ fjipreis themselves ably and unselfconacioasly to argue 
yjr*ationally, to write at least ono language well and to 
^idght th^r own field with some glimmerings from the 
^{TWd 8 literature. These are benedts we cannot hope to 
tee in our time; but It U surely possible to find oppor 
^ (imlties, in the modical oorrioulom to give our students 
^lome sense of oosmoi, some reahsatiou ^at medicine is a 
insn province in s unlrerse of learning 

^ OPERATIONS ON THE AGED 

Jv The proportion of old people- among the population 
iP'd civfliied oonntnes has been increasing for flftr years 
^>nd, unless some unforeseen factor intarrenes, it is likely 
TO® P® ®n increasing In the immediato future The 
•fi^urgeon must therefore deal with on increasing number 
d patients m tbo older group and it Is important to 
iCMetennine whether on operation on them carries 
t<^tioreased risks and. If so, what precoutioos should bo 
^en to avoid theee risks, 

^a^ The question is well dtsenssed in a recent paper by 
Basing his oonclusioas on a consideration of 
operations performed at the ininols Kesearch 
Chicago from 1948 to 1962, he gives a very 
^ ‘’opeftil outlook for those over tbo ago of sixty wlio have 
^0 undergo operation There wore 2657 patients under 
and 1090 over that age The mortality rate for 
jrfiajor operations was 2 07% In the yonngor groap 
^^•^ompsred with S 95% in those over 60 There wns no 
^Hgnificaut difference between the groups for the opera 
^Mons of radical mastectomy, choleoystootomy colectomy 
(is'^astrcctomy herniorrhaphy and thyroidectomy but 

* l(^ho older group did not do so well after CDSopIiMwtomy 
^’noamoneotomy excision of tbo rectum and radhml 
^ Operations on the mouth and nock. 

The results achieved by Colo and his coUeagnes are 
'^^Htonlshingly good for the figures given bv otlier 
Kii irgeons ore by no means so enoouragmg but every 
jyr^^^geon will agree that the prospect of success in opera 
" ons upon old people is today very much improved by 
greater care taken before and after operation, the 
methods of ann?stheala, and the advances In 
^^perathre technique and In combating Infection Perhaps 
^ tUl advantage Is still not being taken of these benefits 
J^j*^onjming • has found that fractures fn the old ore stiD 
loss thoroughly than they should be, and that 
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thus the patient may suffer avoidable disability and a 
hospital bed may bo occupied needlessly long 

Older people differ greatly in their reactions to 
operation A man is oa old os hia nrtoriee they say, 
and tlie elasticity of tlio ortenes dinuniahes at a varying 
rate in difforont people hut, generallv speaking the 
surgeon can operate on older people with oomparativo 
safety if certain precautions are taken Any anae mia 
or an inadequate Wood volume most be corrected and 
hormonal dollcfenov made good The blood protein and 
non protein nitrogen should bo detemilnca, and the 
scrum levels of sodlnm potas»mm, and chloride csti 
mated and anv imbalance corrected Before operations on 
the biliary tract the hepatic hmotlon should bo examined 
and in patients with Mart-disease it is Important to 
know the cardiac reserve Cole states that in some 
instanooe a very had general condition con be much 
improved hy giving 100 mg of oortJcotrophln {a oj n ) 
daily for five days before operation. His wise advice 
IS that * the surgeon should bo prepared to choose a 
shorter procedure, or perhaps adopt a stage proccduro 
if the patient s condition should deteriorate npufioautly 
daring the operation. * 

■Uith modem methods of anawthesla postoperative 
chest troubles are rare bnt in the aged deep breathing 
exorcises are a particularly ralnable guf^ a^nst 
pulmonary collapse and aspiration of the bronchi by 
tube-suction or bronchoscopy must he performed at 
onco if eoUapso does occur Early ambulation may 
prevent thrombosis but in feeble patients this may bo 
iropoasible After all one must make some concession 
to age 

SAFE CUSTODY 

CusTODT is a word which has got mto bad company 
It began kindly enough by meaning safe keeping 

protection * " charge/ care,’ guardianship That 
was in 1491, but m the early 17th centurv it started to 
form oasodations with confinement, imprison 
ment,’ and durance. Even nowadaya, when we 
uae the term, we think moro about the so/o keeping of 
society tiisn of the person taken into custodial care— 
who may be a sick person or a child 

In an erudite study of the word and its uifluenee on 
practice. Dr John K Belth Bobb * phyaician superin 
tendent at WoodiJee ilental Hospital Leniie Glasgow 
orguos for a scientific understanding of tbo custodial 
relationship in order to place that relationship on a 
more dvlli^d level He ^vea examples from Scotland 
in the 18th century, showing how failure to define the 
word custody, and its abuse, left pnsoners with no roilress 
for Inhuman treatment The word in It« crude stuse 
Las been carried over to other closod comraunltioi— 
he cites the old BrJdowdJs, workhouses and recent 
concentration camps For the purpose of his analysis 
of the degradation found in these closed oommunitlci 
he defines custody as that relationship which arised 
when one person the Custodian gains power over another 
person ai^al or thing irrespective of purpose and with 
or without legal authority Since such a relationship 
ton become depraved, reformers have continually 
demanded that it should bo regulated by statute Legal 
enactments, however uso the tonus safe custoily 

strict custody ’ and place of safe custody without 
clear definition of these words The tnterpretatioa that 
* safe custody means safe from escape la that of the 
18th*contiiry gaolers This interpretation Dr Bobb 
whole heortedly rojects claiming that safe should 
moan safe from the risks of denudation " 

Having clasKlflod public laws, over a period of 2000 
years according to risk, ho finds that logiidatora have 
been endeavoumg to contend with fire tvpcs of nsk— 
namely vice. Ignorance, disease, violence, and property 
risks Dr Bobb holds that these risks arc not 
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only insepnra'ble but are all transmissible to the 
societr m which the mdindual aSeoted—^whether as 
viotim or aggressor—is transferred This constellation 
of nshs ho describes as “ degradation ” Perpetrators 
and victiinB of nsks have at aU times been removed 
from the community at large and placed m closed com- 
mumties, the nsks traveUing with them Institutions 
which have no proper facdities to prevent the spread 
of the nsks imported mto them become slum mstitutions 
and unfortunately this type of institution is qmte common 
throughout the world 

In a State service, where great numbers of admmistra- 
tors and employees have been given authonty over 
greater numbers of persons m pubho mstitutions, a group 
custodial relationship arises Yet it is not clear who 
are the persons responsible for the safe custody of people 
in pubho mstitutions If, on occasion, the obhgation 
of trust fads, the tendency is to name some official as 
responsible, oven though that official may have no 
executive powers Dr Eobb contends that an anti- 
degradation plulosophy must be accepted at the highest 
official levels before it can permeate to subordinate 
stafis, because the physical means of guardianship are 
ultimately controlled at the higher levels An anti- 
degradation pohoy demands that mstitutiona should bo 
constructed to facditate the work which must be earned 
out m them Ajchitects m the past have designed and 
erected the most unmanageable of buddmgs, many of 
which are still occupied In such badly designed places, 
there may be provision for medical treatment and an 
abimdance of kmdness, and yet custody may be far 
from safe We share warmly his opinion that the 
architects and also the servicmg departments should 
thoroughly understand the auti-degradation philosophy 
Dr Eobb concludes that where the words “ safe 
custody ” appear m an enactment deahiig with a pubhc 
institution, the mterpretation of “ safe ” should mean 
“ safe from the nsks produemg degradation ” He 
warns that “ stnet custody ” always tends to be danger¬ 
ous , so all who are directly or indirectly responsible for 
the custodial relationship are under an obhgation to 
cooperate for safety Pubho mstitutions might then 
approximate to that state which the law styles as 
“ places of safe custody ” irrespective of the specific 
purpose of the mstitution 

FIRST STEPS IN EMBRYOLOGY 
We shall probably never be exactly certain of what 
takes place m the darkness of the human fallopian tube 
when the ovum is fertilised, but the last few years 
have seen a steady accumulation of mdirect information 
which enables us to make a reasonable guess Circum¬ 
stantial endence is here, as often m the law court, 
almost as valuable as an eye witness account The 
latest weapon to be turned on this fundamental target 
13 the phase-contrast microscope By its use. Odor and 
Blandau ^ studied the changes m living rat eggs removed 
from the faUopian tube, and tbo behaviour of spermatozoa 
in relation to them Now Shettles “ has applied tins 
technique to human ova removed at operation either 
from the ovanau follicle or from tlio tube, and he has 
taken some remarkable photographs The ova were 
cxiioscd to semen m vitro and incubated at 37°C for 
varymg periods Shettles finds that the corona and 
cumulus cells are rapidly stnpped o5 a folhoular ovum 
wbcu small pieces of homologous tubal mucosa are added 
to the preparation , this stripping is not effected by 
hyaluromdase or by semen alone He faded to observe 
any evidence of a specific attraction of tbo ovum for 
tbo spermatozoa, though those wluch come ui contact 
with it by chance become fixed to it In vitro the ovum 
can apparently bo penetrated by several spermatozoa, 

1 Odor D. L Blnndan, K. J. Amer J Anal 1951 89. 29 
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though whether this occurs in vivo is uncertain, t 
also appears that the whole spermatozoon may romii 
intact after penetration of the ooplasm, as has bee 
reported m several mammals 

Such studies, earned on under artificial conditwa 
merely mdicate probabihties, but they confirm tlu‘ 
human as well as mammahan ova can be used to ps 
information about the process of conception The f 
work of Hamdtou® m this country and Eook andb 
colleagues * “ in the U S.A is thus bemg extended, asJ 
phase contrast microscopy has now proved its value r- 
mvestigations of this kmd 

RECURRENT PAROTITIS IN CHILDHOOD 
' The pioneer work of Payne • m the 'SOs added mod 
to our knowledge of recurrent parotitis , butrtlus disorda 
which 18 by no moans rare, oontmues to pass umwj 
nised Published accounts of it are few, the large! 
senes of cases m children was published m the ' 
States by Bigler ’’ a few years ago Attention has ^ 
been drawn to it by Everley Jones,® who describes' 
cases m children observed over a penod of five yeaijr 
the Midlands 

Eeciirrent parotitis shows no decided ago distribuh 
though it 18 probably commoner m adults than 
children In children it seema to be equally co 
in each sex, but among adults it is muob conunonH 
women than in men The pnnoipal chmeal featnn 
“ swelhng of one or both parotid glands, reournng one^ 
more times The whole gland enlarges and is nsia- 
tender , and when recurrences are frequent some enhrj 
mept may persist between exacerbations The frequeu 
of recurrence may vary from weekly to yearly Ea 
active phases there is always some discomfort, and Mai 
pam which may be severe In most oases the onfl« 
Stensen’s duct usually looks normal, but in very 
episodes redness and swelhng may be seen around 
Turbid sabva can nearly always be expressed, ivhile 
severe cases purulent sahva can occasionally be se®' 
dnp from the duct orifice In most oases the seerth | 
produces the “ snowstorm ” effect described by Pa, I 
tins IB caused by small accretions of cells and muoM i 
casts of ducts, suspended m turbid sabva CnJouh 
not formed 'ITie diagnosis is confirmed by siolog" ; 
This valuable mvestigation, developed by Payne, r- ^ ; 
obaraotenstio changes which Everley Jones found i*^ 
of the 14 children m whom it was done BTien si 
graphs are takeu after mjection through a blunt nef' 
of 1-2 ml of a radio-opaque fluid mto Stensen's 
spherical dilatations of the finer ducts are dispL, i, 
occasionally dfiatations, usually fnsifonn, are seen » 
m the mam ducts The dilatations are sometim® 
mental There may be no fever, and the white hlow' ^ 
count 18 usually only shghtly morcasod Payne 06 - ' 
that patients with recurrent parotitis are in fe s 
constitutionally nervous, and he suggested that mstabff , 
of control of sahvation via the oramal autonomic sp'' ^ 
might be a causal factor 

As m other series, Everley Jones isolated a , 

streptoooccus {Streptococcus vtridans) from the , 
of his cases , this orgamsm was found alone in 12 
association with a pneumococcus m 3, while a pnett ^ 
coccus alone was isolated m 2 The pneumococool ‘-jj j 
wluch seem to be relatively commoner in children 
lu adults, are usually more severe than the strept®^ ^ 
and suppuration may occur, but rupture throngn 
parotid fascia is rare PatbologicoUy the disorder *• ^ 
* ' ---— ■ - - 
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mild chronic aiftlodochili* ^nth rwiurent oiaocrbationB 
which lead to attaoka of snbacnto parotiti* 

^ It may soom Btmngo that this disease rarely afleota the 
ather salivary glands. In Pavne a scries of 52 cases of 
roomrent sialadenitis the parotid glands ■were afifectod 
ji 60 eases ond the snhmanllary glands in only 2 Dls 
similarity in stmoturc and function ore thought to bo 
rjbe reasons for this selectiWty the parotid ^nds are 
I'Mitirely composed of serous acini drained by long narrow 
Inots-^von Stensen s duct is narrow—whereas tbo 
"Hired serous and mneous ooim composmg the sub 
^naxillaxy and sublingual giands arc drained by wider 
iucts Infection of the parotid glands la undoubtedly 
j^rOcilitated by tho greater tendency to stagnation of the 
^retion and the presence of only a small amount of 
)aotenoidal mucus m the secretion A souroo of infeotiou 
-u the mouth nose or throat such os oarioua teeth or 
itoptlo tonsils, is found in a significant proportion of coses 
{^Zhere is no doubt that almost nil forms of acute and 
Lubaouto parotitis ore caused by asceudmg infection 
I’lruce Pearson • described 11 cases of recurrent parotid 
hwelUng in chlJdren in wbioh there was no evidence of 
?!ifootion but usually there was a history of allerCT 
nd he behoved that allergio swelling causing obstruction 
I'-f the duct produced the parotid eulargoment 
■s* Pecurrent parotiHs la usually regarded at first os 
Z lumps bat once there have been several relapses the 
diagnosis becomes clearer Acute staphylococcal paro 
htis, which soon ri^os nso to pus and is not recurrent, 
-md neoplasm siaTollthlasis, and sarcoidosis which have 
jilatinctive features and ore rare in childhood are unlikely 
[aobeeonfusodwithreourrentiwiiotltis. Treatment should 
}(pniist in eliminating septlo foci in tbo month nose and 
j^iroat—notably earmoi teeth and infected tonsils All 
^^Hrkert agree about the importance of massaging the 
^4and towards the duot orifice, to coantoiuct tho tendency 
gfi stagnation of secretion which increases with Infection 
^r-Asoage should be done before and after each meal and 
^iso in the morning and at night. Instillation into 
jj^tonien a duot of peidcIUIn or other antibiotic to which 
infecting orgmilim is sensitive is usually helpful 
^^lough It does not os a rule bring about immediate ouro 
jf-flsessment of results is dlffiocut because spontaneous 
'i covery is possible ; but In Payne a series before the 
Introduction of antibfotios the average duration of the 
i^sease was nine years, 

’ft THE TELL-TALE HEART 

^^hReadees of Poe will remember the murderer who 
^^iried tho corpse under tho floor bnt was imdono by 
victims heart, which obstinately refused to stop 
^sating and moreover did so with such loudneos that ft 
l^^ve tho unhappy slayer to madness and confession 
^nch on oudlblo manifestation of cardiac activity is 
^ro oven in life and this is perhaps fortunate for 
^ ^henvise systolic pinking duo to low protehi ootane- 
^ ting might well have beoomo port of modem advortlsing 
\^^thology Occasionally however disease of tho heart 
* lungs may produce sounds which can be board with 
lO unaided ear at distances from a few incites to several 
away Bwju,** of Iowa, has lately collected from 
^ Own and from published records 164 Instanoea of this 
^jiusual and interesting phenomenon In about one third 
i^^the cases described the audible sounds were in fact 
loud valvular murmurs usually produced by free 
l»^rito regurgitation These are vanously desoribed as 
y ^jfoaking * ‘ humming ’ whistling ' or oooing or 
some other musical term Pneumothorax or Inter 
it pulmonary emphysema, citlier trauinatio or spon 
^fieoQs account for another third and In such an event 
ia usually said to be clicking crackling 
^ ^ bubbling Ihtoumopcricardium is a less common 
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cause of similar noises, A loud ** mUl wheel * murmur 
may be produced by the churning of blood and froth in 
the Tight ventricle after air-eml^lism Hiatus hernia 
sometimes eeoms to act as a sounding board for the heart 
and occasionally a normal stomach distended with air 
and fluid may do tho samo tiling Very rarely audible 
heart sounds without apparent cause have been recorded 
Loud heart sounds are usually not in tberaseJres of 
CToat consequence but they may bo alarming and 
disturbing to the patient Anxiety can usually be dia 
polled bnt tbe disturbance of sleep may be troublesome 
Bean tells a sad story of on unusual affair of the heart 
a young man was banished by his wife to tbo spare 
liodroora because his heart kept her aw^e but for 
tunatoly ibo disturbance proved transitory 


EPILEPSY OF LATE ONSET 

Tint onset of fits in middle and late life always ranee 
a diagnostic problem Since epilepsy is a symptom quite 
»a much as a disease soi generis there is always the 
posaibliity of some underlying progressive cerebral 
lesion even when there is evidence to suggest a con 
stitutional predisposition The view that a progresulve 
brain lesion in particular a neoplasm is re«i>onelble for 
the msjonty of fits coming on In middle age Is still 
widely expreesed in medical textbooks and Penfield' 
seems to ^ve it his support But there is now evidence 
against it Nattrass * fallowed up a ^up of patients 
whose fits started at 40 or later and he found no evidence 
of progressive brain disease in the majority of them 
Berlin ■ supports this finding by his seriee of 126 men 
whose grand mai seixures start^ at the age of 36 or 
later 59 coses were followed for lees than three years 
30 for three to seven years 21 for eight to fifteen years 
and 16 for aixteen to twenty five years No evidence of 
genonU or nenrologioal disease to account for tbe seizures 
WAS found in 84 patients, while in 40 othen severe closed 
head mjuries cardiorosoular disease, or alcoholism were 
considered to be at loast partly responsible Indeed 
many neurologists would agree thot the grand mal 
solsuro at any age without focal aura or fo^ omet, 
is more likely then not to belong to the group where no 
local lesion can be found 

The question remains how for in a given case wo 
should pursue the search for a possible progreaalvo 
brain lesion which may bo accessible to surgical treat¬ 
ment Host pbyrieians would be content with tho findings 
of a thorough neurological examination, an X ray 
oxamluatioQ of the skull and a carefully planned electro 
enoeplialogram m the elderly patient, Trith evidence of 
vascolar changes, who had a few isolated fits If fits 
Inorease, however or tbe patient is rather younger and 
there is nothing to suggest vascular change tlie qnestion 
of examination of the cerebrospinal fluid (c,ej^) and air 
encephalography or angiography will sooner or later arise 
If the c,8,F is abnormal then encephalography should be 
done unless there are special reasons apiinst this 
investigation, such as the general condition of tho 
patient or evidence of raised Intracranial pressure 
Further if the fits are focal in ouset or have » focal 
aura then carotid angiography on the appropriate side 
should be undertaken : for fex^ fits in the middle ac^cd 
Dsually indicate a louil, though not neccasarDy jiro 
sretsive lesion Their significance is quite dlfTcrcnt in 
mfonoy or early childhood when a focjU onset to con 
vuJsions of any sort is far more common IVTien the 
CJIJ* is normal the valoo of intracranial air studies is 
doubtful ilarsball and ■\^'hJtty * for instance, found 
that in 62 Sorvico patients, who had their first fit liotwcon 
20 and 40 years of age and who showed no abnormal 
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netirologicfvl oigns, air onceplialograpliy was of no further 
diagnostic value Berlin’s findings aie similar of 67 
patients on whom air studies were performed, only 1 
showed a locahscd abnormahty—a traumatic cyst, 
known to be of some years’ standmg—and only 4 others 
showed significant generahsed ventnoular dilatation 
Moreover, in reviewing another group of 81 proven cases 
of supratentorial bram tumour, ho found that 3 had 
norm"! aur pictures one year after the onset of epilepsy, 
and another 1 four years after the onset 

The facts certainly cast doubt on the value of this 
investigation in grand mal epdepsy without focal signs 
On the other hand, the diagnostic value of focal fits or 
the presence of focal signs is well illustrated, for m 
Berlin’s senes of subsequently proven bram tumours 
piesenting with epilepsy, 69% had jacksoman attacks, 
and m 86% either jaoksoman attacks or neurological 
sign'! of a focal lesion developed within a year of their 
miti 1 fit These figures support the growing impression 
amongst neurologists that epilepsy of late onset may BtiU 
be of “ idiopatluc ” type with a relatively good prog¬ 
nosis This does not reheve us of the necessity of mvesti- 
gatmg such cases fully, because the occasional slow- 
growmg neoplasm, which does present in this way, may 
be readily and successfully treated Negative findmgs 
from a full mvestigation enable the climcian to give a 
reassunng prognosis with added confidence, and con- 
tmumg freedom from a focal element m the pattern of 
the seizures, and from neurological signs, suggests that 
this confidence has been justified 


NEW OPTICAL AIDS 


Maut of the partially sighted can read c-omfortably 
if the type is large enough The National Institute for 
the Blmd has done muon research on the use of large 
typos, and its committee on the education of the partially 
sighted found that books m IS-pomt type— 


that IS, in type of this size— 


could be read comfortably by most of the children tested 
The cost of producmg enough books m this type is 
prohibitiye, howeyer , and the same apphes to books 
reproduced in large type by ‘ Photostat ’ In 1946, a 
jomt committee of the Institute and the London County 
Councd was appomted to advise on the use of optical 
aids for this group of handicapped people, and has now 
reported ^ The committee oonoentrated on magnification 
by lenses or projection, and on handwriting "When part 
of a page of type is seen with both eyes through a lens, 
two monocular images, which do not comoide, are 
formed One of them is farther from the lens than the 
other, and displaced to one side of it Moreover the 
distance separating the two images vanes as the eight 
sweeps across the lens from one side to the other 'The 
eyes have thus to make constantly changmg efforts at 
accommodation and convergence, m the attempt to fuse 
the two images mto one In some people this causes 
headache and eye strain, but the committee says this is 
not necessarily harmful It was decided, however, to 
eiqienmont with lenses of greater magnification and a 
wider field of vision than any on the market With the 
cooperation of the research department of Irapenol 
Chemical Industnes Ltd , two aspheric plastic lenses 
were produced, one 4'/, m m diameter, the other 6 m , 
and both having a magnification of 3 with focal lengths 
of 0 in The magnification was satisfactory but the distor¬ 
tion and chromatic aberration could not be qmte over¬ 
come with lenses of this type Nevertheless plastic lenses 
—once the mould has been made—can be produced very 
cheaply, though they are, however, easdy scratched 
They can easilv be protected bi tivo sheets of plam 
glass, but these introduce nnnoymg reflections In the 
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earher models, electric lamps were fitted along tick 
stand, so as to shine on the page, and coloured fL 
were often used to cut doivn glare, for this , 
amber seemed to be the most satisfactory colour IVt 
fluorescent fighting was introduced, however, these e 
readmg fights proved unnecessary, smee it was pos 
to get good lUummation throughout the schooLu 
they earned, m any case, the mconvemence that t j 
liad to he fi^d to every desk 

The aim of the committee was to eiamme la 
capable of covenng the whole width, and half the l _ 
of a page of an average size book, and they studied d 
lenses 111 particular 


The ‘ Lensbte ’ (gloss), 8 m focal length, plono- 
magmflcntion 2 6 

The ‘London’ or ‘e d l.’ (glass), 11 m focal length, biconv 
magnification 1 9 

The ‘ Bntox ’ (plastic), 10 m focal length, aspL 
magmfi cation 2 


These were tned m schools for the partially sighted,* 
it was found that the children liked the ‘ London ’ 
the * Bntes ’ about equally, and better than the 
hte ’ These were children whose visual aciutv uk 
from */,(, to */i„ though most of them had less thsa' 
They were also tned with hmooular loupes, consistBH' 
a pair of sphencal lenses worn as spectacles ovet 
ordinary correotion spectacles, with the bndge 0 !' 
loupes Tostmg on the lower part of the nose The p® 
lenses formmg these loupes are as though taken froBS 
edge of a smgTe large lens , and ns a result there is a^^ 
optical centre, and the re^er does not have to manf" 
efiort to converge the eyes to look at a page held at 
focal length of the lens oombmation (The mognifif' 
IB about 2 ) Loupes of course, can he earned nbontc 
easdy than lenses mounted on a readmg stand, and u 
draw less attention to the user The children, hoia 
did not show any pnrbcnlar preference for the 
over the mounted lenses 

Magmficntion by projection con he achieved 
enlarging the projected pnnt hy means of lenses, wta 
without muTOrs, or hy microphotographv of pit' 
readmg matter, which is then projected on to a -- 
The first is done hy the vanous types of epi'^ope (it 
project on to a screen at a distance from the appaW 
and also by other devices which, by a system of ' 
project the pnnt on to a ground glass screen conti- 
m the apparatus itself The magnification, with 
types of apparatus, can be vaned—with the episct^ 
varymg the distance of the projector from the ' 
and m the combined umts by “the choice and posiu 
of lenses Any prmted book can be read with these ‘ 
of apparatus , but the contrast between the pnat^ 
background is poor, and the maohmes are 
Moreover, it is hard to get the pages of the book ^ 
there is some distortion , and every time a page is 
the book has to be adjusted so as to bnng the firs 


mto the correct position for readmg Pnnt wm ^ ^ 


photographed on to a microfilm and projected on 
screen, this device has been developed m Amen 
pataente obhged to lie flat m bed the pnnt is 
on to the cedmg, and a simple switch panel, manngc*^ 
the patient controls the movements of the fita 
films are 100 ft long and carry 1600 pages, which ^ 
from nght to left • An apparatus of this type was ins^ ^ 
last year at the Miller General Hospital, Greenwich 
joint committee is conductmg expenmonts to nsse^ 
value of these microfilm projectors for mdividiiat 
for class, use 

Coloured “ blackboards,” and difTereut-coloured i 
have been used m some schools to help partially 
children to road handwriting easdy The children in 
school prefer blue chalk on a yellow board, but, * 
vary _ 
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2 Sco iMncci, 1015, 11 31 

3 Ibid 1952 U. 013 
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riN INFECTIOUS DISEASE INTELLIGENCE 
SERVICE 

■[ A W 6 TnrarrsoN 

■’ OJBE. MB Edln. PJl OJ>£. D PJK. 


WEEKLT RETORTS 

TIio pmotltdoner moke* his weekly report on a cyclo 
atyled ehcot with the following seetdons t 
I Total ntxmbcr o( ntv cftoa »nn In loot sqtcti dar* 

CWoktapos 

*' ■ Ini^ctlroQepftllti* 

IHarrhoi* and/or 


^latiuia 


^ MBmoAL omcsti or heaetd aucklaxd ke\s* anjojurD 
11^1 Ix a country like iNow Zealand whore the local health 
l-'copartmentB adminUter the eooial fteourity medical 
ohome contaote botwTien general practitioners and the 
^ aedlcal officer of health are liable to he of a somewhat 
*'*npleasant kind In my own dutrrot which covers some 
T^OOO sq miles and hoa a population approaching 460 000, 
lere are over 400 doctors in private practice, and It is 
t, npottible for the non to Imow more than a few of 
lem well In such circumatancea the doctor a moat 
^ ^j'oquent reminder of the eilatence of the health depart 
^ent is apt to be an inquiry about hla claims for pavment 
^ "ora the Social Soounty iMnd Aa a result he comes to 
^ 'gard the u o*n as a snooper and oheoker of forma 
than as a colleague who happens to be a whole 
officer of the socim medicine services Two years 
' 501 began an experiment in codMrntlon between general 
notice and publlo health and has been so euccesaful 

^ ti to seem worth describing 

An Experiment In Godperntlon 
I began by getting In touch with 10 general praoti 
■ oners scatter^ about the dty area of Auckland. I 
^ plained to each that I had felt for a long time 
^4mt my deportment was not auffioJently in touch 
’ ^dtb the worl^ thoughts, and opinions of the 
eneral practitioner At the same time we hod no 
'paeons of ooUeoting ocooTAte lofonnation about the 
revalence of non notifiable dueaies such as measles 
^diooplng-congb diarrhma, nud vomiting I Invited the 
■j- ootor to become a member of an onofllcUl group of 
^raotltionora who would eend me each week a voluntary 
>7* 1 4turn of the numbers of new cases of certain diseases seen 
4 the past seven days with comments on other lUnessea 
i^^valent among th^ patients On my side I would let 
J^^hem have each month an analyada of the returns trom 
r^^ae group with any other useful information about Illness 
the city which came my way from other sources I 
i?'^lso suggested that wo might meet together once 
twice a year to review our work and discuss 
(j^^tters aflepcting general practice and the health 
s^J,epartment. 

<2/ «ther to my surprise I met with no rebuffs. Every 
f*P|oetor I approached agreed to join, and none of them 
i /'bought that the preparation of a weekly return would be 
^ difficult or too much trouble 

i$f: The first meeting of what we now call the Medical 
(^P^etltioner Group was held on Nov 31 1961 After 
pj^'^slklng over the plan for setting up on infections 
(^'^4*easoe Intelligence service we had a general discuasIoD 
^ Ifi'^bont lUnessc* prevalent in Auckland at that time. Wo 
^ 2 'ent on to consider some health department activities in 
^^rhioh the general praotitiouer was interested. These 
^tyjsiks wero so stlmmatlng that it was decided to meet 
jjf«,*^galn the following month and ww have boon meeting 
a month ever since At the second meeting 1 
‘’p<(e^oagbt It wijM 5 to point out that I bad not formed tho 
^^r^Tonp os an advisory body to guide the policy of tho 
^{^'■>oal health office. I was anxious to obtain through the 
Tonp opinions on various matters concerning the health 
general practice and would carefully 
^c^onslder them but I did not undertake to accept 
guidance where they conflicted with my own con 
j^noUons. On this basis tho group has functioned very 
yappDy 


Qcniuui mraalcs Tomitlng 

Ikirnboim dluoM Tnnnnm 

A.cate larTTLfo tracheitis Otltla media 

2 Notes on D and v case* ImpreuUn* of (lae-croops ms/rJr 
affivted typ* soTTrlty Jtc. 

3 \\Ao ea type* of Infloenia. 

•1 OUier proniloat QIoeAes and remarks 

Two further items were added later because of current 
developments in the city 

/ii/Vrf/re htpaiHi*. —Ptossa jilro name and addinw of anr eaw of 
lAondli^ witii bbdorr of blood or plafm« tmnsfculOD la post IS 

IQOOtbS 

Acute ntp^niis —Pkeso Iht onr deflnlto ctuc*. wLotber i«nt to 
hoapltal or not. 

Herpangina has now been substituted for acute nephritis 
in the weekly returns 

Before the end of every month forms for each'Friday in 
tho next month ore posted to the doctor, each having a 
sUmped addressed envdope clipped to it. Ho asks W 
nurse to place the oppropnato form in front of him every 
Friday afternoon, for completion from tho notes which 
ho keeps In his pocket-book If the doctor is away the 
form Is sent in by the nuiae suitably endorsed To 

f ireserve uniformity and accuracy information from 
ocums or assistants Is not asked for obviously some 
locums would be less enthusiastic about this than others 
At the office my personal dark checks the forms in 
each w^k and reimnds the dootoris nurse by telephone 
if any do not arrive promptly When this happens it is 
usually duo to an oversight ; somebody has forgotten 
to post the envelope One member of the ^op was ill 
^r the greater paJt of the first year, another who had 
to resign owing to overwork was not replaced immedi 
atcly and most were off duty at some time or another 
but we have overaged moro than 8 completed returns 
each week in the firat twenty months. In the monthly 
analysis all fignroi are " stepped up ” to riiow the 
oolc^ted numbers of oases for the whole group of 10 
doctors, so that direct comparisons can bo drawn from 
week to week, Tboro are 114 general practitioners in 
practice in tho city and the group handJee about a 
twelfth of the work of the area. Multiplying their 
figures by ten therefore gives a fairly reliable conservative 
estimate of the prevalence of diseases In the community—* 
or at least of the cases seen by doctors 

UONTHLr sumxART 

The monthly summary includes a table of the figures 
for the year up to date, and a digest of the notes and 
comments by doctors Charts showing the prevalence 
of certain diseases week by week and their distribution 
by the areas covered by members of the group are kept 
in roy office. In 1062 there were rather severe epidemics 
of influeosa and mumps and os the observers arc dotted 
more or less from west to east across tho city tho spread 
of oocU disease could ho traced os well ns its general 
incidence 

Discussion 

The value of this experiment from my point of view 
con hardly be overstated It la a good many years since 
I trained my own small experience m general practice 
and that was not In Now Zealand Now at least I can 
learn by regular friendly personal contact what the 
practitioner li thlnkmg and what dlfficnltiM he is 
meeting with 

Now and then I send out a oironlar letter to all practi 
tionere in tho district containing information about 
prevalent diseases now health department facfliHes, and 
soon These letters seem to be w^ received From time 
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to time mformation obtained thiongb. the group can 
ueefuUy be sent out m this way In July last year, for 
instance, many oases of acute nephritis were being 
treated m hospital, and I learned from the group that 
about BIX patients were bemg looked after at home for 
every case sent to hospital In some children hromatunn 
had been noticed for several days before advice had been 
sought A letter giving details and emphasismg the 
importance of absolute rest from the onset was sent 
out to aU doctors, and a httle later warmngs were 
published in the newspapers Civihan epidemics of acute 
nephritis are rare, and even m this considerable outbreak 
most doctors saw only a few cases Several doctors told 
me later that it was only after getting this wammg that 
they reahsed what was gomg on—one of them m the case 
of his own symptomless haimatima 

Except m emergency it is best to let the profession 
have mformation of tins kmd m advance of the general 
public, but when any infectious disease is unusually 
prevalent I give a monthly statement to the press 
The onset of a new epidenuc of pohomyohtis was 
heralded several weeks beforehand by suggestive dlnesses 
reported in detail by members of the group Toxic 
labyrmthitis, otitis media, and a vesicular pharyngitis, 
which may be related to the “ herpangma ” of the 
Coxsackie nrus, have been shown to be remarkably 
prevalent Bornholm disease and mfeotive hepatitis are 
being watched Acute laryngo tracheitis, a fairly recent 
immigrant, has just been added to the weekly report hst 
It IS obvious that there is plenty of material here for 
speculation and research 

Quite often a medical officer of health gets a telephone 
inquiry from a newspaper office about an outbreak of 
measles, mumps, influenza, or some other non notifiable 
condition How humihatmg it is to have to explain 
one’s Ignorance of the situataon' With this scheme in 
operation it is very different We not only know what is 
gomg on, and can hazard estimates of the distribution 
and extent of any outbreak, but if there is any unusual 
illness m the community we have a means of gettmg 
reliable information at very short notice 

Our records should also be useful m time to come if 
it IS desired to ascertam, for example, the influence of the 
nnnor epidemic diseases on pregnancy With some 
diseases, such as rubella, this method of estimatmg 
prevalence is probably more accurate than statutory 
notification, which is notoriously unrehable for diseases 
not treated in hospital 

The enthusiasm of the group seems to grow from 
month to month, hut membership has been limited to 
10 , not only because ,that number makes it easier to 
circulate mformation and maintam personal contact, 
but because enthusiasm too widely diffused loses its 
virtue As time goes on members will he lost for one 
reason or another, and replacements of equal energy 
and spirit may not be forthcommg But already the 
experiment has shown that one kmd of cooperation 
between general practice and the health department 
which I had not thought possible imder present conditions 
can m fact be ncbiovcd 

The formation of a discussion group was not a definite 
part of tbo ongmal plan, and I do not know how it will 
eventually work out We meet at 8 30 p m (nearly aU 
Now Zealand doctors have an evenmg snrgerv) and we 
made it a mlo that nieetmgs would close at 10 30 p m , 
hut discussions generally end on the pavement Wo have 
no fixed plan , so far we have met often because we 
xvanted to got on with the subjects wo were studying, 
and that may or may not contmue We have already 
published tn o articles {" Social Security and the Family 
Doctor ” and “ Financial Aspects of City General Practic-o 
Today ”) ^ and a third is m preparation 

1 AvcVlanC Xlcdlcnl l»rncUtlouor Gronp A ^ med J 1052 51 332 
Ibl 053 52 200 


For mo these meetings are both enjoyable and stimi 
latmg, and I have been surpnsed and gratified that me, 
who work so hard are wflbng to give up so much ol ttei 
tune There is no bettet doctor than the good geninl 
practitioner, and no better man I^Tien wo m the pnlfr 
health semco find means to tap this almost antral 
source of inspiration and enlightenment we may at hf 
he able to show that social medicmo has a real meaBm: 


I wish to thank Dr J Coimoy, direetor general of liedtl, 
New Zealand, for permission to publish 


Call for a Unified Service 
At a meeting of the Society of Medical Offleen if 
Health, held in London on Sept 17, Dr Andrew TCppto- 
the outgoing president, inducted as his successor Dr 6 
Metcalfe Brown 

In a presidential address. Dr Jlotcalfo Brown discusss 
possible developments in the public-health service m 
considered how the three separate divisions of & 
National Health Service might ho modified and ultimatai 
fused , 

Ceutralisatiou of govemment. he declared, had gwafi' 
weakened local govemment, with consequent reaudiot 
in efficiency and a danger of runaway national finsnrs 
One smtable method of reform would bo to create e 
the United Kingdom about fifty all-purposo !<^ 
authorities, which i\ ould also bo local health autliontts 
adminisbcrmg the hospitals and consultant service, Ite 
general-practitioner service, and the pubbe-health servitf 
The local authority should bo composed entlKlj'M 
elected members , and the medical profession and oUb 
professions should be represented by cooption to t“ 
appropriate local-authority committees, the final dec^ 
resting with the council composed entirely of electi 
members , 

Turnmg to the functions of the Ministry of 11^ 
Dr Metcalfe Brown expressed regret that many or^ 
had been dissipated For instance, the respp,°^l^ 
for housing, whicb today was the greatest 
problem, bad been transferred to the Mmistry 
and Ixical Government, and central control of 
relatmg to deprived children was exercised by the now 
Office The ilmistry of Health had been at ite 
when its duties were advisory and supervisory, bat 
executive ,, 

“ The admmiBtmtive reform of looal government an 
absorption by large local authorities of the present 
of regional boards, boards of governors, and executive co 
would remove the large executive functions of the 
of Health and allow it to concentrate on its true funotio 
Of the hospital and consultant services Dr 
Brown said that the separation of tonchmg lajj 
hospitals administratively was a mistake , and see 
had done well to av'oid this 
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towns—and therefore presumably on the modicai 
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schools of the universities—^\\as aa illogical and 


as it would be if a largo industrial undertaking a'oro to 
its executive administration on its opprontioo troinmgfico 


case 

direct 
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To base hospital administrative regions on 


to 


The administration of all hospitals by a small au® 
of large local authorities woifid ensure the best , 
of hospitals beds, would guarantee contmued cUbk^ 
freedom, and would elimmato the present waste 
relation to hospital administration , a 

Dr Metcalfe Brown said that the widcnmg ot 
interest of the general practitioner, and the , 

preserving the continuity of medical care made ** “k *** 
for placing part of the hospital facilities 
t control , and a unified administration would ti. 


this administiatively easy j, 1 

Short-term adjustments should mcludo the return 
existing local authorities of institutions for the 
of the mentally defective In the tuberculosis sor 
the local Iiealth nuthoritv, which was already respoM 
for domiciliary prevention, should, pending % ■ 
reorgan^tiou, take over clinical supervision j 


tuberculosis clinics and the homes With regnp* 


sbod 


infectious diseases, administrative adjustments . 
bo made to obviate the dangers of the system by 
cases of infectious disease could be admitted to, 
discharged from, Isolation hospitals without tbo 
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[Ato knowlodffo of tbo medical ofllcor of bcalth t\1io 
A* rcflFwnsJblo for prevention 

Touching briefly on IndusWal medicine Dr Jlotcalfo 
roTvn ffUCTOsted that this should not bo a soparaU 
rstem, TvbJoh would add to the eii&tlng disunity and 
Igb cost of administration 

Industrial modlcino la i>ot o »?parttto Biib|cot—it la but 
oe of tbo many apnhcntionii of goneml motUiMe nnd public 
ealtb. Tbo few spociollsts who orist in the 6eld of 

>-calIcd Industrial modlcino are N-ery necewry—op, tbn 
rport OD poisons used in Industry { but surelj bo is a fpQcialisl> 
X toxicology not a medical ofllcor in Industrial rocdicin© 

At tho meeting members rojoclcd by 7S votes to 31 a 
roposal to change tho name ot tho society to the S^ioty 
f Proventivo MedlolncL. 

PoUomj elitls 

A “W H O export comraUteo which lias been mooting 
1 Pomo to prupnro a world programme of resenron 
ito the dlacoie last weekend iitsuod a aominary of Ita 
ndingR 

Tho T/nirs * reports that the committeo rcconimcnda 
bat rcaearoh labomtnrka should bo set np on all 
ontlnente under tho genoral sapendslon of \V H O 
0 identify, typo, and study atnilna of poliomyolllLi 
ims, a* well as to provide materials for diagnostic 
iiwposes In all laboratortea participating 

The oommlttoo dcclarca that tho vlrua enters the body 
hrough tho mouth, and that the primary dto of Iniec 
Ion is the alimentary tract Pollorayelitti Is a highly 
ofcctlous disoaae spread by IntlmaLo ossoolatlon ^Lh 

ofected peraons.” __ 

1 rtsu*. Sept 31 


Tlio committee, having studied tho factors predisposing 
to or precipitating pnralyslst suggest the following 
precautions: (1) that opomtlons for removal of tonsils 
And adenoids should be aioidod during epidemics 
(2) that tho activities of people with an Illness suspected 
of botng poliomyelitis should be restricted for a week 

(1) tliat people Intimately associated v\ ith cases of polio- 
myoUtls should take tbo minimum amount of citrcise 
from 5 to 21 days after exposure, avoiding fatigue from 
nnj cause including travel 

tn epidemics tho public are advised to take the follow 
ing precautions (1) to wash tho hands before eating 

(2) to keep flics awaj ftom oU food and to wash 
thoroughly all imcookcd food such as fhilt and vege¬ 
tables (3) to avoid intlmnto association (shaking 
hands, using common utensils, common towels Ac) 
vrith members of a family in which a case of pollomyelltts 
has occurretl within three weeks j (1) to treat all febrile 
illness with caution and (5) to avoid all over-exertion 

The general movement of noopio Into and out of com 
munJlies where tho disease is prcmlcnt should bo dls 
coumged ; but schools need not bo closed nor public 
gnlhenngB forbidden. Swimming pools with adequately 
chlorinated vratcr should not bo closed, but they should 
not ho ovxrctowded 

NOTIF1CLA.TION8 IN ENOLAITO AND WALES 

PoUomyoUtla notlflcatlons (uncorrected) In the week 
ended Sept 12 (80th week of the year) were as follows 
pamiytlo 02 (123) non paralytic 81 (101); total 178 (221) 
Tlito is a docrcase of 61 compared with the previous week 
tbo figures for which ar© In Mrontheecs This fairly sharp 
fall auggeste that the peat of the outbreak has been 
passed 


International Conferences 


ffEUROLOGY 

The 6 th International Neurological Congm* was held 
n Lisbon from Sept 7 to 12, under the preaidenoy of 
i*ro£. Antdnlo Flores. The British delegates were headed 
)y Sir Francis Walshe, tjls The morning sessions were 
leroted to dlsoossions on four major topics while In the 
iftemoons short pai>era on mlsoellanooufl neurological 
nihjeots were presented and discussed 

Aa was flttmg in the city of Prof Egan Sloniz two of 
ihe major dlsoussious were on vosoular disorders of the 
brain. On the first morning Dr Seymour 8 Ketty 
[Bethesdo, JIaryland) doscril^ tho physiology of the 
Jerehral cireulation in vascular diseases of the brain 
Prof G Soholtenbrand (Vl'flrxburg) discussed brain 

pressure In relation to vascular disease Prof P C P 
Cloako (Birmingham) the various types of obliterative 
mrteritis which may affect tho cerebral arteries, and 
Dr If Girard and Prof A. Davjc (Lyons) intnicromal 
vascular malformations excluding nueurysnis Tho 

Second morning was given over to tho more surgical 
ispects of corebral vascular disease Tho discussion was 
opened by Professor Rieohert (Freiburg im Breismiu) on 
tao surreal treatment of thrombose*; and he was 
followed by Professor Monis and Dr lUUer Guerra 
(Lisbon) on the angiographic appearance* of intracranial 
sneurysms and angiomas Prof Norman Dott (Edju 
burgh) on tho Burgloal trcatniont of intmcrauiol 
Aneurysms and Prof H Ollvecrona (Stockholm) on the 
'surgical treatment of arteriovenous aneurysms and 

vascular tumours of the brain. 

Tho third major discussion was on the parietal lobes 
Fhls was opened by Dr Macdonald (ihitoLIey (London) 
be was followed by Prof J Lberraltto (Paris) who gavo 
perhaps tho most applauded of all tho contributions to 
tlio congress, on anosoguosia and disturbances of tbo 
hody image nnd Prof n Hoff (Vienna) on tho codpero 
Uon between tho right and left parietal lobes; whlJo 
the fourth contribution by Prof D E Denny Brown 
^(IJoston) on parietal lobe apraxio was road in his abseueo 
,by Dr Merritt 


The last morning was occupied by papers on tho 
meta^Uo diseases of the brain Prof L ran Bogaort 
(Antwerp) and Professor Klenk (Ologne) discussed tho 
semiology pathology and biochemistry of amnurotio 
idiocy 6lr Russell Brain (London) desoribed the 
neorologieal complications of Ganoher s disease Dr P 
Gastaigne and Dr Fraufots Lhenoittc (Paris) involve¬ 
ment of the nervous lyslom in glycogen disease and 
Prof V Giampalmo (Genoa) tho Upoidosea 

During the congress there were a number of demons¬ 
trations the most interesting of these was a senes of 
radiographs showing the development of cerebral onglo 
graphy in the Lsjids of Professor Jlonix and Prof 
Almeida Lima. The International Looguo ogainst 
Epilepsy under the presidency of Dr CntchJey held a 
dhwussJon on temporal lobe epilepsy which was opened 
by Professor Gostaut, of Marseilles 

Following tho meetings in Lisbon many membere of 
tho congress wont to Madrid to honour the memory of 
Ramon y C^Jol m this centenary year of Lis birth Tho 
Cajol Mosoum with its Interestmg personal and ecientiflo 
mementoes vras open and a meeting was hold at which 
tributes to Cajal were paid by Profe^aor Ibor (Spam) 
Prof John Fulton (D 3A.) Sir Russoll Brain Professor 
de ’Wulff (Belgium) Prof. J O Tralles (Peru) and 
Prof F de Ostro representing Cajal s pupils 

HAEMATOLOGY 

The 4th congress of the Enropenn Society of Urcina 
tology WHS held in Amsterdam from Pept 8 to 12 Over 
600 members were present ns well aa about 260 guests 
In alL at legist 28 different countries were represented 
Tlio m ain subjects chosen for discussion at the scientific 
session* were Immono luLmatoloey Ltemoglobln mcLa 
bolism and erTthropolesis, acute Joukmmla ivtnph nodo 
puncture tho blood platelets, and coagulation Although 
no sensational advances were reported the congress 
made it very clear that hmmatology la rapidly growing 
in oompleiitr and in Importance as a branch of medicine 
nnd pathology In all over 100 papers were presented 

There was evidenoo frr»ro several sources that some 
types of drug Induced as well as idiopathic ” thrombo 
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cytopeBic purpura are due to auti platelet nntilrodies, 
and that anti-leucocyte antibodies may similarly be 
responsiblo for some types of granulocytopeuia Both, 
in-viyo transfusion experiments and m vitro agglutina¬ 
tion tests lead to this conclusion 

The relation between porphobdmogen (excreted m 
large amounts in cases of porphyria) and the porphynna 
was outlmed by Prof C Eimington (London), it is 
becommg clear on both clmical and expenmcntal grounds 
that barbiturates may bo a potent cause of porphyrmuna 
Dr J WAXDENSTRdii (Malmo) referred to a large family 
in North Sweden of which 160 members were known to 
have Bufiered from congemtal poiphyna 

In the discuBsions on blood coagulation, the mam 
centre of interest was the mechamsm of generation of 
blood'thiomboplastm Dr F Kotxv.r (Zhnch) presented 
evidence for the existence of yet another coagulation 


factor (“ factor 10 ”), and Dr N Eosentual f\n 
York) described a third vanety of htcmophiha hnJr 
tunately there seemed to be no promismg thcrapM& 
advances 

Dr R Gc Macfarxane (Oxford) presented a film r 
marrow puncture which was particularly well recent 
being both educational and amusmg A notable demos 
tration was the projection by television on to a ur 
large screen of a senes of demonstrations given mi 
nearby buildmg The definition was extremely gai 
and the demonstrations could bo seen in comfort by c 
audience of a hundred or more 

The president of the Dutch Hmmatologicnl Boc«t 
Dr S I DE Vkies, the secretary-treasurer, Dr M t 
Veeloop, and the remauung members of the organiat; 
committee deserve great credit for the organisation d 
this successful congress 


Points of View 

PERIODIC MEDICAL OVERHAUL 

Sir Adolphe Abrahams 
O B E , M D Camb FRCP 
oo^8trI.Tmo pursiciAN, westuinsteb hospital, London 

Mr A B was sent to me with a tumour m the right hypo 
chondnum so large that he himself had become aware of 
its presence He was a promment executive m a lorge 
American mdustnal company, so valuable an employd 
that It was highly desirable to ensure so far as possible his 
immunity from dhieas Accordmgly he had been mvestigated 
by a olmio m Detroit, and when I say m\ estigated, nobody 
who has had any aoquamtanco with transatlantic thoroughness 
will need any reminder of its nature and scope For after 
all, what was a few dollars’, or for that matter a few hundred 
dollars’, expenditure on insurance by a wealthy company f 
He bad been given a completely negative report only three 
months jireviously How here was he with a retroperitoneal 
sarcoma, and six weeks later be was doa<L 
Dr C D came to me because he knew of my mterest m 
athletics, and, proud of bis physique at the age of 60, wished 
to exhibit himself as a remarkable specimen for lus ego 
More to please him than to entertam myself, I went through 
the orthodox examinations, moludmg of course the urine 
To my amazement, this exhibited Bence Jones albumose 
I referred him at once to the experts who deal with this 
rare anomaly, and they conflrmod my observation Dr C D 
succumbed to multiple myelomatosis before his 61st birthday 
Bu: E F consulted mo for “ mdigestion,” by which he 
meant vague abdommol discomfort and nausea The dura¬ 
tion of hiB symptoms was throe weeks, hitherto his heolth 
had been in all respects satisfactory Ko time was lost m 
appropriate mvestigations and within 7 days h3 was on the 
ojieratmg table Caremoma of the stomach with widespread 
dissommation was revealed Presumably his lesion started 
ot least. 6 months m advance of any symptoms 
* * * 

Arholos, lectures, and broadcast invocations reiterate 
the advantage and value lOf a penodio medical examma 
tion when well In this way, it is represented, future 
illness may be avoided or early evidence of trouble 
already present discovered and arrested Comparison 
is made with the routme overbaul of a motor-car— 
a specious but, I thmk, a spurious analogy To mdulge 
in a comparison at least no less apphcablo, nobody, 
so far as I am aware, advocates rcgiilar precautionary 
visits to our legal advisors with the idea of protectmg 
ourselves from misfortunes and conflicts with authority 
Wo think it more reasonable to wait until trouble arises 
and then to ask them to get us out of the mess 

examination 


Takmg the temperature Exammation of the csrti 
vascular system and the lungs Palpation of the abdoms. 
Testing the pupil reactions and the tendon jerks Estimate 
of hficmoglobm, a red cell count, a total and diffeiwti 
leucocyte-coimt Tostmg the urmo for albumm and figr 
Radiography of the chest Ophthalmoscopy Sigmoidossv 
might even be mcluded Precautionary measures mi^r 
extended to n borium meal, a barium enema, and mlrarraw 
pyelography , to an electrocardiogram The blood to V 
exammed for a Wassermonn reaction and for estnnatiofl C 
non protem mtrogen Gastric onalj-sis, especially for sdfc 
hydna There is literally no limit to the number of posst 
excursions mto bioehemistry 


VTiat might wo reasonably expect from saeh i 
procedure 1 Certain superfloial discoveries a hcj 
in the breast, a polyp of the large mtestine, a pigmatt 
mole, and other potential candidates for mallgnanf ; 
Reassurance—admittedly on occasion with precoot’ ^ 
confidence—is another asset Here and there ento ^ 
unexpected revelations wiU occur But as I , 
suggested, and as any practitioner will agree, onljvS ^ 
often the most elaborate investigation fads to dlscoff j 
a mortal disease even m a comparatively advans*- 
stage Against these sometimes nneertam advaati? ^ 
must be set the expenditure of time and money and ^ 
danger of creatmg hypochondnaaiB and what mM '' 
called disease mmdedriess e 


An alternative method of investigation is to refi*- |j 
altogether from physical exammation and rely np® j 
an elaborate mterrogation These are the sort j, 
questions recommended 


Have you any tightness m tie chest on oxercising ’ 
Any cough ? (Not forgettmg, one hopes, to mquire 
cigarettes ) 

Has there been any change m your appetite of 
date 1 Any soreness of the tongue I 
Have you at any time seen double 1 Any queer sonsaw- 
m jour limbs T 

Do you feel better m cold or hot weather 7 , 

Any bleeding from the book passage 7 In the 
a woman, anj bleeding after coitus or since 
menopause 7 

Have you noticed any difference m your weight 7 
Do you take anj drugs 7 (Cortam drugs mask symp'^ 
or produce slun disorders or blood diseases ) 

It 18 diffioult enough, and calls for considerable expenc^ 
to assess the significance of volunteered symp^®^ 
By this method the doctor would have tho addih 
diffionlty of estimatmg to what extent the onsi^ 
what the mterrogatee believes to ho genuine and i' 
he supposes the interrogator desires 


But ncceptmg tho principle, what would he the 
mmimum examination and mvestigation to constitute 
a not flue enough to catch essentials vet coarse enough 
to be practicable 1 


EDUCATION 

It should not be forgotten that it is the 
healthy, who, it is advised, are to he exammed Acco^ 
to the dictionary, health la soundness of the 1>®“' 
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-fpiritual mental and pbytlool well being It ha* been 
that the conditions for health aio: 

3 Satirikotory onvironmont, 

Froodom from infwtion. 

', Adequate nutr itiou, 

, Con^nlal empk>yiiiont 

OpMrtunHy for »elf-VTrc*siom 
Sumdent ro«t and kitBore 
^ ’ BeftJJMtJon of a goal in life 
f p A •atwrfymR homo cindo 

z; A degreo of physiotil and mentol fltoeet equal to pouible 
«lre»a. 

Ability to adapt to ohang© 

p.'' It is •vrorth asking If it is not ttrong to place the 
, femphosis on the possibility of disease instead of on health 
^ooindedness "WLaterer the mechanism tho ttID to be 
jcstoU is a powerful indnence and an enoouraging atmos 
ihere shonld be created But If health routine has to 
tauiAt ore doctors the best teachers t Preoccupation 
• i^ith disease, nooessarilj the hentago of our training 
not pTOnde the beat miUcra lor health mindedness 
^jtt may after all bo preferable for us to come into lino 
jiTith our sister profession and adhero to onr proper 
^tndtier—the treatment of disease 


Personal Papers 

r*S " 

HOW DO I TREAT Mk DOCTOR ? 

31 A. SlEaHAHT 
^ LLB 

•fi ‘ Much has been aafd taught, and written about the 
fcifmmau approach of the doctor to his patient All agree 
r t^ibat JjU sueoess depends lately on tho personal relation 
filMilp which is estADlished but opinions differ when it 
4?lomes to deoiding how this relationsliip should be formed 
j >—whether the principal part should bo played by human 
y^Mndneas or pcmaps by psycliio intuition The truth ii, 
jt^ boliere that tho question how do I treat my 
^iriiatlent T will never fully be answered nntil it has been 
jjhonntored by the far more important one ‘how do I 
jcT'reat my doctor t '* 

Even the most experienced doctor requires on e:^»eri 
®cod patient one, that Is to say who has studied 
he relationihip of doctor and patient from the potfeut s 
mint of view For his diognoeia the doctor must rely 
^fUrgely on tho case-history provided by the patient, 
j^'Vaining tmd practice Is needed before a patient can 
^(Uruiah a serviceable medical history 
* « * 

^ The first data given in a case-history are usually 
^^•rtsme addrees, and age, and if the patient is a woman 
he profession of her husband For women two important 
foints already arise First as to her age UatnllTOSsible 
■n eiperiencM patient will avoid gi^g on age between 
^0 and 60 for it is part of the acknowledged, armoury 
f niodem medicine to hold the climacteric responsible 
’ >or all complaints arising in this period of a woman s 
The absence of specific symptoms is immaterial 
* or the concepts of prcoUmacteric and * post 
^^Umaoterio cover precisely this contingency Every 
^fomplalnt from toothache to corns roaj be explained 
^ y ovarian dofldenoy and thus held to be merely 
j^gjhDottonol—a consideration which delights tho doctor 
, ji^ut has never yet cuiod a patient. 

Quite as important as the qncstion of age is that of 
foarital state No experienced patient will admit 
being unhappily married or far worse dlrorood for 
^ ho well knows the automatio train of thought such on 
dmlsslon will set in motion j a divorced woman is a 
aisunderstood 'woman a misunderstood woman is an 
finsatiifled woman; a wximan who cannot lead a full 
*j life wdD clearly suifor damage in body and eouh 


This chain of reasoning cannot bo broken—not even 
by an aasurauco that one is leading tho life of a wanton 
Tho next pomt raised is tho p^ent’s family history 
and her (or Ms) constitution This leads to a thorough 
analysis of tho lives and deaths of her ancestors Her© 
the patient who has successfnlly cirotunna'vigated the 
Sovlla of the functional disorder *' Is drawn into the 
Charybdis of the ' constitutional factor ’ The practised 
patient will maintain great reserve in replying to these 
questions i tho hard ^IJed one will describe herself 
wherover possible as a foundling 

Questions on birth trauma and teething can be evaded 
bv the contention that there is no one alive who can 
supply this information Of the diseases of childhood 
the oipenenced patient wiD admit only to german 
measles, and that at a safdy early ago 


If the skip of the shrewd patient has so for succeeded 
In depriving tJie doctor of the possibility of an untimely 
diagnosis she now has to face a far more difficult task 
The foundling who has succeeafuUy weathered birth 
tmuma teething and german me^M, and who is 
living in a state of psyohic equilibrium, in the short 
period which eeparates puberty from the climacteric 
most indicate the symptoms that ho've led her to the 
consulting room At no pomt does the ontitheaiB 
between doctor and patient become more evident. For 
tho patient, the disease consists of the discomforts 
which ahe experiences In her own body To the doctor 
these are iiMortont only In so far os they support Ms 
diagnosis, Uo regards them as symptoms 1/ he can use 
them and as haPaoluations if they hinder him If 
the patient offers Mm nothing userol be will try to 
get wbat ho needs by leading questions, and every 
pmotised patient knows how dilfioMt it is to defend her 
disoase against such attempts at substitution 

It is stM more difDoalt of oourso to decide how much 
the doctor shonld be told and even more important, 
in what form If the patient complains too little she 
is ra danger of ha-vlng her illness underestimated for 
the doctor regularly d^uots at least a half from the 

subjeotively oolouiod report of the patient as being 

one-sided ’ D she complains too much, on the other 
band she risks a dlognosia of hysteria, hypochondria 
p^ohlo disturbance, or the like—a diagnosis as fatal 
to tho patient os It is tempting for the doctor ■\Vhere 
the science of the human body ends, that of the soul 
begins. It is difficult to report a diagnosis of hysteria, 
for no X ray can penetrate the psyche, and even necropsy 
(apart from Its other disadvantages) may fall to vindicate 
the nnjostJy accused 

• * • 

Only the patient who clroumvents this last obtteolo has 
masted the dilDoult and necessarv art of correctly 
treating her doctor and deserves the honourablo appella 
tion of * experienced patient.* She 1ms rocoguised that 
tho doctor contrary to tho layman s bolTof, is not 
onmisdeut but on the oontrary has nt Ms disposal only 
a few well tried diagnoses. Tho doctor’s ivork thus 
consists entirely in attempting to classify Lis patients 
under these heads. It U ucn the patient s diiSaalt and 
responsible task to provide tho clues that wUI^guido tho 
doctor to the right diagnosis. If tho attempt foils, it 
must he repeated again and araln but each time with 
a different doctor for there Is nothing more hopeless 
than to try to ohango the mind of a doctor who has once 
reached a diagnosis. 

■Whoever can grasp this pattern of things and fashion 
h«f behaviour accordingly is the experienced patient 
struggling optimistically for health Bat she mast 
recognise that she cannot demand a euro os of right. 
A cure can rault only from tho fortnitous encounter 
of a disease -with a doctor embodying the correct diag 
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nosiB, and is tlius an incredible fluke Only if sLe Las 
this remarkable luck does the experienced patient 
become the satisfied patient, the patient par excellence 
■whose medical creed runs 

“ Easj' it IS of medicme the sense to comprehend 
“ You analyso the worlds both small and largo, 

“ To leave it safely in the end 
“ In Heaven’s charge ” 

Speaal Articles 

JUVENILE DELINQUENCY IN NORTH 
AMERICA 

A NEW comparative survey^ shows that, in the manage¬ 
ment of juvenile dehnquency, the simdanties between 
Canada, the Umted States of America, and Great Bntam, 
are far greater than the mam diflerences In Great 
Bntam more attention is paid to due legal process, while 
m the USA the philosophy of social work has exercised 
a powerful mfluence—^the child’s need bemg the para 
mount consideration In Canada much is owed to 
Bntish concepts of legal process, but there has been a 
greater receptiveuess to modern sociological and psycho¬ 
logical ideas 

Professor Tappan, who has made the survey, is 
impressed by “ the -widenmg gap between the basic 
philosophy of justice that has characterised court 
behaviour gener^y (m the USA) and that which is 
evolvmg m children’s courts ” , and he expresses concern 
that courts have had virtually no attention m recent 
years from the legal profession and very httle more from 
social scientists and other relevant speciahsts In 
Bntam, too, lawyers as a body have neither contributed 
much to the evolution of an appropriate technique of 
admmistermg juvenile courts, nor regarded sympathetic¬ 
ally the eliorts of others to do so 

TOUNG OITENDERS 

Diversity of practice m the USA extends throughout 
the field of delinquency Upper limits of juvenile court 
jurisdiction vary from the age of 16 to 21 years, and 
there is greater overlap than m Bntam, between these 
courts and the junsdiction of adult cnmmal courts Only 
m some 60 of the 3000 counties of the States have stnotly 
speciahsed juvenile courts been estabhshed , m the mixed 
courts of the remammg counties the judges, without 
special tra inin g or expenence, tend to carry over mto 
work 'With juveniles the ideas and methods of adult 
courts Cnmmal courts still deal with some 20% of 
aU children’s cases—^whereas m Bntam today it is rare 
for a juvenile case to be heard m a cnmmal court 

Professor Tappan complains that, where they exist, 
juvenile courts m the U SA. tend to “ skirt the issue of 
gmlt,” and that there are orgamsed efforts to convert 
the court mto something like a general welfare agency 
Upwards of half the cases are dealt with informally— 
1 e , without a charge bemg preferred Social mvestiga- 
tions are made before the verdict, and often the investiga 
tion of the charge is merely perfunctory , the welfare- 
minded Amencan pubho accept this •without comment, 
though the practice may threaten the children’s legal 
nghts The pubho do not realise that the courts’ capacity 
for providmg treatment is gravely madequate Our own 
magistrates are no more tramed or expenenced than the 
Amoncan ones, and a parallel can be drawn "with the 


** Professional social work has oontmued to be someiiii 
naive about the role and the inherent hmitatiomv 
probation m a juvomle court ” He makes a strongji. 
for cooperation between courts and child gmdance cks 
—neither agency, ho says, can function with compW 
effectiveness without the participation of the otter 

Amencan disposal and treatment of juvemie olleiifc 
are closely parcel to Bntish , however, we learn tL 
New York is a fan- illustration of “ the slow evoIntF 
towards the goals of children’s court performaiM 
Even up to 1945, some children m Now York m: 
detained m jail because of lack of detention accomE 
dation, and m other, parts of Amenca, m 1953, ttei 
still a commonplace Even London, that dospan i 
social workers, is not so badly placeid as that Ilr 
some juvenile court judges act on the theory that i 
m custody is a legitimate method of correctionalslotf 
treatment” makes fa mili ar readmg, but the notioni 
spreadmg that to do any good detention must meet fc 
child’s mental and emotional needs and contnbaV 
towards his understandmg of his position 

The Amencan penal system “ outgrew,” as theief 
states, the use of corporal punishment by the conits^ 
the early 18th century, and the Amencan people can 
congratulated on havmg none of the second thongit 
the Imgermg longmg to hit somebody—that have beoni- 
much m evidence m Bntam lately The list of 
ments used m detention mstitiitions, however, nut 
rather gruesome readmg, and mclndes, m some ph 
and to a shght degree, corporal punishment 
10% of dehnquents are committed to mstitutta' 
roughly comparable m range to approved schools k 
borstal instatutions together, and admmistered ent 
by the State or by sectanan or philanthropio h " 
as they are hero These mstitutions, like ouis, > 
handicapped by dilfloulties m gettmg stafl of 
cahbre It follows that the trainmg given is heloTf 
standard reached m the Amencan pubho schools, 
trade trammg does not get trade imion recognition 

Bntish.pubho opmiou is widely convmoed thnt 
battle of the Old Bailey can be won, like Waterloo,' 
the play mg fields. Professor Tappan notes this ideaj 
m the USA “ There has been an unusual amonot 
faith, however naively it, is mspired, m the vidnt ‘ 
competitive athletic activities and caflisthemcs m 
development of character and self disciphne ^ 
other method of treatment is used anythmg like so ^ 
The ratio of psychiatrists workmg m State institiih® 
to the delmquent population is only about 1 
the tomplement of psychologists and social 
though rather higher m Canada, is likewise kop“^ 
madequate On neither side of the Atlantic has a saw 
attempt yet been made to develop a teohniqno ^ 
psychiatric treatment m dehnquency institutions ^ 
though wild and unjustified statements are c ^ 
made about the mfluence of psychiatrists m this usl 

t 

PREVENTION J 

An indeterminate sentence is commonly i 

Amenca, and makes possible a policy of release, i 
mg on the adjustment of tbe individual Neither f 
nor m the USA is aftercare and follow-up ^, rt * 
sufficiently senously or at a proper professional le ), 
and the field of prevention of dehnquency prese*' [ 
chaotic appearance Edwm J Lucas •wrote m “ 
National Probation Association Yearbook, 1046 t. 


probation system, which, though it was mtroduced m 
1806, 18 still handicapped by the poor quahty of the 
trainmg of its officers Professor Tappan comments 


Compnmtlro Snrrcv on Jurenllo DoUnquency Port 1 ls.orth 
Amcrico The first of a eerlo8 of flro regional reports planned 
hy United NnUons Department of Social Affairs Dlvlelon 
of Social ^\cl^ft^e Bv Dr Psuh W Tappan professor of 
JOffT and lecturer In law at Iscw Tork Unlrerslty 


* Perhaps the fault hes in the multitude of theories ^ i 
these days concerning onme causation. Each _ * 
‘ preventive enterprise * has its own concept of csii^“ ' 
which it adheres with a tenacity which would evoke ^ I 
a<inuration if the concept were more valid Thus it- . t 
said that crime is duo to the foUowmg empty ^ 

broken homes, pov erty, parental neglect, cheap commor^ ^ 
recreation or not enough recreation, comics, mj'stery 
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tdlo thrillon tox stimulating mo\ los, oxoossivo mobUIty of 
opulatlon iUit«nu>y xnAlnutritlon, giondalar Imbalanco 
«blo>mlncIodnc«s bwl Oypslght and infeotod t«otU 
‘ In purtuanco of tboae boUofs tboro liavo boon myriad 
sbomcB I tho problbltlon of Intoxicating drinks, of coffeo 
r •OTOO soft dnnks of tobacco of luko box tnachinca tl»e 
>ntrol of movlea and radio lli© abolition of coroitM and 
olioTe it or not tho Installation of moro oloctric lights on 
root comors. It ba* boon proposed thnt parents be prose* 
ited and sent to prison* In San Franoseo parents havo been 
wntoDcod to parontol sobools to lonm how not to 
rotribute to tbo dellnquenoy of their children And in how 
ersoy parents are being Invited to attend olosarooms with 
leir children, 

"Wo have also had * boys and girls weeks and someons 
s»ntly offered a large sum of money to finance an onnual 
crime pro'^ention week ' Judges havo placed children on 
robotion on condition that they road certain prcacribod 
toraturo and it has been proposed that puino plajnng Is an 
Qtidote to onllsoolal be^'nour iloanwhile newspaper 
lUon ilistnot attorneys and police commissioners oro 
5nvincod that tbo only gonumo crliDe proventivo Is tho 
5rtainty and sovoritj of punudimont, swift and panUl\*e 
tstloe Legislation has been poseod to re<^alr(i tbo storflisatlon 
r hopeleas idtots and hnlteoiles and to limit immimtition on 
le theory that tho foreign bom ore more criminal.ratio than 
JO native bom, 

A well known national magarino with an enormous 
rculntion for soroo j’oan lias hod a monthly foature devoted 
1 techniques of enmo provxmllon. Of tbo fifty two 
Dportant men who in as many months contributed artfoloe 
a the subject one wu* an ox prealdcmt of the United States 
aro were mayors aovon wore law-enforoement ofilclals, 
ineteen wuro eon gi tt aiu on ono was a roar admiral, sixteen 
■ere govemom five wero prison wardema, and one was (ho 
idge of a civil court, Tboro were no crltainologisls, aociolo 
Ists, or paycliiatrists aroong them 

From ^1 of tbs foregoing It appears tliat tbsro is no end to 
ts proposAls for pretTneioa, because there is as yet no olanty 
i thhulng on the gonesli the phenomenon wo are irytog 

> prevent. The ^rity of thinking wo hope for may be 
Bpoemblo to aohlove until behaviour soieotltts nave 
imtod greater exactnees from the ventable mountain of 
mfased and oonfasing material aooumalated each passing 
Made 

In Britain, too everyone tUInks It logfthnato to hare a 
a at the subject of causation of crime, bat any proposal 

> study seriously and in depth Its psychologiOLl back 
round produces more publlo anxmty than support 
■ only nil speakers at politloal, rcllgioua. or social 
elfare couferencoi on crime could bo invited to read 
Qd helped to understand, the implications of the above 
ooted extract, perhaps their speeches would be shorter 
Qd their thiniang clearer 

There are two Intereetlng developments in preventive 
ork first the emergence, notably in Now Jersey of 
ommunlty Coordination Councils—panels of responsible 
>cal oituena who deal with all the dolinqncnoy problems 
^t can be handled outside the cmninal court 'With 
oUce cooperation and the support of an Informed and 
^\»Ib local public opinion this idea, competently under 
iken has much to commend It Secondly a Federal 
•ot ol 1D40 authorises the establishment of Touth 
oirection Authoritioa—small boards of professionnllv 
ualifled members with wide responsibilities for orgoniring 
tste run preventive and correctional aictivities Being 
*10 stage removed from judicial cores, they are In a 
etter position to take a wide view of the problems 
ivolved 

Orthodox sociological research has revealed the 
omraon ecological pattorning of delinqnonoy and of 
ociaj dlsormnlsatlon in the larger cities. Social roformors 
*ve hoped tliat an inorcaiMHl saturation of assorted 
■^olfare lervlces In bad areas may do tho trick Rocently, 
owovor, the British public too has begun to doubt 
i^hether tho ^Dlonltics do not run deeper and lie in faulty 
riatioQiblp* within Iho family of the delinquent, 
mcricon imbUo opinion is nervous Jest counter action 


might Imply some inroad being made into individual 
freedom and some ohisoUing of the bases of tho social 
order 

A modem psycliJatrlc view holds that tho main hope 
for the prevention of dellnqneuoy and the establishment 
of positive mental health is in. greater understanding 
both of intrapsvohio confllot and the nature of dis 
turbancea In relationship of an indinduol with his 
family his commnmty his ethos and his faith To gain 
this understanding needs deadly serious exact sojontiflo 
study and to apply It eucoessfuUv to delinquency 
requires that the legal Instruments used shall be made 
capable of working with human nature 


MEDICAL DEFENCE UNION 
At the annual meetbig of the Medical Defence Union 
on Scpl 16 Dr S Coclirane Shanks the president 
referred to tho rising tide of litigation There are, he 
said several causes Perhaps the most potent is that 
Uio hospitals aro now State Institutions, and so are fair 
gnuie Jn tho past a patient might hesitate to sue a 
voluntary hospital or a doctor who gave his Rervices 
free Not so today j for It is the Treasury which pays, 
and tho doctor too now that he is salaried Another 
powerful cncourugement to the discontunteil potient 
18 the Legal Aid and Advice Act of 1040 under which 
litigants may receive free legal assistance In their actions 
against hospitals and doctors 

In this wolfaro social e*toto of oum a patient may bo 
pro\'ldod with £iw medical tnwtracnt by the State ond may 
subsequently at tho Stotee expense sue the btato for 
negligence. He will if soocessful in bU action, receive com 
pensstion from the State Ho nnli oven if nmocoeR&fal 
havo his legal exproses paid by tbo State and, being a poor 
person under the Act wlu not be colled upon to poy the fegid 
expen s es inoarrod by Ibe Stoto in robutUng lus untuooeosful 
and eometimes frivolous suit 'Was even Dr Foustus 
submitted to greater temptation I ^ 

Two other factors. Dr Coohrane Shanks continuod, 
add impetus to this fiood The first ia the example of 
the comjieiuation paid to injurod persons under the 
Rood Tralllo Act. In road trolDo accidents the doctnno 
of res ipss lofpiitur reigns supreme and thnre is in the 
minds of the public—and eomotimes even in that of 
tho courts—an unfortunate splash-over into medico 
legal cases, I have not bean cured I pnst therefore 
receive compensation is becoming olinoat a slogan 

Finally there is Iho attitude of the less inteUigent 
public press Negligence real or oUegei'l on tho paxt 
of tho doctor is nows—maybe headline news- Bv the 
timo the negligence has been disproved to the court s 
satisfaction tho story is dead and other sensations 
have taken its place But the impression left with the 
litigious Yiatient it obvious 

Tho Dnion’e council, through Its renresontatives has 
continued joint nogotialiona ^th the Ministry with the 
object of Uafonding unwarranted actions together and 
of settling just claims by o dolendanl in amicable agree 
mont Dr Coohrane Shanks said that ho has every hope 
thnt agreement may soon be reochod between the tlirco 
defence soeiotles the British 3IodioaI Association and 
tho Ministry 

Tho Union s annual report shows that In the year 
1062 the number of oases passed to tho solicitors rose 
from 182 to 228 The issue ot professional negligence 
aroso ia 05 cases 7 wore coucemed with the drfcnco of 
momliers or tho prosecution of non momheri before tho 
General Jledical Council 3 with unqualified practice 
23 with libel and slander 42 with inquests and 26 
with ropccacntation of members before ono or otbor of the 
disciplinary IxnUcs under tho National Health Snrvire 
In 15 Instance* mouiherfe sought help in diflltultitHi 
arising out of oppointraent* hfJd hy thorn 
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In England Now 

A Running Commentary by Peripatetic Correspondents 


It was too wet to harvest, so the farmer decided to 
drench his sheep and lamhs as a prophylactic against 
worms m general and hver-fluke'm particular I acted 
as nurse, pourmg out 10 ml doses into a graduated 
bottle while he forced the medicine—carbon tetra¬ 
chloride, smtahly flavoured—down their throats We 
watched anxiously for any of the reactions mentioned 
in the warning note on the tm After 48 hours, just when 
we thought aU was weU, one lamb bepan to stagger 
around m small circles. Anally collapsmg motionless 
The flock was qmckly assembled with the aid of a capable 
sheepdog, and several of them were found to have greatly 
swollen ears and to be drowsv When the vet arrived 
he gave them all a shot of an anti-histamme compound, 
issued a very poor prognosis for the had one, whom 
I chiistened Ahce, and hoped none of the swollen ears 
would become gangrenous and fall off On our night- 
round all was well, hut it was an anxious group that 
peered mto the ham the nest mommg To our rehef 
Ahce was much better and there were no gangrenous 
ears—these had on the contrary all subsided On hemg 
let out to graze, however, Alice proceeded ceaselessly 
to beat the bounds of the fleld , nor did she ever stop 
to graze After some hours of circumambulation we put 
her back In the bam, where she lay motionless m the 
darkest comer and had to be fed on slops But when 
I left at the end of my hohday, Ahce, after three anxious 
days of careful nursmg, was at last beg innin g to perk up 
The vet told us that contributory factors to the 
reaction were the wet weather, a recent change of diet 
from rough grazmg to rich meadow pasture, and drenchmg 
too soon after dipping "He pomted out that only lambs 
had been affected, and then only white-eared lamhs, 
the pigment in black-eared lamhs protecting them firom 
the action of actimo rays Illness, it seems, is no less 
comphcated m sheep than m humans, the dangers of 
dmgs no less great, and after all there are hidden virtues 
in the black sheep of the flock 

* * * 


Sex and pohtics are the life-blood of journalism, 
though some papers have yet to hear of pohtics Slum¬ 
ming m the back-streets of the human marrow, the 
mtefligent observer cannot help noting from the 
columns of the Daily Blast, the Reticulosight, Kupffer's 
WeeUy, and the Myeloid Courier the mterest of the 
average marrow inhabitant in pohticaJ affairs For those 
who would like to dip mto these periodicals a short 
vocabulary of politico-haamatological terms is appended 
Clot retraction ii p explaining a faox pas to the 

^ House 

Shift to left man who takes out a subscription 

to the New Statesman and Nation 
Shift to right man who cancels his subscription 

to N S A N 


Red cell 
White cell 

Neutrophil 

Absolute count 

Genotype 

Genes 

Crossed genes 
Platelet 

Countmg chamber 
Poll chromatic 
Sickle cells 
Packed cell volume 

Tilo method 
Tube method 

Stab cell 
Colour Index 
Standard dev lation 


shop steward 

Russian waiter m Pans (see abso 
lute count) 

man who reads the Manchester 
Guardian 

man who has a whole column m 
Debrett (see white cell) 
caller for square danemg at Porty 
conference 

trousers worn for square danemg 
at above 

wrong trousers back from laundry 
after abov e 

tip for Russian waiter (see white cell) 
whips' smoking room 
man who votes for all parties 
Russian transfusion 
number of Party members at imion 
meeting 

slogans m public lavatories 
distnbutmg pamphlets on the 
underground 
ossassm 

depth of political conviction 
angle of banner at Party rally 


Any doctor Interested in allergy could not fail t 
appreciate the report and photographs of a baby walra 
with aUergic eczema of the face due to milk m its drt 
Tet, such clinical flndmgs arc not imequaUed !■ 
my own practice, for instance, a young woman wA 
asthma told me that she had two canaries in her hoiff 
one of whom strangely enough also suffered from astlm 
A miserable bird, it had been condemned to a Iif> c( 
wheezmg dyspnoea hv the vetermarv surgeon S# 
a challenge could not go unmet, and my prescnptionit 
a 2 % ephedrme solution to add to its dnnkmg wate 
produced a romarkable change The bird became livefi 
and cheerful and to the joy of all it began to smg forth 
first time Three trials were made, with and without tk 
ephedrme, with the same result But pleasure came 
with it responsibility The young woman still 1* 
attacks of asthma and is clearly feather-scnsitm 
Close contact with feather dust is undesirable for he. 
To which patient do I owe the greater ethicil 
responsibility ? Perhaps the decision may be in*4 
easier by the fact that the young woman cannot sing. 

* • * 

When I arrived m America some two years ago pcofk 

said, “ You’re a Scotsman, aren’t you ? ” A few montii 
later they said, “ "Which part of Bngland do you cw 
from ? ” Later still, they asked, “ How’s Canada tin* 
days ? ” But I was shaken when I penetrated tejoefi 
the llason-Dixon Ime and found them saying, “ i ’ 
a Yankee, aren’t you ? How’s Boston ? ” It will te 
to return home when I am hailed as a fellow citizen sj 
someone from the Bast side of Brooklyn 
« « * 


I count myself fortunate to he a whole-time 
worker, but it means that I live modestly wy a® 
IS close to the teachmg hospital, so I cannot 
that a car is anything but a luxury I have sold 
and taken to the bicycle which I bought years ^ 
have hardly used until now My preclmlcal . 
regard me as an intellectual snob who " 

mistakea for a proper academic worker 
clmicians express concern about my health and 
me to a full measure of their bedside manners. 
students no longer bother to conceal their 
somebody who has finally ^ven unequivocal proot 
havmg taken the wrong path m our noble profession 
But there are advantages in the new a^^ ^ „ 
The small amount of extra tune I spend on trave 
IS more than offset by not havmg a car to clean 
grease at the weekends On a fine Sunday, a cycle 
of twenty or thirty miles en famlUe gives a view oI 
countryside not easily caught from the drivmg se« 
a hurrying car Moat of all, it is easier to be an enthusl^ 
motorist if you sue not bothered with an actual 
to go wrong For a small weekly subsenption P 
can take the Motor or the Autocar and mdulge F 
imagination while following current trends in deal 
and performance One week I scream around “ 
in a Jaguar XK 120 , another I move with 
distinction m a pre-war V-12 Lagonda, the last cre*^ 
of the famous W O Bentley, then the stark ^ 
of an Aston Martin DB 2 makes an irresistible n?!** 
and on wet weekends I becomeplush-mmded and t 
along m a Rolls or Daimler You can see ttot w 
armchair motorist I now enjoy not only variety 
also a class of car almost entirely reserved m refti 
for film-stars and gynrecologists 


* * * 

News from the Far East —There are about half s 
frogs jumping about my sittmg room, while quite n n 
are waiting outside for admission lizards of various 
and m considerable numbers, 16—20 at a time, deccru ^ 
walls and ceiling Useful creatures they are, smee they 
troublesome insects, and I praj that there may be lue 
them DDT resistant mosqmtoes, and indeed ^ 

every description—such as cockroaches and moths o 
mendous size—offer a paradise for the research biolo?)^ 
am prepared to give hospitality to anj one who vnsny 
^^dertoke studies with a view to gettmg nd of most e '■ 
fellow guests I am even wilhng to serve as a test 
for his mvestigations as to whether anj substance u®”, A 
te kill the smaller world is more harmful or less hanui 
human hemgs I can say no more 
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Letters to the Editor 


MODIFIED DOTH RESPIRATOR 
3ir,—^T lie exporionco ^inod In raadHylnc tbo Dotli 
plrator ^ and tho nnreing of patient* In tho modifl&d 
pirator aboivod ttat more could bo done to provide 
) patient Mdtli greater comfort and to redneo tlie 
rsing dUQonltlct, 

ange-cvfT to Manual Pumping 

Two disadTantagea Tomalned nttoi tbo pump bad been 
)diflcd> The first iroa that tlio change over to manual 



---..«<£/. 

I—Th* ** T " Kandl* U rwnar^ from heldtnf on top of *ho l»bn»»» woH. ud 
boa ittuhod to chi hoHtontol pum^nr which fla lato cAo tobulor **T hondlo. 

1m haodlo li bolflf lotorod with a pin oCtwhod to It. Tho ho*o from whkh th* 
odpoeo pio hu boon r*mo**d Co oJlow tho pampinc orm to rfoKond eon ho toon U 
h* top of th* theft. Th* pin h»t b«*n pleoed In th* hoWIng tllpo on top of th* anit 
)r nf* icoepfnr 

tmpmg in tlio event of a foUure nr a out In tho elootricltv 
PpV or a motor breahdoTm ttob very dIOloult espeololly 
icc if the failure occurred at night, the ohoiige-over 
ight have to be carried out In partial darkness Till# 

Ight well bo beyond a nurse # capablUtlca. The locoud 
sndvantage wm that if the nvitoh wo# left on tUe 
atoratlon of the electricity supply might cause serious 
image to the pump unit, 
ittlng It out 01 noriou for 
)UTS and possibly days 
he manual pumping wa# 

BO dinioult and could not 
) maintained for ony lengtli 
' time without asdstonco 
Dr R Durand super 
tendcnUnKihief at tho 
elllngton Hospital Novr 
wlaud ga\e Captain Gr T 
aiith Clarke chairman of 
roap JO hospital manage 
icut eonimiUtse details o( 
a improTod nmnual pump 
ig arrangement Tho credit 
ir th© basic ideas b^ongs to 
'r Durund and his ddof 
iglneor 

Fig 1 shows Iiow a nurse 
Ml ohonge over from electric 
3 manual pumping with the 
ew nrrongemont. The com 
onent parts for tho modified 


unit are included in tho kit to ho supplied by the Jlinietry 
of HealiU lor tbe modifleatiou of Both Tospiratoni Tlio 
change over consistg in removing the ^dgeon pin from 
tho central sliaft of the pump (a rimple oporafaon) 
removing tho T -shaped pumping handle from its 
holding clips on tho top of th© pnmp unit fitting it to the 
horlxontol pumping arm by inserting it into tho tubular 
T * handle and eeouring It with a pin nttaohed to the 
handleffig 1) Pamping con then be started and instead 
of having to move the handle vertically np and down as 
formerly, which necessitated stretching over the pump 
unit, tbo nuiao can stand on tbo ddo and pumping & 
iiinch cosier hocans© of tho long arm of tho T ’ handle- 
I£ the electricity is restored the pnmp le 
worke<l electriciLlIi and the piston going 
npthoslmftcandonohann TJie nurse can 
then switch off the electricity for a second, 
reinsert tho gudgeon pin through the hole 
from which it was removed and the oleo- 
t rical pumping continue# when tho current 
is switclied on Tho nolso of tho pumping 
is much IcM witb this new Improvement 

luiprotxd Head-hoard and AecL-tcai 
Tho split head board and neck mo! 
previonsly de«cnbed ^ was recently used 
for an adult male patient, and although 
this wn# lUDoh easier to us© than tho fixed 
liead piece with the circular neck collar 
it still had the dlsadvoiitago that tho 
upper section of tlie split head board 
when open to the fall extent Hiuited 
access to the patient, and the patient 
could not be placed prt>ne for postural 
drainage The split head hoard has there 
fore b«n redesigned to allow the top 
hjf when open^, to slid© upwards and 
rest on top of the cabinet. 

When the bed is withdrawn there is 
unimpeded access to the patient and the 
neck is entirely free (figs 2 and 3) More 
over the patient can be placed prone for 
posturo! drainage, and a head-supimri; has been 
iotrodnoed whioli is adjustable npwnnls and downwanls 
and can be withdrawn from the head of the cabinet to 
allow for collection of vomit and drainage from the 
bronchus This bos been done by making a recoM 
in th© lower half of the headpiece so that the chin is not 
pushed forward by tho head hoanl 
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All these improvements have been designed by Captam 
Smith-CIarke, as ivere the modifications described in 
my earher article, reference to which wdl show the 
difficulties of manual pninpmg and of gettmg access to 
the patient 

Eaebr ® E Smith 

PREMENSTRUAL TENSION 
Sir,— May I comment on your leadmg article of 
Sept 121 

In the first place premenstrual tension is not as rare 
as you suggest, for it was the mam source of complamt 
m 3% of 2000 hospital patients Secondly, your siigges 
tion that progesterone treatment is higldy snccesaful 
IS not home out ui my expenence, for though it is true 
that about half the cases are adequately rehovcd there is 
httle result in the remainder On the contrary, most 
patients find ethisterone in large doses nauseatmg, and 
the common delay in the appearance of the next menstrual 
penod is a source of anxiety to the majority of patients 
Inhibition of ovulation by androgen tlierapy during the 
first fortnight of the penod is more umformly successful, 
mascuhmsation is not produced by the small doses used 
by Bishop In any case this side eSect may be completely 
ehmmated by the use of a newer non vmlismg androgen 
such as ‘Androstolone ’ This therapy corahmed with pre 
menstrual ammomum chloride will reheve a great 
majonty of cases 

A. pomt of considerable mterest from the theoretical 
pomt of view is that these patients rarely complam of 
spasmodic dysmenorrhcea, and then-mtra uterme pressure 
dimng the flow is never lugh Both these facts suhstan 
tiate Morton’s work on the diminished progestational 
influence which is probably the cause of the condition 
Loudon, "w 1 Albert Davis 

MONILIASIS DURING ANTIBIOTIC THERAPY 
Set,—^As yon stated lu your annotation of July 26, 
Candida albicans is present in the gastro mtestinal tract 
of most normal people and, being resistant to all common 
antibiotics, wdl mcrease when concomitant bactena are 
ehminated by antibiotic therapy 

I should like to add that the ehmmation of bacterial 
competitors for food-supply is certainly not the onlv 
factor involved m this mcrease of 0 albicans, since it 
has been reported that some antibiotics have, at least 
in vitro, a direct or mdirect stimulatmg effect on the 
growth of O albicans 

It has been shown by Moore,* by Tapjienfort and Schnall,* 
and more recently by Huppert et al ’ that anreomjom 
exerts o direct stimulation on the growth of O albicans in 
Sabouraud’s broth, m Sabouraud’s agar, and m a serm 
synthetic broth. 

On the other hand, I had observed on indirect effect of 
pemciIhnonO' a/6ican« (1947, unpublished) IVhen cultivated 
m Schopfer’s entirely synthetic medium, this fungus requires 
biotm as the only essential groirth factor IVhen biotm is 
present in the medium at an optimal concentration, penicilUn, 
o\ en m large amounts, has no effect on the yield of 0 albicans 
But when biotm is added in insufficient quantity to the 
synthetic medium, then the presence of penicillin (about 
100 units per ml ) has a sigmficant enliancmg effect on the 
growth of G albicans, os if it acted in synergism with biotm 
BTien peniciUm is present alone m the medium, without 
biotin, C albicans does not grow at all—a fact whicli elunmates 
the possibility of penicilhn containmg, os an impurity, some 
growth promotmg factor 

In the course of antibiotic therapy, ehmmation of 
some of the intestinal bactena necessary for the synthesis 
of vitamms and other metabohtes should have some 
adverse effect not only on the patient’s economy but 
also on 0 albicans its^, which requires at least one of 
these metabolites, biotm However, if the phenomenon 

1 Moore, IL J Lab clfn lirrf 19 j 1 37, 703 
■ *^ 8 s‘‘ 720 ^'^ ^ ® SchnnU E S Arch intern Med 1951 
3 nopperLM.. MncPhenion D A., Coiln J J Bad 1953, 65 171 


desonbed above also takes place m vivo, the prati'' 
of aureomyem or of pemciUin might, at the same 
provide a way hy which the fungus could oveKW 
this deficiency and proliferate 

Evidently, such ohservations do not yield any infom, 
tion as to whether O albicans is actually responsi' 
for the disturbances foUowmg antibiotic therapy T* 
abundance of 0 albicans in the stools of patients vlr 
sprue or permcious anremia may suggest that, in l 
these cases, some definite change m the metabtii 
environment m the gastro-mtestinal tract is the comiif 
cause of the fimgus’s prohferation 


New York State Medical Center 
New York Ctty, USA 


Georges H Werkie. 


TOBACCO-SMOKING 

StR,—^A leisurely mrestigation into the psvclioloj 
of tohicco-smolang in average people, winch I nui 
over a considerable niimher of years, leaves me in ti 
doubt that, contrary to what Dr H Pullar Stroffe 
(Sept 12) maintams, tohacoo is very much a drajd 
addiction Precisely the same fundamental psyth 
attitudes shown hy, for example, the morphine adid 
to morphine are also, on close scrutiny, plainlv demoit 
trahle to a greater or lessor extent in the addict It 
tobacco Certain tilings, however, tend to ohscuietk 
kmship between these two addictions 

The chief thmg is that the textbook picture of b 
( for example, morphme, opium, hashish) addict, w 
tme of addicts who have fallen into medical hand^i 
not a correct picture of addicts taken eu inasse^D 
instance, from conversations I have had with pcq* 
who have been in the East and who have had opi* 
tnnities of'paying particular attention to the 
it IS evident that the vast majonty of addicts 
miserable, depraved creatures whose one and 
thought IB to get hold of their daily supply ‘'f j, 

do they require increasmg doses to secure the effect of tr 
drug On the contrary, they are average, everydaypcc} 
who go successfully about their everyday affni^)^ 
like tobacco addicts m this country, provided they •» 
assured of their 10-16 cigarettes a day 

However, take away the supply of the tohaoco aoJr 
and a very different picture presents itself—o g i t* 
child who will steal and then eeU a typewnter to p 
money to buy cigarettes Eqiuvalent reactions 
revealed hy many adults who will spend more annn^ 
on cigarettes than would supply a much needed anoi* 
hobday, a stair carpet, or an educational endownit*' 
pohey for their children’s education This 
he made stdl more plainly hy considenng how, m 1"^ 
the people of this country spent far more on to^ 
(£823 mdlion) than on the National Health 
The amount we spend on tobacco and alcoholic dr^ 
IS almost a quarter of what we spend on 
Surely such figures betoken “ an overpowenng a^ 
or need (compulsion) to contmue takmg the drag 
obtain it by any means,” and justify us in conclntut 
that the WHO distinction between drugs habk 
produce addiction and habit formmg drugs is “ 
Imirephtting 

The deflmtion to which Dr Pullar Strcckor refer* ^ 
unsatisfactory m that it mixes up psychological, 
istic, and social aspects, thereby unnecessarily oonfostt 
the issue I would suggest, mstead, the folloira 
tentative deflmtion of an addiction 

A psychiatric abnormality the psycho economics of 
18 to effect a psychio equilibrium by means of teP® n, 
dependent bohav lour directed towards an external and usrp 
inanimate object which is ei entualjy incorporated ^ 
the body which dei olops tolerance to the phj^roal 
of the mcorporation on the basic psychic relations^^^ 
that object bamg at an oral level of hbidinal dev'elopa^ 
and tho dependence being such that equally satisfjanS ^ 
atitute relations with other objects cannot bo estobh*^^ 
with, consequently, the production of withdrawal 
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mpted fubetitotc •ymptonw 'wlwn the phyBical tourcc of 
gratiiloation U rcmovod. 

noh ft (lellftition holiU ereii in those oases where 
drug is taken b 7 injection j for in addition to the 
ariable oral psychic symptoms revealed on Investiga 
1 otbor psTchlatrio s^ptoms denying from other 
els of UbidinAl development also enter into an 
liotion and may Buperflciftlly obscure the basic 
iloftl picture Such a definition also would not only 
-er the * mallCTant addictions, as Glover calls 
m but ahfo include very iutercatlng benign ’ 
Uotions not mentionod in textbooks. These incindo 
esslvo milk drinking In adults (the least oompheated 
m of addiction) aud barley-chewing and turnip 
iwing caees of which have been referred to me by 
ctitioners because of the chronic, oompulsivo, absorb 
, and inoriUnato extent of anoh ootivillcs 
botta, iMuarkMbln. ^ Gooi> 

OCCUPATIONAL HEALTH SERVICE 
iiE,—^Dr Parker, in his letter last week recognises 
danger of setting np a separate oconpational health 
deal service with all the duplication and waste which 
,t would entail So far in tliis country we have only 
lohed the fringe of occupational health lu tUo coming 
irs WB shall see a grow^g realisation that the health 
a man or woman must be considered in relation to his 
her total environment, this need applies as strongly 
shops offices shipyards, and farms as it does to 
itoiies An occupational health service is necessary In 
ier to Increase both the health and the wealth of the 
nmunity 

Such a service, however weh organised at the top 
anot become a reality until the family doctor is enabled 
eonsider tho patient in relation to all the circumstances 
his life. Tho present contribution which the 18,000 
itish doctor* make to occupational health Is equivalent 
the employment of not more than 200 whole time 
ctOTK, if os many The 10% of a p^s who play some 
lall part in indnstriol work must be raised to 70% or 
>re. This can be done only if there is an efficient 
ponal organisation for oocnpational health to which 
e 0 j can look for advice and training 
The Medical Practitioners Union rooently published 
memorandtun on this subject Tho most important 
nolusion reached was that on occupational health 
rvice must bwomo an integral port of tho National 
oalth Service and not meraiy be co6ediaated with it 
iis could be wcH aobleved by transferring tho Factory 
apartment to the JUnistry of Health thus keeping the 
5>erleaoe of the Factory Department and ensuring it* 
twration with tho other he^th services 
(The ommiaation of an occupational health semcc at 
gional level raises a more controversial Issue Various 
asons (which I have no space to rive) impelled us to 
,e conclusion that the local health authority (county 
county borough) was tho only practicable body for 
‘o purpose Each ar o n would thou have qu additional 
|ti8tant M o n in charge of occupational health Tho 
notion of the latter would be to train advise, and 
^tegrato the work of the In tho area in so for as 
jOupational health was concerned In the larger areas 
^vcral whole time doctor* would be needed ; communal 
-odlcs on morbidity would bo undertaken and reeearoh 
>ik initiated, 

Only with some such regional organisation will or,* 
* enabled to play a full part in occupational health 
Jrk, No cadre of exports can replace thorn "VTien I 
‘ pressed this view to the TUG conforonoo recently I 
asked whether tho OJ* was going to loarn ocoupa 
ynal health at the expense of the patient. The speaker 
not appreciate that sound clinical knowledge Is the 
^‘Sls of oooupatioaal h^th work and that no theoretical 
t-^lnlng con possibly fit a doctor to enter any kind of 


factory and doal with all its problems He murt learn on 
the job 

I hope that the medical profession will insist that a 
imifled health service ia the only one capable of producing 
tree occupational health 


jfsUlo*! PrtctlUotKTi UnloD 
55, RosmU SoosTe 
London W 0.1 


Bbuce Cakdew 
OtEwnil seoretarv 


PHENYLBUTAZONE 

Sir,—D uring tbo course of an investi^tion into the 
correlation of thorapeutio effect* with blood level* in 
pheuylhotarono therapy we have noticed in recent 
months a dJinlnutlon m tlie clinical response with a 
ooixeaponding foil in the senun phenylhutaxone levels^ 
sometimes to blank valncs on a dose of 600 mg dally 
Wo have reason to believe this Is duo to a change in the 
cofttang of tbo tablet vrith consequont reduction of 
absorption of the dreg It has been posafhle by splitting 
tho tablet before Ingestion to obtain therapeutio efleota 
and serum concentrations similar to those previously 
obtained, without anv Increase In the Incidence of gastric 
disturbance 

Ena Bruok 
M, E Fearnlet 
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MALARIA IN SERVICEMEN 


6 m—A number of cases of malaria have been found 
in Servieemen who have returned from abroad ^ * Lost 
year at tho ililitary Hospital, Tidworth • we saw 102 
cases which were diagnosed by finding Plamodium 
riFfuv in the blood 

Of these 102 patients, 00 were ho\*lng a first attack 
(enppreseed pnmary cases), and 33 had hod one or 
more iirevious attacks Ah these patients had returned 
from eerrice in Korea, Malaya, or Hong Kong TMiiIe 
etationed overseas all patients hod been on enppressive 
prognanil (‘ Paludrine ’) 100 mg daily which wo* 
stopped some time during the voyage home The distri 
batiojo of cases was a* follows 


Fnrm 


Korr* 
HAlare 
Uoos Cons 


BMPTrrmatd 

primart 

je 

14 


Jitiav9Cd 

eoK* 

•0 

13 

0 


ea 

14 


Totals 59 


33 


10* 


CJlinically the patients presented with fever sometimes 
with a rigor anti some ^th general maiafso ioathicho 
anorexia, and upper respiratory symptoms Only 34 
had palpable spleens AH patients responded rapidly 
to treafanent with quinine gr 10 and pamaqnln 10 mg 
thrice dally for 14 days Bed rest was enforced during 
treatment, and no serious tone effects wore noted 
A follow up of those oases 6 months to a year after 
treatment revealed 8 proven cases of relapse, and 4 
in which there had been undia^osed ihort-tonn fevers 
4 patients could not be traced Thn accords with the 
nsnol relapse rate on such treatment 
The poi^bllity of a subcUnlcal parositajinia preceding 
clinical manifestation* was investigated by blood films 
taken from 84 fit men of the Gloucestershire Keginient 
miproximately 0 months after prognanil was discontinued 
There wa* only 1 positive result—in a man who had 
already had two recent attacks treated with quinine 
elono. Of the apparently normal men in this group 
2 sobsoquently had attacks, one 4 davs after tho test 
and one a month later Tliere thus apjieared to he no 
obvious subcUnJcal panwnticmla 

Tho use of proguanli as a suppressive ogent is now woU 
established oven tliough dreg resistance arises in some 
strains of F vicax and P falctpcrum Tho latent ironed 


J MaedonsW, O Lnnrtl 193* ». 45 
9 Adams, A n. D-erston, D R. ifrW. 
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Ijetireen discontinuition of tlus drug and tlie onset of 
clinical disease may lie due to drug inhibition or, niore 
bbely, to the natural history of the parasite Suppressed 
primary malaria due to the temperate strain (from 
Korea) came on after an average latent period of 0 months, 
compared -with an average of 2^/, months for the tropical 
(Malayan) stram The totnhutions of cases in men of 
the CTloucestersture Eegiment (from Korea) and the 
4th Hussars (from Malaya) vrere as follous 

lost 

Prom Feb SInrch April May June July Aug Sept 

Korea • 21 14 631 

Malai at J 2 0 3 — — — — 

* Embarked Not 21,1051 
t Embarked Nov 12,1051 

Tlus attack pattern may, however, he esplamed on a 
seasonal basis, the temperate zone stram manifestmg 
itself in the summer, and the tropical strain all the year 
round * Investigations into the attack rate m those 
at risk was not possible, owmg to rapid dispersal by 
domohihSation and transfer to other units 


Jinitaty nospitnl, 
Tldworth, Hants. 


E Gr MaoParlane 
0 A N Husain 


WHAT IS ULCERATIVE COLITIS? 

Sir,—!M r Brooke, in his letter of Sept 12, refers 
to a paper by Pelson and Greenberg ^ reportmg that 
10% of 122 patients had developed ulcerative cohtis 
at the eud of a year, followmg an epidemic attack of 
Plemer dysentery It should be added that m none of 
these patients had the diarrhoea cleared up smee the 
initial attack Mr Brooke could also have referred to 
a later paper by Pelson and Wolarsky • m which they 
give an account of 01 cases diagnosed as chrome ulcerative 
oohtis m military personnel In 33 of these cases the 
onset of the diarrhoea could be traced to a defimte attack 
of dysentery and almost aU of the patients had had 
their initial attack where dysentery was either epidemic 
or endemic 

I contend, however, that these patients did not 
develop “ulcerative cohtis’’ m the generally accepted 
sense of the term Eather, their colons suffered per 
manent damage as a result of then- attack of dysentery, 
givmg nse to the condition best termed postdyseuteno 
oohtis Tlus condition may have some pomts of 
similarity to ulcerative colitis and, if the destruction of 
the mucous membrane pf the colon by the attack of 
dysentery is sufBoiently severe, the end-result may some 
times be the pathological state of the colon, far more 
often seen m idcerative colitia, described by Mr Brooke 
m his article ’ One would like to see the case histones 
of the patients who have had their colons removed by 
Mr Brooke, after havmg had bacillary or amoebic 
dysentery initially , hut I suggest that it is possible that 
they had poatdysenteno cohtis and not ulcerative 
cohtis, although their colons may have been patho 
logically similar to those he has removed from patients 
with the latter disease In the single example which 
he gives in his paper (case 4), the attack of dysentery 
may well have been incidental 

Jlr Brooke’s statement that ulcerative cohtis follows 
an attack of bacillary dysentery m a definite proportion 
of cases is, I mamtam, based on a confusion of termmology 
and 18 not a vahd argument in support of his view that 
ulcerative cohtis is not a specific disease Let us aU 
agree on what we mean by the term “ ulcerative cohtis,” 
and if some wish to include postdysenteno cohtiB 
under this heading, let us add the prefix “ idiopathic ” 
to that great inajontv of cases m which the disease 
arises out of the blue I have already stated (July 4) 
some of the reasons for the behef that “ idiopathic ” 
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Koboe B L Chandler B F MilU Sura 1952 3 325 
FcUon, J GtoenberB. H Amcr J med Set 1930, 192 563 
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ulcerative cohtis is a disease sui genens, as 
Hardy put it (July 11), and I was very glad to 
that he, with his excepLonal exponence of the ’ 
took so wholeheartedly this view 
Worksop, Notts *1 ^1 EiOE OxlIT 


TUBERCULOSIS IN GLASGOW 


Sir,—T he correspondence under this headmg tl„ ' 
into a general discussion on the control of tul.n 
and for this reason I may perhaps he pemiittel 
participate despite the long delay I should lit? ( 
support the views of Dr James,^ who stated that d 
was no evidence that “ good housing and a good st"!' 
of livmg will eradicate the disease ” and oppose then 
of Dr Paul ^ who stated that “ the tubercle hadlki 
ubiquitous, and it is ridiculous to suggest that 
disease can he conquered by physical eradication ot 
orgamsm itself History does not give any instani^ 
the eradication of any sneh epidemic disease in tins TO 

I pomted out sometime ago^ that m 1S03 b 
Bndd, one of the pioneer epidemiologists, advised 
medical coUeagues to study natural epidermcs in aunt 
in order to throw hght on human epidemics ' 
the first decade of the 19th century there were pe, 
who heheved that tuberculosis m cattle could bo 
trolled by raismg “ healthy ” cattle with “ sound 
membranes” that would resist tuberculosis Ba!' 
1901 M’Fadyean ^ wrote 

" The man whose sense of proportion is not hoj^ 
defective vill attach only mmor importance to such 
siderations, and mil concentrate his efforts ognuist tot 
great cause of the disease—the operation of contagion, a 
that has been successfullt grappled mth prediTptf 
becomes of no account ” 


Work on the control of bovine tuberculosis whitl, 
been summansed m your coliunus ‘ has shown 
at least when apphed to cattle, M’Fadyenn’s views 
essentially sound, and the disease has been 
eradicated from Fmland (where human tui.--'' 
still takes a heavy toU), the vast area of the IJ S 
the Scandmavian countries Simihirly, m Great B' 
a voluntary campaign was begun m 1936 m 
owners of “ attested ” tubercle free herds received 
bonuses Farmers entenng the scheme were allowed 
sell reactmg ammals on the open market, and 
punsts objected strongly to tlus , hut the reacting 
were usually from the best herds, ivith only shght la 
of tuberculosis, and they entered other herds, newn 
of which contamed tuberculous cattle the , 
tbmg was that more and more herds wore crentf® 
which there was no tuberculosis, and diseased ^ 
could 110 longer infect the young stock Now ovet 
of the 9 million cattle m Great Britain • are m nl * 
herds and eradication areas have beeu estal)k8De“ 
which reactmg ammals will be slaughtered AU fn*?‘ 
been achieved with no dislocation of the mdk suppv 
of the trade m cattle in fact it has beeu acln^ 
without the great majority of people (not oven, p®'*' 
Dr Paul) reaksmg that it has occurred This ^ 
can perhaps be taken as an outstandmg 
what may bo done by the old-fosbioucd operab® 
euhgbtencd seE-mterest (even though gmded M 
vetermary profession) and the free plav 
market ” 

Cattle can obviously be bandied much mor® ^ 
than men , but there is bttlo doubt that, despit® i 
differences, tuberculosis m cattle resembles 
m man as closely as any other two diseases and ccn®' 
as closely as tuberculosis and diphtheria mention^ 


1 James E F Lancet, 1953, 1. 1099 

2 l^ul, H Ibid p 1202 

? I??.®®,*’ J 1940, U, 649 

4 JIFadycan J J comp Path (1901) 14, 1'® 
6 IkTincIs J Lancet, 1950, I, 34 
0 Vet Pee 1063, 65, 478 
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Jame*' Prcdispoting factors must doubtless bo 
ou much more weight m human than in bovino 
•eroulosia but despite the Improvement In housing amt 
aition which hod taken place by 1047 ’ tubermdoal* 
h a mortality of 55 per 100 000 was atlll the most 
[wrtant cause of death in Great Britain Even in 
w Zealand^ where living conditions arc porliaps bottor 
in they aro likely to ^ in Great Britain Jar some 
10 , tuboronlosis, \dth a mortality of 31 per 100 000 
s tbo bigbest dngle causo of death in feruaios 18-35 
in old.* Again in Perth Aostmlia 56% of 1060 
Idron 10-14 years old were infected with virulent 
>orcle bacilli in 1047 • 

rho assumption that living standards, partioulariy in 
gland, will continue to rise in perhaps optimistfo • 
t in any event better housing and hotter food depend 
general economic development, and particularly on 
> activities of builders and farmers iTiero seema to 
plenty of room for tho spoeifio medical and aonitary 
nsuros adrocotod by Dr James ^ and he has already 
lioated what they may achieve one may also 
lut out that homan tnberolo baoUll have been virtuoUr 
rdicated from tho Island of Bornholm • and there aro 
ias in the D S.A * where, in contrast to Anstrnlla no 
lool-chlldron are Infected with tnbereJe bacilli In 
smanlo, where there has been a vigorous campaign 
ce 1047 and infected persons are isolated tho mortality 
s dropped from 42 per 100 000 to li per 100 000 In 
) first ^rt of 1053 I would submit tlmt wo must not 
^pt the ubiqnity of the tnbcrcle baolUua it is 
portant to remember that all people witli consumption 
ro once * healthv reactors,” and as indicated by 
• Paul » the cjperieace of war shoira what will happen 
these * healthy reactors when exposed to adverse 
Q^tloni, 

In their delightful book The TFktis Plague, Dr Dabos 
d his wife pay a courteous tribute to the work that 
s been done la the control of bovine tuberculosis and 
rticulsrly the ” skilful policy of segt^ution ’ that 
6 been used In Great Britain As they say i 
‘ It is by pfdveotlvo meaaur« that bovine tubaroolosls 
s been pmotlcaJly wiped out In certain porta of tbo world, 
d this achlovement has liad for reachiog oonarquenoo* for 
B ooDtrol of the human dlseano. Wherever it boa been 
bieved, tbo eradication of toberouloala from rattlo baa 
oogbt about tbo almost oomploto dfsappeeronoe of human 
feoUon cftuaod by booDll of tho boiHno type It Uoa helped 
loTTor tbo coot of production of moat and dairy produolo, 
d hoa led lft#IlreotJy Iboroby to on improreineut of human 
itritlon and higher realatanoe to mfootion Moroo\'cr tho 
rt that tuberOTloefi hoa boon erndfeatod from oertain 
limal populfttiona hoa foatored tho ooafldonce that it oould 
•o ho orodioatod from human populatlona. ’ 

There was abundant evidence that bovine tuber 
dosis would not have been controlled by any Improve 
©tit in the ‘ standard of hving’ and Dubos and 
nbos quote from my book on Bovine Tnbereulori* 
hat is perhaps the moat striking piece of evidence 

” In ISflO Queen ^TotorJa ordered that tbo daijy oenvs on 
B Honvj Farm at Windaor bo tuberculin tooted Ihlrly fi\*o 
tho forty oows wore found to bo tuboretdin pooitlv© and 
herouloua looiona were found in oil of them 1 And j'ut 
ho pTomisea on which tlieee cow* were kept wore probobly 
■o best in the kingdom cukI the geocrol oleanlmcaa loft 
>thiiig to be dealred^ 

In his paper on the rotioloirv of tuherculosla ^ Bobert 
och wrote: 


* So much tho more atreoa unuid I tbcTOfoTB Inv on propby 
'5tlc meomiTM, wlilcli eJiouJd bo directed partlj towanla flio 


^ n Ztfwrt, 1931 U 131» „ ,,, 

i McIJooffBU J U Tubercutofli i A Okb*! Study In Bociol 
» Edlnbnmh IttO 

Qrot Uflrk, i \o<nrr Land 1933 173 i 
/« JOttw K. t Lnett J933 I, 1931 

i>Qbo* n, Dnbcrt, J Tho \Vhlto ITajiuo t Tubefeuinrta, Jlon 
■otl Sortotf London, 105J 

Koch, 11 Tbo htloloffr ot Tuheroakwh her» Srdroham 

^ Socictr 1886 p OT 


diroot destruction of the tuborcle bacilli bj anitable mothoda 
of diamfeetlon, partly to tlie pr eser vation of h^lhy persona 
from contact with tnberolo bacilli m all ease* in wmoh tl»e 
pnm^tca cannot be certainly doatroyed. 


These ar6 tho methods which have boon used to 
eliminate bovine tubercle bacilli Obviously Koch 
folt that it was just os important to eliminate tubercle 
bacQli as it was to destroy the organisms of cholera or 
anthrax The ubiquity of the tnberolo baofllus has 
doubtless been accepted with such complacency for bo 
long • boenuse of the dilHonlty of dealing with the 
Infection now that there arc chemotherapeutic agents 
to aid tho treatment of patients and b c o to raise the 
resistance of exposed groups and so reduce the wdeht 
of infection tliero Is looreasmg endonce tliot, os imh 
cattle tho rational application of hvgionic methods will 
lead to the eventual erudJoation of tuberclo bacilli from 
lar^ seotiouB of the population 


Vefrriitarr Sohoo! 
Uujverdty of Oumn land, 
\«eraTurpUir DrUbooB 
AnttndlA. 


Jorra Feinom 

ProfewoT of PreTroUTo UodloUieu 


EXTTiRNAL CEPHALIC VERSION 
Sm,—I wish to recorti an error in my artioJo which I 
have discovered since Its publication on Aug 22 

It Is stated tlmt in the five year period under disouetion 
there were 07 breech deliveries in 4317 oases—an incidence 
of 1 35% On re-checking this figure I find it should he 
1 50% (The original figure of I 36% was caloulatod on 
tbo supposition that there had been only 57 breech 
deliveries, but on additional 10 coses were subsequently 
discovered and included without a oorrootion being mndo 
to the percentage figure ) 

The new figure of 1 60% m no way detracts from the 
puTposo of the article—namely to justify the roanmuvr© 
of ertemol cephalic version 
If the expected incidence of breech presentation at the 
onset of ]a1x>ur Is something over 5% then our corrected 
figure of 1 59% still indicates that by version this 
expected incidence can be approximatclv halved and 
probably more than halved os was stated jn the article 

M ^ Faii 

ANESTHESIA AND GARDIAG DISEASE 
StR,— Loot leadingarticlo of Sept-12 Is both timeir and 
practical, for It contains an excellent summary of the 
anmstfaetie hoxards and, at the samo time, debunks somo 
of the out-of-date views about the Inevitable safety 
of local anrosthetic techniques. 

All amrathetlits meet physloUms who regard genorahi * 
as risky and advocate locals ’ and even ‘ spmals 
in cases in which to tbo anrosthetist they would be 
clearly Inadvisable- With the increasing knowiedgo 
of anicsthetists in spheres well beyond those of other 
and chloroform—some actually understanding tho 
significance of such mvstcrios as the dectrocardjogmin 
(mid others like rayself seeking i© *©)—tho nature 

of the help given by tho physicians in bad risk cases 
appears to be cLangmg Surely fbe oplnJous of tho 
cardiologists and chest physicians are of the greatest 
possible value la delineating tho nature and extent of 
tho disease, the llkeUbood of improvement with medical 
treatment and any particular risk that they foresee 
with the onmsthotlc or operation contemplati^ It is 
desirable In such cases for ancstlietlsts and physioians 
to confer rather than to leave notes such as under 
no circumstances should a general • ho given ’, 

* spinal is the annathetlo of choice here or oven as 
one physician plavfnlly wrote solely for my benefit, 
balanced anycsthesla would oppear to l>o Buitable I 
Snob advice is not gcnemlly sought by ann&jtbetisfs, 
and when given might pauibly invoke the reply ‘ ^ou 
do ft yourself and you explain to tho coroner ' 
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No 1 AHffisfhesia has ottamed a place as a full specialty 
and xve are at least expected to choose -wisely our 
technique, especially -when -we are aided hy the physicians 
to a full understanding of the significance of the ohmoat 
condition 

Lastly, -with bigger and better surgery on older and 
poorer risks it seems necessary to reassert that the 
surgery as iveU as the an'esthetic causes some strain 
even on the heart 

London E 11 E K GaKDKER 

PREVENTION OF POLIOMYELITIS 
Sip, —The correspondence on the above subject is of 
considerable interest, especially to those -who, like 
mjself, have to consider ho-w best the pubhc may be 
protected 

I had an outbreak of pohomyehtis m October, 10fi2, 
and ascertamment of contacts ivaa proved most valuable 
by the fact that, -with a few exceptions, it -was these 
contacts ivho either contracted the disease or spread 
it ns healthy earners The latter point was conclusively 
proved by the -viniB bemg found m the freces I think 
it IS essential that child contacts should be excluded 
from school for three "weeks , the parents are advised 
what to look for As regards adults only those engaged 
in handhug children as school teachers or nursery 
attendants, or in handlmg food—for example, as 
waitresses or workers m food premises—need be excluded 
from work LioidentaUy if they are not excluded the 
II o n hears about it from the nervous pubhc 

The 1950 outbreak of pohomyehtis lu the Isle of 
Wight showed clearly, according to Dr Agerholm 
(Aug 8), how several cases might have been prevented 
if adequate control of contacts had been undertaken 
It 18 moumbent on ii o n s to take all steps possible to 
protect the pubhc from attack by this disease, and 
one such step is exclusion of certam contacts 

P A Belam 

Gttlldtora, Surrey Medical oflloor ol health 

ATTACK ON FLIES 

Sm,—I was mterested by the nrmotation on this 
subject m your issue of Aug 8 "While I appreciate your 
review of the ecology of flies, I think that a most unfortu¬ 
nate impression might be gamed from the second part 
of the article—that regardmg the possible over-emphasis 
on the rflle of flies ns vectors of mfectious disease 

Two important articles t» have demonstrated quite 
clearly the importance of flies m the transmission of 
dysenteric diseases These studies show that as a residt 
of effective fly control, both m an area of high morbidity 
from diarrhoeal disease and m one of moderate morbidity, 
the prevalence of shigella infections, as wcU as to a 
lesser extent of salmonella infections, was significantly 
reduced With cessation of fly control m the treated 
areas, shigella infections once more rose to almost their 
pre-nous rate 

Although you do not adnse relaxation of efforts at 
fly control, health authorities unn-ware of this clear 
demonstration of fly transmission of infectious diseases 
might, if their funds were limited, decide that fly control 
could bo dispensed -with 

We here are reneivmg our efforts at atea fly control, 
and placing the emphasis on basic sanitation to prevent 
breeding rather than dependmg exclusively on residual 
chemical control of the adults 

Ministry of Healtli, G GkatZ 

Jernanlem Entomologist 

1 Watt J Lindsay D R. Publ Hllh Jiep TTash 1948 63. 
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LEGAL RESPONSIBILITY TN 
BLOOD-TRANSFUSION 
Sir,—^I have read -with interest' the artiok 
this subject hy Dr James (Aug 1) In p ■ ’ 
noted the hst of diseases which preclude an indo 
- from hemg a blood donor Those mclude asthma, 1 
’ fever, and nettlerash It seems strange that from 
allergic diseases migraine is omitted 

This disahhng complamt, said now to affect 6-S% 
the world’s population and to he on the mcreast, 
handed do-wn as a Mendehan do mina nt charao* 
Surely it should not he transmitted^indiBonminatelj i 
transfusion 1 

London, "W 1 NeVIL LeTIOI 

' CONTRACEPTIVE TECHNIQUE 
Sir,—T he letters from Dr klargaret Hadley J 
(Aug 16) and Miss Josephine Barnes and Dr 
Goulding (Aug 22) give an maccurate unpressioii <' f 
value of vagmal jelly (especially synthetic gels Bori 
• Preceptm ’) as a means of contraception It is ei ' 
that conclusions on this subject should be haEcl 
sufficient e-yidonde In support of her opinion l 
JaoksOn brings forward one case, she is dis' 
hecausa an asthmatic patient became pregnant 
two months of beginning to use a jefly But 1 1 
give Dr Jackson many records of cases on my fil« 
which people have become pregnpnt -when usmg 
diaphragm and jefly and a sheath 

In favour of the use of jelly -without a diaphrai* 
may cite the reports of Dr Nichols Eastman * of 
Hopkms Hospital, and Dr Alan Guttmacher,’^ 
American gynrocologists of high reputation who 
used this method In ohservatabns on 606 couples 
a penod of twelve to thirty-six months Dr Gun 
found that failures due to'the method numbered Ci- 
and failures due to patients’ errors numbered 0-1% 
total pregnancy-rate was 9 1% per 100 woman yejn 
exposure In Dr Eastman’s senes of 333 ^ 
observed for six months, the pregnancy rate was Iv 
per 100 woman-years of exposure The pregnnncj-i 
when diaphragm and jeUy are used together is gen 
accepted as between 12% and 33% per 100 woman j ^ 
exposure Strommo and Eotbnem,* m a snrvcj- 
reports from nearly ten chmea, found that the , ' „ 
rate -was 4% among women using preceptm j 
compared with 12-16% among women at olimcs 
diaphragm plus jefly, mdicatmg a 96-98% rednofatffl 
fortuity durmg the reproductive phase 

The factors which cause a method to he used rct, 
or otherwise are obviously of great importance, 
Dr Eastman showed that m moss studies the diap— 
and jelly has not proved more effective than , 
alone The ease -with which the fertUity control “e 
can be used may he far more important than 
kmd of efficacy that can be judged m the labom' 
A suppository or a jelly can he mtroduced easul 
requires no fitting, and no repeated "visits to a ' 
Moreover, Dr Gouldmg does not mention 
uncommon circumstances m which, acoordmgto Prof 
Dickmson, the use of a diaphragm is contra mdioatcu 

1 In women seeking premarital ad\ ice 

2 "Where the size of the vagina changes frequcatlj* 
extensii ely (especially in the first ten years of 
life) 

3 "Whore the woman is unable to insert or romo^ 
uiapbragm—either throagh lack of mtoUigence or Uki 
lack of facilities 


X Richards SI G Balyoat R. M. Oentttes, 1933, 18, 123 ^ 

2 Enstman N J Selbeis R E J Amrr med. Ass 33^“’, 

3 Knkolsteta R Gnttmacher, A Goldbersr B. Amcr J 

Ovnec 1053, 63 G61 a 

* "IV B Rothnem M. S Ann N r Acad Sd 
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In cftse* of orosidn of tbo corvix 
In ca ses with large oyslocelo ond rootooole 

Avo won rnanj" cervical erosions in •vromon ^rhlch 
nod to hftvo no otlier oauso then the use of r 
phragm over a long period 

tlilnt r it -minld he tnie to sar that the rieir* on 
rodnetivo physiology offored by the siiokesraan of 
Family Planning Association at the recent Inter 
lonal Conforonco on Popnlatlon and World Pcaourco* • 
not comrrtend themselves to tho Indian medical 
fession in India Complete ohje^^tivenosa la important 
iriticol evaluation of fertUitv control agent* 
oodcm,-wi 'Mabsq Seik 


SHUNTING IN THE HUAtAN KIDNEY 
iiR.—We should like to clarify certain points raised 
;he course of some onticnl comment* in tho ourront 
dimi Annuol • on our paper In The Ixineei ’ 

Tie commenler appears to accept our observations, 
de on some human necropsy material that tho renal 
tex is pale and the mediUla congested as demon 
itod maoroscopically and bv Piotworth a stain 
bo take* serious exception to our use of tbe term 
tiunt * in tUi* connection His contention Is that in 
er to use the term, one must see tho blood by passing 
oortei and ■flowing through the medulla 
n our paper wo had sot out to collect some “ more 
tel anatomical evidence of cortieomoduhary diversion 
blood <R ttian ' than liad been fortbconiing to date 
• have not claimed that wo have dentonstrated slmntlng 
tbs human kidneys but, as morbid anatomists who 
ra often to interpret their finding* on dead tissues 
, the basis of ciperimontal physiological work we 
ra read our obwrvation* as giving evidence of 
^ttng It may bo relomnt to note here that m tho 
yiraeit of World Jledtelne • our observations Lave 
•n intoipretcd os adding a valuable contribation 
support the hypothesis of tho Oxford shunt,* Wo 
sorry to find that we ha^e failed to give a more 
ir idea to some readers about what wo actually meant 
could have disreg^ed the ‘ static dUtriJmtion of 
od • after death had it not hcen that tho noren 
Tnotous damage had also a correlated diitrioution 
^h suggests that the former did not merely represent 
’ agoni picture—we cotdd have read it simply a* 
^tical isoluemia, bad It not been that the medulla 
^ more congestml than normal and that the fatter 
■’ false rasa recta appeared tho more distinct was the 
tical i»chreiaia Nor does the reading • of con 
dons from tho efferent arterinles of tho joxta 
^inlUry glomeruli to the vasa recta in control plctoros 
''ative our contention. The preseoioo of these 
Icnlor channels opomting normally between the 
^tei and the meduUa is universally accepted I\’liat 
> have observed is that they be«>mc wider under 
^ conditions, and this widening assoclatod with tho 
icr features has boon interpret^ by us as endcfjcc 
^geeting tho passage hoforo death of more blood from 
»' cortex to the medulla than occurs normally—In 
IW words of corticodiedollary diversion or of shunting 
Ae fool that tho time Is not vet ripe for anyone to 
Hk too strongly either in favour of or against this 
ccptlon which appears to bo itasod on some rational 
3 ^ and ohservatmns Instead one slioiild concen 
rnthcr on the collection of further data with an 
E and unbiased mind 

^ C^toutta. 

y 5 8« Lamiri Pept 12 10*3 p, WO 
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Mcdicane and the Law 


Name Removed from Medicail List 
A nuBinjAL constituted under the hatlonal Health 
Service Act has directed that tlie name of a doctor prao 
tising in Oumhcrland *hall be removed from tbo medical 
list of Cnmbcriand Exeentive Council and shall not be 
included on tho lists of other executive councUs- This 
arises from the finding of irregulantie* in prescribing and 
dispensing for patients which constitute a breach of 
the terms of service. 

Tho doctor, who is 31 vears of age took over a praoticer 
at the end of 1948, and in October 1040 with the con 
sent of the executive council, began to dispense for 
patients ot a subsidiary surgerv on the basis of payment* 
according to the Drug Tariff. The offences alleged 
against this doctor aro that (1) he dispensed or sub 
mitled to the National Health Service pricing bureau 

r tresoription* in rctpect of persona (o) who were not 
mludod in hiS dispensing list ond for whom therefore 
ho had no author!^ to dispense (t) who could uot be 
traced and who are not recorded on hi* list (e) who were 
deceased at the date of the preecriptions and (d) whose 
names and addresses as entered by him were iliegfble 
(2) he submitted for pajTuent prescriptions and also 
dnplioates thereof and whore the prescription was for a 
quantity of drugs or appliances divided tlie prescription 
between two or more scripts, or caused It to be so divided 
instead of Including the whole prescription in one script 
(3) ho Bubmitle<l for pavment prescriptions in respect 
of persons on his list, which he had not actually dispensed 
to the persons concerned 

The tribunal remarks that at leost one uhemidt ho* 
suffered very great hardship indeed and serious financial 
loss tliTOugh the respondent Improperly dJsjiensuig hiK 
own proscriptions which otherwise this chemist would 
in ftU pTobabihty bare dispensed 
The doctor has not appealed against the tribunal's 
decision and occordlnglj executive councils Lave been 
instructed to give effect to it until the tribunal or the 
IMInla tAr of Hi^th direct* otherwise 


Diaiy of the Week 


sjrrr 27 to oct 3 

Monday 38th 

Ckkttul lln>PiX«RX HwjrrrAU Pnrfc noyal K W 10 

3.00 r.M. >lr UsrtoQ Browu CtierbAame) t Sarsical Trr«tment 
of DooObdw UJrtr by Antn>-<lno<Jn»clcmr 

Wednesdo}, 30th 

IbmAKP lltDICAI. SOCICTT 

6 |6 pjc (104 Omit diSJVa Stwt, DJrmlintuun. 3 ) Dr 
W WatAou Nrirtoo I MnnKr Xl/od. and tho £mntlot». 
(PreciJoatUl adeti^ ) 

Thursday 1st 

RoraL SooncTT op lUmiCDm. I, NVlmpote Slrfot, i 
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SJO rjf Prof fltephro Ilothmao cHnkoI dctuoD^tnillon 
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Obituary 


ARTHUR RENDLE SHORT 
SI D , B Sc~ Bond , E B 0 S 

Professor Bcndle Short, Bhose death 'we announced 
lost week, was born in Biistol, and he spent almost 
tlie whole of his life m that city, where for many years 
he held the chair of sm^ery 

TTis fathei, Mr E Bendle Short, a director of Pry's, 
the chocolate manufactui'crs, encouraged the scientific 
aptitudes irhich he showed even as a boy at the Bristol 
Grammar School As a student at the Uhiversitv of 
Bnstol, and at Umversity College, London, he ful^Ued 
his early promise In 1800 
he graduated b so with first- 
class honours in geologry, and 
in his medical studies ho was 
equally successful, gaming 
exhibitions and scholarships, 
and the gold modal m the 
subjects of matena medica, 
anatomy, and medicine He 
took his ILB with first-class 
honours in 1903 and was 
awarded a final gold medal 
when he proceeded to the M.D 
the following year But he 
detenruned to specialise in sur¬ 
gery and after holdmg resident 
appomtments at Bnsto^ Royal 
Infi rm a r y, and a lectureship in 
physiolo^ at the universijy, 
he took the F r c,s in 1008 Five years later he was 
appointed to the staff of the Royal Infirmary becommg 
a full surgeon in 1922 In 1932 he succeeded Hey Groves 
m the chair of surgery On his retirement m 1940 ho 
was made professor ementus 

Rendle Short was an impressive teacher of the old 
school At the bedside he could (jiuckly sift the essential 
from a mass of conflictmg detail, and signpost clearly 
for his studente the highroads of diagnosis, prognosis, 
and treatment He coidd also effectively illustrate the 
prmciples of surgery from a particular case, and his 
dmlectical “ grmds ” (after the manner of a Socrat^) 
in the pathology museum on Monday mornings cleared 
much cloggmg debris from the minds of his listeners 
and taught them how to go to the root of the matter 
Successive generations of students gratefully recall 
his continued mterest in them One of them writes 

“ As a teacher Bendle Short was absolutely 'in the 
first class he tended perhaps to over-simplify the 
subject, but what a gift that was to harassed and 
bewildered students His familiar cUchd—‘ I well 
remember ’—pronounced m an accent which unmistak¬ 
ably told his bearers that be was Bristol and proud of it, 
became a classic with all his students and residents 
Some of us felt he deliberately perpetuated this charac¬ 
teristic mtonation The term ‘ a physician who (mcrutes' 
might bale been inspired by his practice Avhile bo 
ne^er acquired the extreme manual dexterity of some 
of the greatest operators, he was a general surgeon m the 
best sense of the word, and ns a diagnostician he yielded 
place to none 

“ The gmdmg prmciple of his life was his religious 
faith Ho never waveied in an unquestiomng belief 
m God and the Bible A forceful, convincing, reasonable 
speaker who abjured polemics, he sought to carry Ins 
hearers With him hr consent, and ho was In great demand 
amongst all denommations, especially for yoimg people 
Students held his first affection, and for them he travelled 
distances—from Finland to Hungary, from St iVndrews 
to Southampton Ho used to combine a talk on a surgical 
subject one afternoon -with a rohgious address m the 
oiening jVn abrupt manner, almost curt at times, hid 
a heart which was extremely kind It seems almost 
incredible that we shall not see Rendle Short ogam, 
looking neat and spruce and hardly a day older than 
twontv years ago ” 

Hit niodical writings are well knoivn, and each in its 
turn has made its ^alunble contribution to his specialty 
—the Causation of Appcndictlts, the Si/nopsta of Physio¬ 
logy, the Index of Prognosis But perhaps his mam 


service to the profession has been his Shaw 
exactmg and timc-demanding editorship of the 
Annual Prom 1919, first m partnership‘with tk 
Dr H Oarev Coombs, and then with Su Henq 
lie carried through the immense yearly task of 
ponding, coUectmg, and writing up the malerU 
this publication Industry and superb • si' 
enabled bun to put twice the amount of useful 
into the day that most can manage, and for ui , 
he also had a large consulting practice and wasindi 
aU over the West Country for his diagnostic abDitr 
W M 0 writes “ Like some of the great 
science—Newton, Boyle, and Faraday—Dendki f 
was a deeply religious man and devoted lumself 
ately, actively, and consistently to the Chnatian' 
Ho studied recent research in all subjects rekvMl 
deeper understanding of the Bible—especuhr 
languages of the Bible, ite arohmology, geology, h'. 
and general scientifio approach To many Ohristiu 
in the profession and to some who are still studaft 
has been the chief barrier to their making an ■ ■ 
and dangerous divorce between their scientific voit 
the spiritual and moral truths of the Bible Her 
see no necessity for any such rivalry and - 
between true science and true religion, whether 
problem were looked at theologically, philosopb 
or scientifically Indeed, he went further Fna 
of his own steongly held and practically cffcctire 
which was grounded upon a spiritual and ml f 
conviction that Jesus tHinst was alone the lv»r 
Truth, and the Life, ho has been the means ' 
of stabilising the Ohnstiau faith of many 
also not a few who have through him been persu»' 
a personal faith in Christ By sheer consisteKI 
doivnnght honesty of life, hv qmet go^i^ 
abounding secret philanthropy, by an inh"*' 
clear and w holohearted confession of the Clinstiw 
Beadle Short has left us a shining example of 
out in practice what he preached " . , tt 

Professor Rendle Short died on Sept 14 at 
where he was staying with friends on his way how 
a conference in North Wales He leaves hi* ^ 
before thoir mamago was a sister at the Mildmav 
Hospital, with a son and two daughters 
daughter holds the choir of obstetrics . 
College m Uganda his son is a ptediatncinn id , 
and his younger daughter Is r nursing sister in N«lr 

VALENTINE HERBERT ELLIS 
ilA. , B Ohir Comb ,FItOA 

Mr V H Elhs, orthoptedic surgeon to St ^ ^ 
Hospital, London, died on Sept 16 while v 
finismng his mormng’s work m the fracture clu® 
he had himself planned and devdoped ^ 

He was bom in India m 1901, the son cn j 
General Philm Mockay EUis, o bjb , a, nM O' 
educated at WoUingtou and at Clare College, 

He qualified from St George’s Hospital m 
became pros three years later After bw ^ 
number of junior appomtments at St George» 
elsewhere ho went as surgical registrar to the 
National Orthopsedio Hospital at Stanmore, vrb- 
stimulus of such men as Blmslle, Laming Evans, 1- ^ 

and 'Trethowan qmckly determined his future 
In 1932, when he was only 30, ho was 
the staff of St Mary’s Hospital, and he was tw 
to hold the post of orthoptedic surgeon toeiw ^ 
tireless energy he set out to establish what has ^ 
leading orthoptedic and fracture department, n j 
many other somor surgical appointments, i 

which were those at the Royal National OiW ' 
Hospital, Paddington Green Children’s „ 1 

Lord Mayor Treloar Orthoptedic Hospital at , 
the Heatherwood Orthopaimc Hospital at iVseet 
the second world war he was In charge of the j 
ptcdic unit at the E M S Park Prewett Hospiw . 
his great capacity for hard and sustamod wort ^ 
full expression With a small but highly et ^ 

st^, tramed by him, he dealt with an enornmua ^ t 
of work, especially from D-day onwards t 

time there passed through the hospital 10 , 0 M wen ^ 
of whom many were orthoptedic cases- B'-tk h 
pressure of routme work, he found tune to collet* 
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his valuable conlrfbutions on Uio treatment of 
[Uriee of the cervical epino, the causes of failure in 
oc-CTnfling for non union of fractures and eartjr 
perfenco In the uso of penicillin Ills later ^rriting8 
^luded nrticlefl in Platt’s Modern Trends in OrihowrdieSt 
,uidfleld Jones and Porritt’s Potentials of jfodem 
rgrry and Fleming a Penicillin He was also a jomt 
thor of Iteceni ^idwmees <n Orihopfcdlo Aurperw (11137) 
He TTfts much in demand for commilteio woti. irhlcb 
jUndertook ungrudgingly, and he vrao chairman of tho 
•dical staff* commiUco and academic board at the 
^yal National Orthowedic Hospital In 1010 ho 
(8 prosidont of the section of orthoprodlcs of the Poyal 
^jlety of 3Iodiclno and ho had served as honorary 
asurer of the British OrtUopredIo itasoclatlon Ho 
B lookod on as a likely choice as a future president of 
Vaasociatiom 

'1' 0 A. speaks of the groat loss to tho specialty 
■■ one of its wisest counsolTore Not only was EUIs 
') of the most distinguish^ orthopfcdio surgeons of 
day; he was a scholar uith an cxcoptionaUy broad 
‘jkground of tnowlodgo and vnth Interests that ranged 
finance to horticulture He will bo romembOTcd 
tho qnalitlce which commanded respoot irom all 
ft aficction from his colloaguca and TOpils—bis sound 
hmon sense, his wlso Judgment, his Idndlv humanity, 
f qulot wit, and his loyalty 

'* t W J vrttes ‘ Valentino Herbert KlJIa, known 
T most of us as Quatar and to some few of his fHcnds 
nl was quiet and resocr^ It was not eagv to 
rftw him wolf but the more you knevs of him the more 
r<i wanted bo know him Once the crust was broken 
X friendship became very strong He was a great 
rf’bkar—pertiaps one of the moat profound tbinker 0 
fithe otT^poedic surgeons of to^y Every member 
i ithe select W Little Club, of which ho was so long 
jj order will agree with that, and will agree that in these 
after-dinner meetings he made his mark even more 
in his important responsibilities at St. Mary’s 
ipliai and claowhore %vliat we like to rcmomlKir 
earnest and thoughtful critldsm that he could 
jifaya make in so frrloadly a way at friendly moeUngs.’ 
^^Wlth his uniaOing cheerfulness good nature and 
.fwly Interest in affairs Valentine Ellis gavo tho tmpres 
and, B H B bollevea it was a true one, of 
gjfig completely happy In his life and work Indlfferonb 
^aaterlal gain and to personal ambition he was oontont' 
tho woik be llkoa coasdenHcrosly and welL None 
’ lees, distinguiabed appointments and reoognltlon 
-tprally came to a man oi bis worth 
, Ho was keenly Inlorostod in every aspect of the 
^re of tho institutions wlilcdi he servod With his 
j,>clal detoebmont and capacity to get to the essence 
j <h 0 matter ha was an effective memner of eomcilttees. 

the number on wbl^ be served was exceptional 
I 3 for these davB Elite was tho ideal‘second opinion-’ 


i< ior these days Elite was tho ideal‘second opinion-’ 
wide oxperionco careful observation wisdom, and 
^iy helpfujoess, made his advice much sought after 
greatly valu^ We shall mta bis good humoured 
.jj'eadabiUty and his rci^y and well Informed con 
‘‘.f^aliou 1 think his end came as he would have 
- while engaged in the work to which he was happy 
eo much of his life 

Ellis married Angola Peart Poblnson In 1037 
^aho survives him wim a son and a daughter 

5?- - 


Appomtments 


WuiiAK, rR.OAE, t aart. •OTBcon, punfeTmlliie ana 
FUe lIosplUL 

xr JpeiiBB, J I/., M a. nrtet-1 aart. pathokisUt, bOfplUh In the 
^ auilonc 

j v„ M ji, K v,i T,.r»-M.: cmualUnt xisrctlatrirt. 
twtUwwkib Uemtal llcnpltol oroup 

c. ILB LoBd a»*t. phr»lri*n, Oari" HcwplUl. 

l^uVaoM L. O JCB- Bdtn. Dju i cowottaat snoethoUit, Edln 
ir nortbtm poap of hospiuu*. , ^ „ 

-»t. 'U uji. Dlnn. I ©onjtufant patboioctot. Lriefster Oeoeral 

»u»T jt-B-Comb. ttj’m siwt. countx J< o h-P erbr 
County OmnclL anC m ojl. boroosh of GKmmp and 
U* dUtrirt of Nowlim*. 

o V HJujja 1 appotntnd f*ctory doctor Alton 

MJU 3 J. appoinUd factory doctor diohiiWiai 


Notes and News 


JOORNAt OP THE RJlM.O. 

Tins journa] fouhded in 1IW3 by Sir IVlUicm Taylor has 
laldy etiebrated its fiflloth anniversary with a special frme * 
Eoriler editors Include 8lr Bobort Firth. Sir David Bruce 
Sir IViJlisin Horrocks and Colonel Lyle Cummms. Of those 
Hotrooks oorns special mention In this fostaolirifl, fbr bo was 
editor for nearly thirty years i and a biographical note by 
his »on, Sir Drum Horxooks, describes bis work in designing 
mobile water-sterilteon and tho box for water testing whicK 
boors bis name He will also bo remembered for ms book 
on tho Padendo^eal BxatninaUon of Ti aters his organisation 
of hygiene laboratories and his chairmanship of the ^Inti-goa 
Commltteo during the 1914-18 war 

H^'riene has alwaj'S plaved an important part in military 
xaedjoTne and anotbtfr poiser in this uwne, on the growth and 
dovrionmont of Army barmoks in the Umted Kingdom 
remind ns what excellent work mfiitory bj^enlsts havo done 
QUnlcai nrtloles mcludeoase reports ofcAromoma of tho adrenal 
cortex camsing feminism In on adult male of dystrophia 
myotooioo and of Qanaer s syndrome A survey of Service 
psyobiatry in tho Far East In 1951 tho first part of which 
Bppecra In this issn© was written in reply to the oommont 
of a National Service officer that except in baoteriology 
pathology and hygiene the scope of medlome in tho Armv 
was limitod. 

Nowodaj't fewer and fewer JournaJs offer material that is 
of interest to both spcoahsts and gooeral readers, and it te 
to be hoped that thla Journal wiU soon once more bo able 
to offer its varied oont^ta in monthly instead of qusrteriy 
iasucfl 

canceh deflated 

In 1040 Dr I Berenblnm who boa spent most of his life 
In cancer research, wrote a book for lawmen called Science 
vrrtuc Conetr whi^ wM publi^ied In En^and • Ho has now 
written a new book, also for Jajroen bo»d on tho former 
work, and first published m Atnwoa last >'ear i aa English 
edition has now appemed.* In his preface be Justly cloitos 
that though his approach to bis subject is ^entifio hie 
treatroeot has been as far as poaaihle son taohnlcak He 
eexphuns the preeent stage of cancer retoarch folly and fairiy 
in words wiuoh everybody can follow, beoouso aa he eaya, 
the Ordinary reader still hiu but a bmry idea of what It is all 
about Much of tho fear whioli canoer insplree springs from 
the boiirf that it is a conmlote mj-stery against wJiioh pntfoni 
and doctor alike are beipless. Some of (his fear oould be 
removed we believe if the general public bad a oloarer Idea 
of what Is already known about canoer and Dr Boronblum 
rightly suppoeee t)»at they wili bo interested to hear how this 
knowledge was reoobofL HU account wHI reassure rDao> 
anxious people because—by giving the known foctif, ami 
sbowiDg Iw lines along which research workCTs are thinking— 
Ite thins the mystery Hte book. In fact, reduces this disease 
to the level of others which lock its terrifying aura. 

This is surely the tj^po of cancer education “ which 
Dr John Burton, medical director of tho Central Council for 
Health Education hsd in mind when he sold, at a meeting 
oftbeNotinnalCounmlofWomenonSopt. I that knowledge 
u the best antidote to fear HTs counoil liaa suggested a 
sobome for cancer education, and local autbomlcs are 
invited to sot up imall committees, under Uie guidance of 
tbelr health departments, to dIsense it This sobome Is in 
keeping with Ur Malcolm Donaldson s * proposal that suoh 
local efforts sboold be ooCdmotod by a central body 


A DOerORS ORCHESmA 


Ih somo ooimtrlcs tJio musfo-lonng members of flie medloal 
profession have formed orobostras and it has been suggested 
that an orobestre should Iw set up in London, which ml^t 
in due course jwrform at social functions of the profes^n 
and at charitable cvvnts. ^Icdioal and dental stodents 
doctors, dentists, and memben of their families aho ore 
interested In this AVnture ond who play orcheetral InstrumenU 
or who wish to help in other ways nro asked to write to 
Dr H Heko 14 Upper IVimpole Street London, W I 


t Dr Blfftoa books Lid 

3 luu) Axslnst CsDoef DslUioore Johns HojUdas Press. l$5t 

X-ondcmi Oxford Unlrwiitr Press. 1953 Pii. i|3 lit 

4 Lowrt, Sept-11 1153 P ao4 ^ 
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University of Sheffield 

Prof L J Witts TviU deliver the Address at the opening 
session of the faculty of medicine m the Firth Hall of the 
university at 6 p M on Thursday, Oot 8 His subject will bo 
the Opportunities of Sledioine 

British Association of Physical Medicine 

The association is holding a postgraduate course in physioal 
modicme on Saturday mornings firom Oot 31 to Jan 23 
Further particulars can be obtained from the bon secretary 
of the aesociation, 45, Lmcoln’s Inn Fields, London, W C 2 

Institute of Child Health, London 
Prof E Husfeldt (Copenliagen) will deliver the Alex 
Simpson Smith lecture at 6 p m on Mondoy, Oot 26, at The 
Hospital for Sick Children, Great Ormond Street, W C 1 
His subject mil be Hiatus Hernia in Adults and Children 

Society for Cultural Relations with the USSR 
The meeting of the society announced m those columns 
last week has been postponed to Thursdaj, Oot 22, when, 
at 7 30 P M , at 14, Kenamgton Square, London, IF 8, Dr Brian 
Kirman will describe his recent visit to the Soviet Umon 

Empire Rheumatism Council 

On Friday, Nov 13, at 2 pm, at 1, Wimpole Street, 
London, W 1, the council is holding a sjrmpoaium on phenj 1 
butazone, when the speakers will include Dr Otto 
Stoinbrooker (New York) and Professor Doraenjos (Snnr- 
brticken) Tickets may be had on application to the secretary 
of the council, Tavistock House (N), Tavustook Square, W C 1 

Congress of Obstetrics and Gynaecology 
The fourteenth British Congress of Obstetrics and Gynieco 
logj'- wiU be held at Oxford from July 27 to 30, 1955 The 
following subjects have been selected for diacuasfon the 
r61e of the qualified midwife, the family practitioner, and the 
obstetric specialist m the conduct of normal labour, and 
the letiology, prev'ention, and treatment of pre oolamptio 
toxiDima of pregnancy Gynsecologioal subjects will be 
announced later Further particulars may be' had from 
the secretary of the congress. Maternity Department, Rodchffe 
Inflrmarv', Oxford 

WJa O Regional Office for Europe 

The European regional committee of the World Health 
Organisation, which is holdmg its third session m Copenhagen, 
has recommended Oiat the regionol office for Europe should 
be permanently installed m Genova, but that the office should 
bo housed outside the Palais des Nations where the world 
headquarters of W H O ore establiahed For the last two 
years the European Regional Office has been working tem 
poranlj in the PalaiS des Nations This recommendation 
mil be submitted for approval to the WHO executiv o 
board at its meetmg in January ^ 

Ophthalmologlcal Society of the United Kingdom 
The annual oongress of this society will be held m the 
department of chemistry, Umvorsity of Durham, Newcastle 
upon Tyne, on April 22, 23, and 24 Mr R C Davenport, 
Dr S P Meadows, and Prof J B Duguid will open a dis 
cussion on Inflammatorj Vascular Diseases Affoctmg the 
E> es, and there mil also be short sjunposia on Cj clodiathormj, 
Clianges in the Incidence of the E>e Affections of Coal miners 
m the Post 26 Years, and Qomoscopj Further particulars 
maj be had from the hen secretaries of the sociotj, 45, 
Lmcoln’s Inn Fields, London, W C 2 

United States (F ) Research Fellowships 

In response tea request from the Organisation for European 
Economic Cooperation, the XJmted States government, through 
its Foreign Operations Administration, has provided over a 
million dollars to enable 160 joung scientists from Europe 
to studv m American rosoaroh institutions for up to two jears 
Vbout 25 IcUowsUtpa wUl be open for award to candidates trom 
tbo Onltcd lanadom, and the Royal Socictv Is to adviso on their 
Bclectlou No neo limits arc speclllod bat it Is oipceted that most of 
the uncccostnl candidates irlli be between 20 and 32 years of ago 
ATipIlcnUons will bo considered from candidates who propose to do 
research In the natnral sciences and In the engineering narlcnltnml 
and UK dlciU sciences but evcludlnc clinical medicine They mast 
have a doetorato In science or equivalent ovpcricnce Applications 
which may be made at any time will be considered nt rcmilnr 
Intervals For the hrst two sets of appllratlons the closinp dates 
ore respectively Oct 1 and Nov 30 Forms of npnllcatlnn and 
furtbee Inrormallon mov bo bad from the assistant secFctOLry of the 
^ wiletj BorUnplon House London V\ 1 


Institute of Dermatology 

A senes of semi permanent exhibitions will be abows 
institute durmg the winter course The first, from Oct, 
24, by Miss A Qreteuer, will be on Medical lUi 
Dermatology 

Foot Health Week 

The Foot Health Education Bureau of the Central f 
for Health Education, with the Bumingham beahi 
eduoation departments, is to hold a foot health mi 
Birmingham from Oot 26 tq 30, nt the ilidlaod k'* 

Abortion Law Reform Association 

A meeting of this ossooiation mil bo held on We 
Oot 21, nt 7 r M , in the 'Conway Hall, Red Lion E 
London, W 0 1, to discuss the Bill to Amend the Larr” 
to Abortion. Mr Douglas Houghton, M r , and Mr 
Reeves, >t r , hope to take port 
Yorkshire Association of Graduates of 
University 

The annual dinner of this association will bo held on f 
The guest of honour mil bo Mr W W Galbraith, 
of the Royal Faculty of Physicians and Surgeons of"’ 
The hon secretary, Mr James Wishart, may be 
at 33, Manor Rom , Bradford, 1 
Princess Tsahal Memorial Fund 

Mr Richard St Barbe Baker, loader of the anii 
expedition to the Sahora, is to give a lecture, on 
of the fund, at B M A House, Tavistock Square, 1 ^ 
W 0 1, at 3 P M , on Tuesday Oct 13 Admission 
free , reserved seats (6s ) may bo had from the hoo. 
of the fund, 3, Chorteris Road, Woodford Green, 
Friends who ore unable to attend Are asked to send 
to Lord Horder, the hon. treasurer, o/o hfessrs f 
Prideaux, 9, Camomile Street, E C 3 
Junior Hospital Posts 

In the Sheffield region in May this jear there 
junior hospital posts vacant, of which 31 hod been 
for three or more months, and the regional hospiUl 
ore submittmg a report to the Mmistry of Health i 
ont that “ The present grade of Jumor Hospitnl 
Officer, £700-£1000 per aimiim, is not an acceptable 
meat ” Tlie report goes, on to suggest that id 
hospitals, or m those in unattractive areas, these pwh 
bo ” weighted ” by at least lan additional £100 a j 
that in hospitab winch are regularly understaffed the 
staff should receivo financial recognition of their 
work 


N A P T Hunter Scholarships 

The National Association for the Prevention of T 
offers to doctors and medical students four soholarshif*' 


possible through the generosity of a private donoti 
known as the Hunter soholarships 

The flret Is a poatemduate scholarship (£350) to enables 
of a British medical school resident in the United 
CTend some six montlis abroad etndyliiF the control oi 
The second Is a soholarshlp (£350) to enable a young “T 
My medical school In the British Commonweolth ontaldo 
Engdom to study tnborouloslB In Groat Britain Two ^ 
(£150) are also oiforod to medical students who have 
capp^ through tuberculosis to eunblo them to com^ 
training nt any medical school In England or Wales 
date for appUoatlona Is Jlnroh 31, 1951 and further 
niay be had from the N A P T Tavistock House NorlD, 
Square, London W C 1 


CoRRiGE'iDUii Placental Blood jlow—^11 tho iwn'J 
|>aragraph of ilr Jolm Sophian s letter of Aug 
increased omitted The sontence should reed 

interpolation wo ore left to conoludo timt 
Dioou flow due to myomctrlal tension Is lliikod ^ 
Dlochemlcallr detectable. In which diminished glomerular 
nnd increDSod ronol blood flow occur 

Si AflUng (Universltr of Collfomia), who ' 
J# of xi" epondinff a rear in the dcpartmpnte. 

m the Unlveraltr of Liverpool to collabomte with 

endocrinological factors cotic<^ 

arthritU In tho rat 


lu LUO rat 

Epileptic Association has publish^ 
CTvlng deta^ of ten colonies for opUopUcs which wlfl 
InjtltntJon host suited to tboJr 
Coplw (la) mar ho had from tho association, 130, 
London \V 1 

A now Qjm, produced hr the Wellcome FUm TJnltln 

Rosoaroh Laboratories describes to ^ 


with 


• Kosonroh Laboratories doscriDra 

J allylnormorphlno) in antatroalsl^ 
morphine and other drugs with a R imll nr action 

application to the T^bllo Relations Offleer 
Wollcomo Co 183-103 Euaton Road, London-h * 
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►VERNUTRITrON AND UNDERNUTRTTION 

I GAUSFS* 

B A. iIcCUiTOB 

03 MjU Fti3 Cartb F R 03^ P R3 

wrcsson or jncnmnaorrAL ml'diciwb Uf the wivJ f M CTy 

or CAJlBRnXlB 

rom t\9 Mcdtcal Be^tarcX Council Depnrtinent of Erpcrimcntal 
JllediCiUf Cambrulffe 

Li:aruiiEB 3 nowaday* miem to mako tLeinsolres famon* 
y oonfoondlng thcor andloncca with account* of their 
ite*t and moat BpectacnJar dI*corcriea in aubjecta which 
re tbemselTea only a year or two old The profundity 
f their InreatigationB ia usually enhanced by the 
manage in which they deaoribe them, for they never refer 
a any lubstance by ita proper uomo if this oan bo oodod 
ito a string of capital lottere, aometimea followed by full 
topi lou -will realise at once that I have abandoned 
U ho]>6 of aohleriug distinction in this way by having 
hOBen as my title the time wonLthemo of * ovemutrftion 
nd undemntrition * and yet I feel Justified in having 
one so for the anbjcct la just as important os nuclear 
hyrica or nucleoproteina The world today is facing 
Tobleni* in nutrition which will not be solved by food 
lone (Russell 1049 Bovd Orr 1050 Dodd 1052) and 
i spite of Onr clinics lor obesity the threat of famine— 
greatest famine the world has ever known—hanga 
ytrr this country Hhe the sword of Dainoolea (penelon 
952 Mawingham and Ilyams 1953) 

Much has boon written about undomatritlon In the 
^jit ten years, and It ia gulte nnneceesaiy even U It were 
wsible to try to review the whole anbjeot hero Keys, 
ffOMk, et al (1950) have produced a monumenUl work 
a the enbjeot with nearly 3000 references Lamy et al 
r946a-f) Hottinger et al (1948) and Hdweg I>arfen 
'I ah (1052) have pro'dded detailed information about 
-mine as it was aeen in the concentration campSt a^d 
'edical Research workers have riven an account of 
[Uder nndemntritlon as It affected tho popnlation of a 
^ennan industrial town (lledloal Beaeoroh Council 1951) 
The Unlimited amounts of food which have been 
mllahle to most of tho indastrialieed and prosperous 
^unmunitica have tempted many people In them to ent 
jO mnoh This, coupled with the increasing importaitoo 
[f vascular diseases in their ageing populations, has forced 
>th clinicians and investigators to pay attention to the 
rtbject of ovemutritioiL Work on obesity has been 
[•pensive for many years aorao of it very exact (New 
lurgh and Johnston 1030 MoUer 1031 Conn 1044 
•^ewbio^ 1944 Ryncarson 1051) and now ways of 
Jploring its effects on the oomporitlon of the body have 
?‘>cn devised (Bebnke 1942 Edwards 1950 MoCance and 
J/lddowBon 1051) The results of those inr«tlgations 
>^TO boon published and aro available 
I bave, therefore in these leoturea tried to concentrate 
^ainly ofl aspects of tho subject which have perliaps 
jd b^ fully appreciated CUnlciana for Instance have 
r’isays found it very difficult to accept the principles of 
-^^rraodynamlcs, and have tried to eieapo from thorn 
^Ain and ogain in order to explain the weaknewea of 
emsolves and of their foDow men There ha* been a 
^deuoy moreover to think of ovemutrition and under 
J-'trition a* two qmto separate pathological states and 
little attention ha* been directed towards ffndinff ont 
^ w and whore they converge into that broad ond ill 
yflned fairway of normol'Tiutrition which lies between 
Sory litUo Is known about tho importance of keeping 

rbo firit Humphry Davy RoUe*too locturo for 1053 
deHxfred bnfore th« Royal CoBego of PhysjoloD* on 
r^( ^iay 6 Ti«> *00005 loctars wlU bo pubJiabod in ft 
^ forthcomlog iasoo. 

0788 
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strictly in tho centre of this fairway and almostmotliliig 
about the poaaibilitjes of a planned departure from it 
Tho harden of my song will be calorlea—and to some 
extent proteins They are not bo popular os the vitamins 
today but they are just as important interest in thorn 
win return 

First Fiindplca 

Life aa we know it oonaista in the motAbolism and 
exchanges of protoplasm, and requires for its oontinuon* 
oiisfonco a source of energy and a supply of mtrogenons 
material in some form or other to ropJnoe wastage At 
some period of their bves ril living oolli have the capacity 
of increasing their protoplasmic moss This constitutes 
growth and demands the supply or syntheidg of all the 
protoplasmic oonatituents of the cell The Ihilk of these 
oontaln nitrogen If at any time the supply of energy 
exceeds tlielr immediate requirements organisms have 
tho capacltr of storing ifc, nstiaHy in the form of carbo 
hydrate or fat. If the provision of energy la Inauffloient 
living oxeatnrea draw upon their store and lose weight 

These basic prinoiploB ore beautifully fflustxated by 
nnicellnlar organisms These oiganisms have great oapa 
city for growth which itself creates enormous demands 
for energy The beet way to observo them storing fat is 
to study them at a time when gro wth is for some reason 
limited while at the same time the provision of cberw 
Is not Growth may be restricted for this purpose by 
rednohig tho supply of nitrogenous material to the 
quantitfes necessary for the replacement of wantage. 
This can he done very simply in diatoms by placing them 
in snnJIght m dlstUIed water (von Denfler 1D48-60) 
Nitrogenons kataboUam con be neglected in such planU 
it photosynthoisiij Im afion4d to go on Goaseqnentiy they 
lose none of their cell tnasa Md merely deposit storage 
material in the form of carbohydrate and fat Tho same 
sequence of event* takes place as a culture of green. 
olg» uses up its growth promoting mntonals (Spoehr 
and miner 1949 Fogg 1053) Some green aJgRj prodneo 
chemicals which accumulate in the culture medium and 
inhibit coU-diviaiou (Pratt and Fonc 1040 >on Denffer 
1948) In the presence of light this leads to the storaw 
of large amounts of fat, and the whole process can be 
ooinporcd with adnll Uf© in more complicated organisms. 
Some OhloT<Ua$ which wore grown for me by Dr G E 
Fogg had on average cell volume of 80 o p when the 
colony was yonng and 130 o p after the cells in It had 
become old and fat The dry matter of an old Ohiorrlla 
onlturc may contain 70% (Aaoh 1952) or evem 85% of fat 
(Spoehr and Milner 1040) 

If protoioa aro removed from their nonual environment 
and placed In a salt solution or distUlcd water tliey 
continue to *wim about actively but they cannot grow 
They lose some of tlieir protoplasmic mass by irro\'er«blo 
degradation and they dls'Upato ranolj of their stores of 
fat In consequence they lose weight and got very thin 
Exactly the same process goes ou in groen nigro if they are 
kept in tho dark, Telmhyoifna pyriformit can l>e 
anoccssfully on a synthetic medium containing a nilxtnro 
of amino-acids (34%) and glocoso (00%) Dr L P 
Hamilton and I have l^jon studying tho effect of keeping 
those organisms in a mixture of glucose and buttermOk 
■which contains 10% protein 81% onrJiohydrato and 
3% fat. This diet provides a Httlo fat and more carbo 
hydrate than the other hut much let* protein ton 
eoquontly it has the effect of limiting tho growth rate of 
th© organisms relative to their capacity to synthesirfO fat, 
and the result is that they got very obese (fig 1) 

Adjuttment of Intake and £xi>endlture 

Th© drive to eat and tho doelre to drmk aro essential 
instincts for turvivaU But how are tho impulses con '' 
trolled I Monr writers on this subject have 
words hunger thirst npiwtite and satiety \ ^ 

o } 
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Fig I—Effect of ovemutrltlon and undemutrltlon on th« protozoon Totfohymena 
pyr/formfs o, after being grown on a good medium (see text) and then starved , 
b a normal Individtrat grown on a good diet , c, an obese Individual grown on 
a buttermilk glucose medium ( x 1300) 


closely defined (Bnicli 1940), tlicse words have auefi atrofig 
and autli dillereiit subjective meanings that it la 
impoaaible to use tbem objectively A rat knows nothing 
about the differences between hunger and appetite, and 
all the work on this animal (Adolph 1947) showa that the 
word satiety, as we interpret it, has no place in its modus 
vttendt —yet sometlung keeps the normal rat m water 
balance and calorie cqnihbnum People usually dnnk 
more water than they need , but there is httle if any 
possibibty of drmkmg too much, because all animals are 
provided with a meobanism for correctmg this, and, no 
matter bow great the mdiscretion, the kidney con be 
relied upon to restore and mamtain wrthm narrow hnuts 
the volume and composition of the flmds in the fat free 
parts of the body The amount of water in the body, 
therefore, is regulated as a rule by the control of output 
The desire to tonk, however, may not he strong enough 
m hot climates to keep people fully hydrated (McClance 
and Yoimg 1944, Adolph et al 1947) and its complete 
suppression is much more rapidly fatal than a total 
abstinence from food No one appreciated imtd too late 
that the famous Welsh Fastmg Girl would die of dohydra 
tion, hut she did so long before anyone was expecting to 
see her succumb to a lack of food (Fowler 1871) Dehydra¬ 
tion has been the cause of far more deaths than starvation 
among shipwrecked personnel and may have been respon¬ 
sible for some of the failures to reach the top of Mount 
Everest 

Before disoussmg how the calorie balance is adjusted, 
it 18 well to say a word or two about how aconratMy tins 
is usually done The food of the “ average " man has 
often been found to provide about 3000 calories a day, 
but the figure vanes very much from one mdividual to 
another, and in any group of 20 or more men or women, 
or boys or girls of the same age, there is likely to be one 
who appears to be eating a diet which provides him or her 
with twice as many calones as another (Widdowson 1947) 
Smee both may woU be mamtaming their body-weights 
at a steady level, and since vanations m digestxbibty and 
absorption may for practical purposes be neglected, it 
follows that the energy expenditure of different indivi¬ 
duals must also vary How does a person know just how 
much food to eat to meet bis own personal calone require¬ 
ments t If tbe “ average ” man takes 9 oalones per day 
more tbnn he rcqmres ho will only ho 0 3% “ out ” m 
his adjustments Few chemical assays in tbe biological 
field have an accuracy approaohmg tbis (Wootton and 
Kmg 1953), and tins error would mean a gam m weight 
of only 1 gramme of fat a day—about 0 000014% of the 
weight of tbe body Tins does not sound very important, 
but m matters of this kind “ the httle more and how 
much it IS,” or (m language less poetic than that of 
Eobert Brownmg) tins error, if cumulative, would 
aiTvoimt to 16 lb in twenty years This gam m body fat 
18 nr ■’ .lo only because the surplus fat is contmnally 


bemg removed from active participation m r 
processes of tbe body and stored in a rekllit 
unreactive state Such an accumulation' 
not be tolerated with an active electrolyte k 
sodium As a matter of fact this is the EOit'' 
error that most people make as they appp 
middle age, for tbe “ normal ” or “ areng 
weight for a given height is about 16 lb vt 
in tbe forties than it is m the twenties (Mu^ 
pohtan Lite Lnsurnnoe Tables, Stem I94(l)<u 
this added weight is largely due to fat (Bj<^ 
1962) 

Expenditure of Energy 

In collaboration with Dr 0 G Edholm, ! 
E M Widdowson and I bare recently ’ 
stndjung the food intakes and energy eipri 
tuxes of a group of active young men m 
for the j^omed Forces Methods have I'r 


developed recently by wbicb tbe energy orpenditnre 
tasks mvolving oonsidemble muscular movement t- 
excrtion can be obtained relatively easily, and ne u 
expect more information on this aspect of pr*.i. 
physiology heforo long Wo wore not able to apph^ 
newer methods, hnt Dr Edholm pursued the fntt' 
and cdoperative young men with pencils and paper,’ 
even from time to time with Dougins hags He conMr 
of course, keep them all under his eye for the Trim' 
the week, hut he made them write down everything a' 
did diumg each half-hour of it Two brains 
bettor than one for some purposes We cannot pie^ 
however, that tbe Edbohn-Widdowson combm- 
balanced out these peoples’ oalones as well 
was capable of domg it for himself, for Dr Widdoj' 
foimd that tbe young men’s food provided oacb ou 

tenth ivn itvriTfvfTA nf r>ln^r^■r^t>a n. trlulo Df 


with an average of 3706 calones a ^y, while Dr 
workmg qmte mdependentlv, calculated that n 
energy expenditure amomited to 3427 calones i 
two investigators were, therefore, nearly 300 colons' 
on their “ balance ” Dr Edholm’s results do, boia 
give UB a very good idea how tbe calories were 
used The table ahows the figures he adopted for so& i 
the tasks these men earned out, and the tunes'- ; 
spent on them, and fig 2 shows how the 3427 i 
were distributed among the different ocoupatioi^ j 
companson of the two is very mstmctive Sleeping i 
sitting down at lectures and similar jobs, did £ 

many calones per hour, hut even these lions speo' ' 1 


of time over them and they accounted for 1716 
per day—nearly half of the total Walkmg ana cie 
about between the lectures and m pnrfiuit of tbm 
tasks used up more of their energy than anythiM^ 
they did except sleepmg and sittmg 
rhythmical activities which can be sustamed for b 
end and if mdulged m to any extent soon use up * 
number of calones Squash is a very ' 

but the tune spent upon it is necessarily hu"^ 


ENEKOY HEMAKDS op OEBTATN' OOOUPATIOU8 

AVEUAor TIMI: SPBlra UPON SOME OP Tsm* 




Occnpatlon 

Ca! /TOke/hr 

Hr /day 

Occupation 

Sleoploff 

OD 

8Vt 

StandlDjr 

Sitting 

112 

OV. 

Darts 

Dressing 

chfinilng, 

cleaning 

porsonai 

200 

2 

Snooker 

Crioket 

equipment 

SU3 



Bunnlne 

Walkinff 

418J 


Squaflli 

Cycling 

Sportfl (na a 
whole) 

500^ 

1 

•/. 



1J6 

1 J8 

JJJ 

s‘i 
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ime» oa o ttIioIo only aooounted for 2C0 out of the 3487 
ilories, Notice, iurtborraoro, that moro of their enoi^ 
ent on drcainfi, changing anti cleaning thoir iMjrsonal 
juipmont than on their practical training 
The expenditure of cnorpy ii largdr dictated hy olr 
anutancea and opportunity Soma men bam to run 

for tTTCnty 
minute* eroiy 
morning to 
catch their 
train others 
mt to ^ork In 
throe quarters 
of an hour on a 
cycle TThUe 
others again 
moro mostly 
by oar and 
derator The 
energy men 
andiToraon are 
called upon to 
expend, more 
over may vary 
widely and 
^v^thout warn 



800 g 


1* 3—Arttnl p«tx<rit&t* ealorf** ingfroiU day tO 

•xp«nd«d OD nriouJ aedtltlo. day bdlioloi 

[ found that the 

ftdets raried their caloric expenditure during the week of 
ibeervntioa oror a ranee whioh averaged 776 calories per 
ay Stability of weight Is often maintained over periods 
li years by an adjoatmont which is rery exact but it Is 
rCJrfeotly certain thot the odjnstment may be widel) 
lit over short penoda of time. Most people overeat, for 
sample on Christmas day and some of them upset 
coir calorie equilibrium still further on that doy by 
*tlng less exeroife than unal Many take violent or 
rolonged exercise over the weekend and few know 
jicmgh about food values even to attempt to equate their 
f TWkend calories to it Animals never could. > eta child 
ji 8 months tnstinotivoly ond without direction will 
like ]tut the right amount of food for its maintenance 
;ad growth (Da^ 1928 1030) and a mouse or a rat will 
Horeaso Its food intake to many tlmo# its usual lovol 
[^uring ft foU lactation and drop it again ImmodJately 
^*terwftrds to maintain an almost oonitant body weight 
.^onnedy 1963) Observation particularly of ftnimals 
^eh cannot be expected to oxorolse any conscious 
j^trol of their intakes indicates that the expenditure 
/ ®°ergy u dirooted by opportunity oxtcmal oompnlslon 
'id physiological roqnlrements The intako of oncr^ 
*> adjusted to meet these demands. Calorie* are the only 
^Njulrcmcuts to he met constantly like this, olthouttb 
of water may be at times and if the contents of tho 
be regarded as lying outside the substauoo of the 
^dy proper then tho reqniremonts of Iron can he 
''nuidered as being met In a similar way (MoCanoo and 
^^ddow*on 1037 1943 Uahn ot al 1943) The mecUa- 
^jsn\a by whloli the intako of calories is controlled must 
j/>w be oonsidored. 

The Drive to Eat 

In a reaUy primitive stato it wns probably impoMlble 
Ti Cat too mnoli, certatnlv to do so for months on cod 
ooq tto* too hard to come by and tlje time and oppor 
I uiity to eat It were bvoklng Enormou* moals must hare 
^ taken from time to time but tho fat man would 
•on have lost tho race when survlral wont to tho swift 
^raclou* deriro to cat however wo* probaUy an 
In tho itrugglo Cooking must have b^n primitive 
1 hen there wa* any cooldng, and food even if plentiful 
[ ss probably not very easy to cat On® can only eat too 
ucth if one can get too mnch Obesity in other words 
' •uUta from leisure and plenty It 1* one of tho troubles 


of civilisation, but all civilised people arc not troubled 
by ft. A man gets too fat only when the natural control 
of hla food Int^e has fafled, 

A desire to cat i* often associated with contractions of 
tho stomacli and at one time these were thought to ^ 
tho cause (Cannon and 'Wo.sUbum 1012 Carlson 1913 
Hollander 1940) These contractions can he felt by a 
man and moke Mm want to eat but dogs with their 
vagi cut still attack their food (Grossman and Stein 
1949) and there are certainly other incentives, 'i^e nose, 
the eyes, the ears, ond memory with everything it 
represents m cortical integration are oh Involved 

When insuhn had been discovered and Its effects began 
to bo explored it was aoon found that one of the results 
of a low blo^ sDgar wns A dcaire for food Jusnhn has 
in fact been used extensively as o drug to stimulate this 
but its clinical effects hove been attrihnted by some 

E oople merely to suggestion (Freybnrg 1936) Mayor and 
u associates (Mayer 1962 Mayer and Bates 1961 1062 
Mayer ot ok 1062) have taken up the subject again and 
oorried out moro experimental work They beliovo that 
tlioro is a gMcostatio mechanism for regulating the Intake 
of food ^eJr idcfi is that the drive to cat-, in ail its 
manifestations, is caused by a fall in the level of oircu 
lating blood*«ugar or more precisely by a change in 
some high^mergy bond equilibrium within some sonStivo 
cells which depends upon this level They have shown 
experimentally that injecting glucose or adrenaline 
daorooses au animal § food intake whereas insulin puts It 
Dp and suorn^e and fot emulsions arc without effect 
Similar exporlmonts have been carried out by others 
(Hanson and Growmon 1048 Jonowitx ot al 1040 
JanmnU and Grossman 1940), not always with the same 
results Mayer has also used hypopbyseotomised alloxan 
treated animals os test objects and studied the relation 
ship in mau between arteriovenous glncoso dlfleroucea 
ana the sensation of hunger which is felt only if tho 
Terence is small Ilio revenons urge to eat m a simple 
untreated diabetic be attributes to the failure of tho 
•enidtive ocUi to motaboliso the glucose oironlating in tlio 
plasma It may he added that low blood**ugar« hare 
been found in human undernutrition, and death has e\ cn 
been attributed to the fall (MoConco 1061) 

Most will agree that a case has boon made out for 
regarding a fai! In LJM>d*sagar as on* of the things that 
make people want to eat but there must bo more 
Absence froui food makes for gonendUed non ons activity 
of which contraotlon* of the stomach mav bo one raani 
festatlon a keener »»t^u*e of smell (Qootii et al 1051-62) 
and irritability others. It is possible that a fall In soino 
essential material within the nerve-ccUs or their end 
organs, rather than in the medium outsido them may bo 
tho cause of tlic nervou* activity r«»nos*Qoss, and 
redoxes which initiate the desire for foewL 

The Stop ** Mechnnlirm 

protoxoa ma> l>o prejiare^l to vat for twenty four hours 
ft day and it may bo Impossible to satisfy their appetites 
If the food supplies ovcrvthmg that they require for 
growth Not so tbo simple hydro howo\ er wliioh ceases 
to feed or to mako any responso to food when it has hecn 
veiy well filled (Buchslwmm 1953) Most animals ond 
certainly man do not oat contianously oven If they get 
the chance They slop I suggest, because food la one of 
the oldest and greatest sodatives It ncU thus even in 
ftuimals like hvdre which poetess only tbo most primitive 
nervous syrtems, and it does so br aboliahlug that actlvltr 
and rostJo?«neM wJdeh had Initiaiod the drive to cat 
Thero i* a llttio oxpeilmontal endenco tbat this is true 
at any rate In man; for Gootxl ot al (1051-62) bave 
fouud that the senao of srirell becomes less keen after a 
meal evch after one with no smell like snerose If tho 
effect of food I* to rcpleuUh ner>e*crll» with oildlaable 
osmotic, or ttruetural materials It is posriblo to explain 
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not only the efiecta of a single meal hnt also the snstamed 
voricity of the really undemounshed {Widdomon 1951), 
for it may take a long time to rehmld the essential 
structures 'snthin the nerve cells One may recall for 
something comparable the length of time it takes to 
restore the serum ohohnesterase to normal levels in 
people rrho have been undernourished (Hutohmson et 
al 1961) At present these ideas are hut idle thoughts, 
for tliev have yet to ho explored by experiment, but 
thev may turn out to have been of some scientiflo value 
when these very fundamental problems have been solved 
Little as we know about the mechanisms which restrain 
the primitive urge to eat, we do know a unmher of times 
and ways in which the adjustment between calorie intake 
and expenditure may break down A study of them tells 
us somethmg about the controUmg mechanisms m the 
higher animus and also shows us where more knowledge 
would he very helpful 

Breakdowns in Mechanisms Normally Adjusting 
Intake to Expenditure of Calories 
SCAUCITT 

Under the headmg of scarcity must he classed aU the 
degrees of undemntntion which result from economic 
stress, war famine, and the like These are purely 
physical causes, and so obvious that they need only he 
mentioned for the sake of completeness The same 
apphes to the undomntntion which follows m the wake 
of physical diseases hke cancer, particularly of the 
oesophagus or stomach, and other gastro intestmal 
abnormalities In all of these, mtake fails to keep pace 
with requirements 

VHTaiOLOGICAL REASONS 

Periods of physiological ovemutntion and imder- 
nutntion are part of the life cycle of some ammals The 
young Atlantic seal, for instance, becomes extremely fat 
durmg the first few weeks of its life when it is hoiiig 
suckled by its mother The parent thereupon leaves her 
olisprmg to its fate on the bench and takes to the sea 
agam, and the young seal hves on its own fat for the next 
few weeks before it attempts to follow its mother to the 
open sea and to hunt for its own food Some sea herds 
go through similar stages m their development, and a 
marmot (Jlorguhs 1923) may get fat enough durmg the 
Bummer to lose up to 40% of its weight durmg hiber¬ 
nation There seems to ho a tendency for most ammals 
to eat more than their immediate requirements if the 
food supply gives them the chance Perhaps the most 
dramatic example of physiological nndemutntion is 
provided by the migrations of the spawning salmon, 
but those must be considered os hordermg on the patho¬ 
logical, for the Pacific salmon aU die after spawning 
Giuneapiga, unlike most other ammals except man, are 
qiuto fat at birtli, and weaning begms at Once It would 
perhaps he better for the young .gumeapigs if they were 
not BO precocious , for most of them, m consequence, 
go through a fortnight or more of physiological under 
nutnbon Most of these physiological departures from 
normal nutrition are entirely mstinotive The higher 
centres are not mvolvod Given the right conditions the 
results are as mentahlo as they are in the protozoa 

PSTCUOLOOICAL KEA80N8 

Jilany people who are worried by the cates and troubles 
of this life find rehof m eatmg and m the mental rest which 
follows it (Babcock 1948) “ Pate cannot touch me, I 

haa o dined today ” is the basis of a great deal of obesity 
Pood must be compared to alcohol m this respect, 
and the victim may he anyone from a harassed and 
successful company director to a miserable and flagrantly 
psychopathic woman We have recently had the oppor- 
tumty of studying n hoy of 14 who now weighs stone 
(104 kg ) mainly 'bcoauso of the psychological support 
ho derives from overcatmg While he was m hospital 


he was given a free run ofkhe kitchen services for a 
and his food was found to be providmg him viH ■>' 
calories per day Up tiU now all attempts to do Su^ i 
for him have been frustrated by his own mentab^ 
by hiB foohsh and indulgent mother 

A woman may lose aU control of her food intake ili 
pregnancy, immediately after dehvery, or during 
tion She may eat ravenously an'd become imma» 
fat in a very tdiort time These mterestmg cases L 
been investigated by Sheldon (1949) under the gene 
title of maternal obesity 

The very things which drive some people to k 
prevent others from takmg enough of it Womes 
troubles are such a common cause of a loss of w 
that there is no need to elaborate on them 
Durmg a oontmuous fast which has been'undertaken f 
bravado, rehgion, or gold, the desire for food is tail! 
pass off after a few days , hut the men and women d 
do this land of thmg are not psychologically normal, c 
this IS only one example of hunger hemg ahohshrit 
emotion (Jlorgulis 1923) Shxual activity provides 
stnkmg inhibitions m the animal world and may * 
qmte forcibly m man Except m psyohotica and in jv" 
women, mth, anorexia nervosa, hunger geuetafiy tef 
to assert itself before the undemutntion has 
senouB It is easier to get too fat than too thin 

Psychological breakdown of control cleariy mvofe 
the highest n'ervons centres, and m man itrs ohrioiu li¬ 
the cortex IS an important lin k m the chain of 
Some patients who have hod one of their frontal F 
removed on account of a new growth get verr » 
(Rylander 1039) and so also do some who have h 
loucotomies (Pnxtndge 1050) 

It ifi difficult to classify all the causes of psycho 
breakdown A man often puts on weight for a 
gettmg mamed, or after giving up smokmg A sro-' 
change of diet from one which is bulky and of 
value to one which is jnst the reverse may so dec* 
the body and the psyche that a gam m weight 
immediate result This was weU illustrated oy' 
behaviour of the subjects m our Experimental Stnai 
Eationing (MoCance and Widdowson 1046) The 
mental diet on which the party bad been hving f® 
previous three months had been a bulky one ana 
contamed very httle fat At the close of the expoa*f 
four persons who had become accustomed to tha • 
found themselves free to eat what they chose \ 
contained to eat up to the anatormcal capacity of 
stomachs, but they replaced some of their ceresh 
vegetables with foods like fat and sugar, of high caKc 
value but of neghgible hulk The result was that, ^ 
the end of the first week of freedom came, two ^ 
subjects were found to have been eating food pro^^ 
them with about 1600 calories a day more than a 
accustomed amount—and the result was an inevip- 
gam m weight People who have lost control for 
reasons usually regam it agam, sometimes qiw^ ^ 
They may meraly cease to gam weight, and stahih** 
at a new level, or they may revert to their original w& 
over the next year or so 

A OHANQE IN KEQTnREMENTS 

If adult rats are confined in very narrow cages (h 
1949) they become obese This has its oounteif^, 
human experience, for a person often gains weigW 
buys a car and ceases to take his usual exercise, ot ^ 
18 confined to hod with some trouble which does 
mterfere with his appetite or metabolism The , 
18 less common, hut I know a man who regukm^ 
many pounds of fat on his annual mountameenng t 
and rehed upon it to keep his ooiporation 
reasonable himts 

In these instances one must suppose that the e 
in requirements failed to register on the control 
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n, probably becnuso Tvltliln tlio time of observation the 
i^QB -vras not strong enough to break through a 
tern of bebavlotir provionsly acquired Wo mav 
jpare the vmy in which quite severe dehydration may 
Jmea be tolerated by the centres controlling the intake 
mter, oven though itleado to a loss of bodilv eflQcionoy 

AGE 

idvanoing age is probably the commonest cause of 
intake falling to conform to roqnlremcnts Its effects 
obvious in both man and animals and numerous 
tons probably contribnto to them a redaction of 
ivity bein^ one The balance nearly always swings 
rnrds obemty at first and a pleasure in food, may 
xined until very old ago hut old age and aO that it 
olvee sometimes makes a man apathetic and inclined 
ve up the struggle to provide himself with all the 
he needs, but for which the rest has gone (Hobson 
I Blackburn 1053) 

, „ „ EXPZBQIENTAL BUEAKDOWK 

d SaUi 

tpart from Immobilising an xuumol and overfeeding it 
removing its testes or ovaries which may produce Its 
jots by reducing activity obesity has now been 
duced experimentally In a number of ways which all 
ir scope for further study and development Breeher 
i Waxier (1W9), for instance found that if mice were 
en a single lar^ dose of anrotliioglucoge, about half 
I animals lost contrpl of their calorie intaJeo, donbled 
ir weight or more, and became very fat. No lesions 
re found In the brain, hypophysis or thyroid, or 
leed In any of the other organs likely to hare been 
pcnsible. Further work wul no doubt discover the 
mectioQ 

TtdUjf 

Danforth (1927) produced a strain of mice with a 
monneed tendency to develop obesity The trait is 
odated with a y^ow ooloor 

Danforth showed that thoso mice were usually rather 
filler than their littermotes fit birth and w*or 0 two or 
■ee times aa heavy olgfateen months later They ate 
more food Mayer ei aL (1961) found that the obese 
cae tended to select a ^et 'which oontainod much fat 
ereas their llttemiate* chose one which woe mainly 
cbobydmto, Guffgahhoim and Mayer (1962) believe 
it tbeso anlmalu ha>e an abnormally low capacity for 
i oxidation of ocetate. This leads to an Increased 
ilsation of acetate for the synthesis of ffit. Tboir 
idence, which b based upon the use of radioactive 
rbon compounds Is not altogether convincing "Whether 
not there is a pervoidon of ooctate metabolism 
ivfirds the synthesis of fat Danforth 11927) showed that 
3 fat in tbeso animals could be mobilised and oxidised 
ite normally If the animals were not given enough food 
erther work on this syndrome may help us to undar 
md some of the cases with which we are all too familiar 
tho outpatient departments 
fpothalmie BesioTM 

A third way of disorganising tho control of food intake 
s been by the punoturo and destruction of two sm a JI 
J on side of the hypothalamus. As with some 
ber great advances In physiology the lead oamo from 
B clinieians (Mohr 1840 Paget 1801 1897 PrOhlich 
01 Duncan 1024 Evan* 1037) who deaenbed tho 
Weiation of obesity with leelong of this port of the 

lln Dcstmetion of the two lateral nuclei has been found 

give rise to complete anorexia, and obesity has been 
educed •ucccssfiilly In dogs cats, monkeys (Ranson 
'aL 1938) and rats (Brobock 1948 Brobock et al 
42—430) by puncture of the two medial nocleL 
■Immediately after the latter operation the animals 
blblL the most voracious Impulse to cat. They gain 
4Rht with great rapidity for a time and tho Increase 
[vr tlKj control animals Is duo almost entirely to fat. 
f tilts stage they continue to provide themselves with 


far more calories than they require even If the food 1* 
xnado unpalatable by mixing lb with kaolin or by giving 
the animals n Ihnltod amount of water Mayer (10^ 
has found them to have very low blood-sugare. 

After a time they gradually re-establish control of 
tholr caloric equilibrium and cease to gain weight At 
this stage they are found to be eating no more or very 
little more than the controls. "Whon tney have regained 
calorie equilibrium after gotling very fat they become 
distinctly ‘ choosey ’ about their food Making lb nmre 

r latable loads to a fhrthor gain in weight and making 
fory nnpalfttablo may causa an extensive loss of ivelght. 
At any time after operation a roduotlou of weight broucht 
about by compulsory starvation or on unpalatable dlob 
la rapidly made go^ as soon aa the original food Is 
restored 

If normal rata arc atarvod or undernonriahed for a 
time, they rapidly make good any weight tliey may have 
lost when they get the cliance but they react quilo 
dUTerontly to alterations In tho palatabUlty of their food 
for thoy tend to maintain a constant weight by linking 
tholr oalorlo intake very closoly to their caloric expend! 
tore When normal rats however, gob very old and fob 
they tend to bohave rather like the operated anlmala 
that have got fat (Brobock et al 1942-^8*, Bruco and 
Kennedy lu6I, Kesnnody 1050 1961, 1062) 

The enonnoos intake of food of thoso animals after 
operation puts a sovnre strain upon their carbohydrate 
metabolism but they do not usuaDy excroto glucose 
(Brobeeketal 194S-4^b) Tho stored fat can bo ni^ilis<^ 
frooly If the calorie intake ia reduced and there is nothing 
to indicate that there is anything abnormal about their 
fat metabolla^ Tho gain in weight and its consequences 
am wholly the result of eating too much food, The lesions 
may also lead eometlmes to sldo-effecle partloolariy in 
water metabolisra (Stovanson 1940 Bruce and Kennedy 
J051) 

Clinician* will recognise many points of resemblanco 
between the behaviour and pa^ology of these nnlniale 
and of the patients who attend their obesity clinics The 
lavenons food consumption for a time after pregnancy ; 
the re-establishment of control on quite a moderate intake 
of food but at a much greater wdgbt, the tcudoncy to 
return to this weight after it ha* b^ xaluced and the 
fat old gourmet aJway* looking for more palatable food 
and gaining weight on It may oil be Tecognlscd 

Oorii*cn4 

Many people -treated with cortisone lose control of the 
balance between calone Intake and requirement (Sprague 
et al 1950) Honob et al (1950) reported that 11 out of 
21 of their patients developed tremendous or insatiable 
appetdbes and one of them was found to be taking m 
OOOO calones per day Heuch et nl (1050) pointed out 
that no prediction could be made as to which patients 
would react in this way and that tho magnitude of their 
response bore no relotlon to the benefits of tho treatment 
on their lointa. The patient* all gained, weight, some 
times a great deal of weight and this was in the main 
due to a gain in fat and mnsclo The retention of water 
and salt which might also bo bron^ht about by cortisone 
was a comphcatlon but only a minor one 

No-one at present can say how cortiBono makes people 
react In this-way but there are two possibilities lirsUy 
cortisoao produces m some people a sense of well being 
and euphoria wblob might break down the nsnal cntloal 
control exercised by the cortex and mako these people 
overeat like those who have bad a leucotomy Secondly 
cortisone decreases corbobydrate tolerance increases the 
rcsistanco to Insulin and may lead to frank diobotes 
With the doses used by llenob et aL (1050) these offeote 
were small and were considered to Ik» functionallv 
unimportant bukil Mayor (1052) ond bis co workers are 
right in suggesting that tho control of food intake norm 
alir depends upon the level of circulating glueov. avail 
fibie—i e utUiiable in some sensitive celte in tho Itod^ — 
then this may he the explanation Only further work 
preferably quantitative irork -will decide 
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natural Experiments 

Tumours and other abnormahtiee of the ductless glands 
may break down the normal ad]UBtment of food intake 
to food requirement Thyrotoxicosis always moreases 
the demand for calories This is usually not met by an 
eqmralent rise m intake , why not, we do not know, and 
a loss of weight is the result Some patients with thyro¬ 
toxicosis, however, do not lose weight and may even 
get fat In them, presumably, the mechanism of control 
remains mtact and the drive to eat may even be so highly 
stimulated by the demand for calories that it makes the 
patients over react Simpson (1962) has put forward the 
case for the adrenals and islet tissue Ductless glands 
must act through their hormones—thyroxine, insulin, 
cortisone and so on—and the way in which these 
hormones act has been discussed Hormones may modify 
the proportions of protem, fat, and carhohydrato 
normally broken down, and the adrenal hormones may 
alter the sites m the body upon which fat is deposited , 
but those hormones can only mduce generalised over- 
nutntion or undemutntion by upsetting the mechanisms 
which normally adjust intakes to requirements They 
might he used more extensively to further our knowledge 
of these mechanisms 

The Network of Control 

Prom this jumble of observations and oxpenmeutal 
facts it would appear that many thmgs must be mvolved 
in the control of calone eqmhbnum A few of the known 
ones may be 

(1) A humoral mechanism dependmg upon the level 
of glucose and other metabolites in the plasma These 
may supply the nerve-cells with maferials which produce 
widespread changes m activity and behaviour 

(2) Fully coSrdinated nervous “ centres ” at some 
level In or below the hypothalamus These are normally 
“ set" by humoral or nervous influences to produce 
uncontrollable hyporpbagia They may conceivably be 
the two lateral nuclei in the hypothalamus. 

(3) Two medial foci In the bypotbalamaa winch restrain 
the activity of the centres lateral to them or below them 
These foci arc presumably mtegratod with the cortex, 
the sense-organs, and other centres, and may also be 
actuated by a humoral mechanism They are essential 
for the physiological control of calorie equilibrium, but, 
judgmg by the behaviour of a nim als after their destruc¬ 
tion, control can be re-estabhshed m their absence, 
admittedly only at a level of nutntion which must be 
regarded as pathological 

(4) The cortex In man this is mvolved at both 
conscious and unconscious levels Both aro extremely 
important, and the organs of taste, smell, sight, and 
hearmg are naturally impheated as welt —m are all 
the impulses arising from contractions or distention of 
the stomach 

Prom the practical point of view control is ultimately 
consoions m most healthy people , and, if they have the 
knowledge and the strength of mmd—and of course the 
means to ohtam aU the food they reqmre—their weight 
IS a matter for themselves to decide 
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TREATMENT OF TUBERCULOUS 
MENINGITIS WITH ISONIAZID 
T Andeesoh 

11 D Gla^e E. FJiJF V£ G 

vjBmirti pnTWCMN 

Mabv R Kt^wr 

IT/R 6t And 

■ElflOB HOtraC OmctB 

JOAX B LAXDSiUX 

Glaag^ FJlJ'JJS G 

■EinOB B£OUTRAIl 
JiuCHnx nospiTAE, glasootv 

Fite treatment of tnliorouIouB moniagitU vritli strepto 
rein ha$ t^-o main di«ad\ antagefl: tlio need for 
itinnod IntmthccAl InjeetionB and tlte occasional 
Dcltj of the antiblotio So for as the injections ore 
acenied one must consider not only the long period of 
■ 06 * to the patient hut «dso the possible dTect of con 
mod Intcrforonoo 'with tho oerobroepinol fluid (OJJ) 
repeated lumbar pnnoturo intrcniuclug a foreign 
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sabstanoo Although it is dangerous to compare an 
acute disease 171111 a ebronio one It is perhaps irorth 
recalling that in meningococcal meningitis intrathecal 
medication—e,g a combination of serum and sulphon 
amide—Bcemod to produce less satisfactory results than 
did oral sulphononiide alone (Department of Health for 
Scotland 1044) Some irorkors liave Indeed argued that 
the avoidance of lumbar puncture and the use of massive 
doses of parenteral pe^cflliu arc of benefit despite the 
poor passage of penicillin into the o-sjr (DoAvilng et ol 
1040) Tho duoovery of tho notivitv of isonlsxid against 
Myeobueinium iubfrwlon* and the finding that it passed 
into the 0 8x in elTeotive amount invested Its thera 

f iDUtio use in tuberculous meningitis Wo describe bore 
ts olTeots AS the main method of treatment in seven 
coses 

Material and Methods 

The seven patients irero unseleoted consecutive 
admissions to one unit \rldch can oxerdse no control 
over its admissions but must accept all notified cases 
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*Cau*lf)*d (uKortUnv to Uedloal Tteanroh OotmcD ( 1018 ). 


The first patient -was admitted In July 1002 and the 
lost in February, J953 Every ondcovonr was mode 
to confirm the oalsteDce of a tuberculous meningitis 
Imraixliately after admission 

The first four patients reoeivod a similar schedolo of 
treatment During the first iveet In hospital streptomycin 
and Isoniasid wore both given Streptomycin •mw given 
intromascnlariy and intrathecally in a dose suitable to 
the patient’s ago and weight Alter tho first week treat 
meat with streptomycin vras stopped and tbereofter 
tho sole ohemothempontio used iras oral isoniasid 
10 mg per kg of body iTOlght daily for aixteen 
weeks 

The fifth patient had been treated for tuberculous 
meningitis with streptomycin in tho unit previously and 

tabu: II — DUBATiojr or AUimaaxAUTT or certahc enrmuA 
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- was readmitted m relapse SLe was now given isomazid 
alone 10 mg iicr kg of body-weight by mouth daily 
The last two patients received a course of treatment 
similar to that of the first four, except that the duration 
of strop tomycm therapy was increased to four weeks 
In all the cases a weekly lumbar puncture was done, 
even after streptomyem therapy had ceased. It should 
be emphasised that the schedule of chemotherapy was 
decided at the onset of treatment and was not affected 
by the condition of the patient 

To provide controls treated with routine streptomyem 
therapy, patients were selected from those treated in the 
unit dunng the immediately preoedmg period An 
attempt was made to “ match ’’ the isoniazid-treated 
patient with a control of similar age and seventy of 
illness on admission Smee all the treated patients have 
so for survived, the controls were selected from survrvmg 
streptomyem treated patients The fifth patient served 
as her own control 



-40 
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30 



10 


5 


H? OF CASE 
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Fff taken for temperature to cettfe t hatched, Heifa 

treated patients « stlppledj streptomycin treated centitk. 


Results ' 

Table i gives hnef ohnical details of the seven pate 
As already stated, aU the patients have enrvw 
but the longest penod of survival is only twelve moaf 
At the present stage we have decided to use as f«t 
of assessment the results of the sonal examinafaonolt 
0 8 F and the duration of the imtinl fever Tlie 
were adopted as “normal” findmgs for the C-'J 
(1) cells <10 per o mm , (2) protem <40 { 

100ml , (3) sugar >46 mg per 100ml , and(4)olib&- 
>729 mg per 100 ml For each patient in the sennf 
for each “ matched ” control the time wliidi eli[ 
until those normal findmgs were reached was calculi 
These data are shown m figs 1 and 2,, the mean fi?" 
are given m table n 


Fever 

The difference is greatest m the group of pnfaMl'* 
received a mmimal course of streptomycin In t' 
patients who wore given streptomycin for foni P 
the initial fever larted much longer Altlion{li 
point requires further study, it seems jiossible tkat C 
the mtratbecal imtation produced by the stiepln®^ 
or the stress of repeated lumbar puncture ma^ 
responsible for prolongmg tbe fever 


OonsMuenU of 0 SJF 

As regards aU the factors chosen for oompansOB. 
isoniazid-treated patients returned more rapiH' ^ 
normal So far as the cells and the protein are ee®^ f 
snob an effect may not be surpnsmg, since any ma [, 
effect of streptomyem; with the production of an ‘ 
meningitis,” was reduced to a mmimum, espc^*^ . 
cases 1-4 The more rapid return to normal of 
and ohlonde content is perhaps more mtoresting I® ^ 
of the modem opinion that the chloride content is te 
a reflection of the serum chloipde level, the j, 

whether the streptomyem treated patients n®-, 
persistent vomiting was considered The records di 
suggest that this had beeu a major manifestation 

Although what might he termed the general pi®s 
of the patients emnnot be defined m figures, all 
observed the patients said that tbo appearance 
recovery m those given isomazid was very 5 ^ 

appetite improved, there was obvious gam ^ ^ ^ 
and even tbo young patients were happy and con 
at a stage m the treatment much earlier than 
previous erpenence with orthodox streptomycin tt 


Discussion S 

Wo are aware that the follow-up should be 1^ 
and that our method of control is not above rep^ pi 
It seems, however, that isomazid alone has P Jp 
effective in some cases of tuberoulous memngitis ; 
it seems that the lessened mtorfercuce with the mt 
and c s F which is possible with oral therapy 
advantages in seounng a more rapid return to n 
of the c s p chemistry There is no doubt that j. 
arduous treatment has been advantageous m ^ 
a much happier patient and a ward whose morale 
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turbed by tbe constant rei>€titAOn o{ intramuscnlM and 
mtheoal injections 

5Ve do not suggest that isoniaiid alone shonld be 
jarded as adequate therapy for patients idth tuber 
lous meningitis. The rapidity mth which 21 Uibtr 
oti* may develop resistance to iionioald administered 
ne (Medical Eesearch Council 1053) indicates a need 
’ oantion, and was our reason for prolonging the course 
streptomycin in cases 6 and 7 Our scries True so 
an that It does not permit any comment on this point, 
ivortheless these encouraging results support the view 
it both the total amount of etreptomycln and the 
rabon of its administration might bo reduced with 
Qeflt to the patient s comfort and an inorcaso in 
5 rapidity of recovery 


Summary 

Seven patients with tuberoulons menhiffitiB were given 
iniaild by mouth os the main method of treatment 
1 are olive after a follow np ponod ranging from six to 
■dve months 

The return to normal of the OJJ constituents was 
jre rapid than In cases treated In the conventional 
ly with streptomycin 

There is a need to examine the best method of ntnising 
eee ohemothorapeutio agents In tuboxcnloos menln 
tis with the aim of redumng the amount of intrathecal 
terference 

RKTKREKCZa 


paittamt of Bealth lor BcoUacd (1&44) SulpboaaxnidM in tb« 
Tnabnont of ilmlzvoeooe*! itanlhgltta ixUnlmrRbu 

H F,. SwTrt, L, KL, Robinson, I Am ZeUara, W Wm 
Hitsch, H J wtoi, ^ 217 148 

dVsd Bawrsreh Coiinen (1848) I 58* 
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treatment of tuberculous 

MENINGITIS 

WITH STREPTOMVGIN AND ISONIAZm 
JtTAIT TOREES-f^ST 

UD OS THp CimiOAL DirPAimTEWT JtOSPTtAL DEL JITV 
■UA rwTzimADADns ixrrccioaAS Madrid fbopessob or 

rECnoUB D18E1RE1 IN TUB ESCUnLA KACIOXAL DE SAKIDAD 

Since the introduction a rear ago of a new treatment 
E tuberculous meningitis In this hospital, a considerable 
lingo has taken place in the cllnioal evolution of the 
•ease and in Its prognosis with a striking reduction iu 
e tragic sequelie that had so often followod in the 
W5t 

The arrival of streptomycin hod already done much 
control this disease but treatment with streptomycin 
one was long tedious, uncertain and difficult, and 
fire could be no hope that this drug alone would solve 
e problem In our experience combination of 
roptomycin and p araluosalloylio add (p a j ) may lead 
permanent cures but the prospects become much 
dter with the introduction of isomoxid 

' A Combined Treat men t 

In May 1962 we began to u»o a combination of intro- 
oscular streptomycin oral xsomasid and intrathecal 
>niaiid (thU isoniarid was speoiaBy prepared by the 
stituto Ibvs jrodrid) We have adopted the following 
tJX to cover three months treatment 
Streptomycin 

'Children mHler 2 yoam of ago t 9-2-0 3 g daily in one dose 
Z •«voro cose*, ap to 06 g 

■From 2 to 10 year* t 08 g daily in one or two doses 
i^From 10 to 16 yaiut j 1 g dal]> lu two doses for ton dajw 
.* 0 6 g dally in one or two dosw until thopj-roxiasubandoe. 
^AdulU I g, dttili In two dosesuntd the pyrexia sulmde* 


Orel Ifomozid 

Children under 2 yooiH of ago I 160 mg daily 

From 2 to 10 years I 200 mg dally 

From 10 to 16 years i 300 mg daQy 

Adults t 400 mg daQy 

Intrathecal Itamaixd 

CaiOdren under 2 venrs of ago i 10 mg daily In a single 
does 

From 2 to 10 years j 20-30 mg according to tbe aevonty 
of tbe illness. 

From 10 to 15 years and in adults 30-50 mg daily, 
beginning with 30 mp and increasing the doe© in 6 mg steps. 

This scheme is only a general guide and the doses 
may of course be changed according to the progress of 
the Ulnees and the severity of any oxtmmeningcal 
ledous After more thou 12 000 intrathecal lujeotions 
we have observed no intolermoe to this treatment or 
difficulty in carrying it ont In nil the patients genei^ v 
receive in the initial treatment 30—15 g of strepto 
myedn, 2&-30 g of isoiiiasid by mouth and about 65 
intrathecal injections—30 in the first month 16 in the 
eecood and 10 in the third 

Results 

The rceulta in tho first 100 cases treated with this 
combination have been very encouraging and there 
have been only 0 deaths. 

Hitherto the disease hod boon almost invariably 
fatal, but we wore now able to classify the cases into 
mild, moderate and severe forms The eorenty 
it seemed depended less on. the meningeal leelon th^ 
npou any existing ertrameningeal lesions and npon the 
constitutional mmance of tbe patient 

Mild oastti responded rapidly: in a week patients 
would be tree from menlng^ and other signs, and 
though the cerebrospinal fluid (o 8 p ) was slower to 
respond this did not seem to affect the eroelleut Improve 
meat in thc^ general condition In epito of this rapid 
response wo continued treatment for tho fall tluroo 
months These mild forms accounted for about 20% 
of oases 

In the moderate cases progreas vms much slower 
but none tho less satisfactory Dnring the initial acute 
stage many patients were in deep stupor and tho first 
sign of improvement was usually the rotum, at times 
almost imperceptible of contact with the oubdde world 
This gradual awakening was usually complete after 
two or three weeks but in some cases only after two 
months or longer Tbe acute phase was then followed 
by a period of one or two months during which the 
patients liad no symptoms of any kind, though 
abnormalities of the oaj persisted. In most imtients 
with this moderate form the body temperature curve 
is typicoL A febrfle phase lasting over three weeks, 
with daily variations of about one or two degrees is 
followed by a second febrile phase lasting over four weeks 
and thereafter the patient is afebrllo At the end of 
tho second febrile phase tho os j is noticeably Improved 
bat it does not bocomo normal for a further three months, 
during which time tho patient bos roceived no treatment 
wlintover About 05% of oases were in this * moderate * 
group 

The smre oasos evolved more slowly and respondcil 
less aatlsfactorflv to treatment Successive febrile phases 
followed each other and the gonornl condition did not 
improve so rapidly os in tho mild or motlerato cases 
TJie peraisteuco of sruiptoms and signs was often due 
to oitroracmngeal lesions csjicoially abdominal tuber 
cnlosH The perioil of convaJcscenco was mucli longer 
About 10% of cases were in this group and It is among 
these that deaths are to be expected 

Sewcla 

^o sequeba have been mild A child with hemiplegia 
of the right side recovered sufliclcntly to move the leg 
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musdcs normally during convalescence, and tliongli 
weakness of tke hand muscles persisted, ho could ufie his 
hand perfectly well 6 patients had paresis of the 
tibialis anterior, giving nso to difficulties m waiting 
Another i patients dragged one foot on walking, hut 
this improved and was not a senous disability No 
sensory sequelro were noted 

FoUoio-up 

The suppression of the acute phase does not necessarily 
mean a permanent cure Only time wdl teU how efficient 
this trestmeut really is and whether the present routme 
will have to be modified 

We have under observation 61 patients who have had 
no treatment for from three to seven months after the 
acute phase had been overcome by three months' 
combined therapy, 34 of them arc at homo and 2^ 
are stiU m hospital Those at homo were allowed to 
leave hospital because the improvement m the o 8 p 
gave grounds for confidence, and because home condi¬ 
tions were satisfactory The 27 cases still in hospital 
consist of two groups a smaller group of 0 patients who. 


BBStn-TS IN THE 01 PATIENTS W’HO HAVE HAD THHEE MONTna 
OB STORE WETHOCT TBEATBIENT 


PATIENTS DISCHAnaED 


Montha 

without 

troatment 

No of 
cases 

1 I 

j Cerebrospinal fluid 

Holapsee 

Normal 

1-15 cflUfl 
por 0 mm 

15-10 colls 
per 0 mm 

7 

6 

4 

1 

0 

0 - 

C 

13 

2 

7 

4 

0 

6 1 

8 

2 

6 

1 

0 

4 

5 

1 

3 

1 i 

0 

3 

3 1 

0 

3 1 

0 
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PATIENTS STILI, IN HOSPITAL 


Months 

without 

tieatmont 

No of 
coses 1 

1 

Corobrosptnol fluid 

Relapses 

Nortnal 

0-20 
colls per 
c mm 

20-30 
colls per 
C rnm 

Above 
30 cobs 
per cmm. 

7 

8 

0 

4 

0 

4 

4 

G 

6 1 

0 

0 

0 

5 

3 

5 

10 

2 

3 

1 

4 

3 

4 

2 

0 

0 

1 

1 

2 

3 1 

2 

0 

1 

0 1 

1 1 

0 


Tho 10 rolsp'ic* In 27 cases bad an avoraco cUoloal duration of 
ton daya There have been no deaths 


though showing improvement in the c 8 F , were kept 
in hospital because they could not afford the journeys 
from their homos for monthly examination at the hos. 
pital, and a larger grOup of 21 m whom the cap 
did not uuprovo as rapidly as in the other cases Tlie 
outlook for this second group does not seem good, and 
it IB hero that relapses have occurred Tho 61 cases 
under review are summarised m the accompanymg table 


Belapies 

Relapses have been mdd, and m only 2 cases did 
memngeal signs reappear All tbe others were indefinite 
fobnle illnesses w lUi mflammatory changes m the c s f 
These relapses responded very well to further treatment 

Tins ruses the question of preventive treatment 
m aU cases where the cerobrospmal fluid does not rapidly 
return to normal and where, four months after the 
completion of imtial trcatiuent, the cell count is higher 
than 20 Indeed, m order to bo doubly sure it would 
perhaps bo advisable for aU patients to undergo a second 
treatment Tlio doses, in adults that we have begun 
to use in an attempt to prevent relapses are 20 g of 
streptomyem (1 g dudy), 100 mg of isoniazid by mouth 
in tho monung 100-160 mg of isoniand lutraienously 
at midday, and another 100 mg by mouth at iiiglit 
From our eviieneuco wo can confirm tho effectiveness 
o jDUlino 




StnUIART 

A oombmation of intramuscular streptomyem t 
oral and intrathecal isoaiazid has been ns^ In tie be 
ment of tuberonlous meningitis There haro ieo I 
deaths in 100 cases treated m this way Of tie I 
patients who recovered, only 7 showed aigm&r 
soquelie, none of them involving senous dnaliE' 
There have been 10 relapses, all mild and respont 
promptly to further treatment 


C S.F.-ISONIAZID LEVELS IN 
TUBERCULOUS MENINGITIS 

A P Fletohee 
M J) Load , M R C P 

SENlOn MEDICAL BBOlSTHAB, WTHOnT IXElUNa INBTnOTC 
MIOBOBIOLOOY, ST MABY’S HOSPITAL, LOOTOS 

The ultimate test of any antibiotic or ohemothenpet 
rdgime is that of clinical tnal, however prelifflDi 
observations on the concentration of antibiotu 
chemotherapeutic substances in vanons bodyflmA' ; 
helpful in planmng therapy Elmendorf ot al (» : 
have shown that isomazid penetrates well mff ^ 
cerehrospmal flmd (c s f ) of patients with aoti« I 

arrested tuherculous meningitis, hut the i 

inadequate to decide the correot dosage I 

The c 3 F -isomazid levels found m IB adult i 
aged 16-41, with tuberculous memngitis ore I 
here These levels were repeatedly determined I 

patients throughout the course of the disease, i 

they wore bemg treated with oltematmg f 

dosages of isomazid Present information * 

a dose of 10 mg of isomazid per kg of body ] 
twenty-four hours is the highest fiiat is lAelyJ* i 
suitable for routme climcnl use, and this 1^ « 

selected for the high dosage '!^o Medical ^ 
Counoil (1063a) showed that a dose of 200 ^ ? 

over twenty-four hours regardless of bodywei^* 
virtually non-toxio to patients and chmcally « 

pulmonary tuhoroulosis of odnlts This dose was Xt 
for the low dosage Tho total 24-hour dose was ^ 
istered half m the morning and half m the e^oK w 
patients on the higher dosage received two or ^ 
tunes as much isomazid as when they wore c® 
lower dosage 

Methods . 

Methods for the determination of isomazid j, hi 
fluids are as yet imperfect To reduce error three mf 
were used m this mvestigation 

(1) Bwhgtcal method —Specimens wore essayed ^ 

badenum tuherculosm H37Rv (human strains) ns ® 

lam and with tho medio and precaution* ^ 

Medical Resoarcli Council (1948) Tho presence or oil 

growth was determmod after fourteen days' Hicobu^ c ^ 

specimens being assayed m duplicate, and 5 ^ 
nm m triplicate - 

(2) Method of Kelly and Poet [1962) —The £ 

an 180 amjl alcohol-ethor-ammonuim sulphate syst 
cribed for urmo and plasma was found to be unsatet 
when applied to c s F bpecimens of o sjr , 
precipitation with triclilomcotio acid, were 

p dimethylmnmobenzaldohyde reagent, and ' the ^ lit, 
colour w-aa estimated in a Spekkor absorptiomotci ^ 
2 cm cells and an Ilford 601 filter 

(3) Method of Ciilhberteon et al { 1963 )—'Sita 

mto a butanol ether ammonium sulphato system j y To 
^tontagos over the extraction procedure of Kelly ^ , ic 
rlowe\ or, experiments in this laboratory showed ^» rw, 
method of extraction did not give oonsistent r®®®' ^ 
car in that w ith c s p containing known j ^ 
ifloninzid tho extraction rate x anod between 66 % ^ ^ Cia 
relatively less material bemg extracted at higher 
tions bmeo the amount of mtorfermg sulwtanccs 
c s p IS less than in plasma, c,s F was directly tree 


1 


TH* I^CET] 


oniowAii Aimcx^ 


[OCT 3 1953 095 


crjl chlorldo flJlw prol«ln procipitAtfon with odd tochum 
tngirtato The Tosnltlng colour waa read with a SjwVkor 
jwrptiomotor using 4 cm, cdlii and an Ilford C03 filter 


\ -n /1 T iiHiioii or serrnoDs 

) ZJfoIoffical 

Although the biological mptlifwl of away Iiaa obrions 
poltationa, in an invcatication auch ns thlii, where the 
jomlcal mothoda are relatlrcly non-«i>eclflo blolomonl 
isay provides aif essential check against the poasil^ty 
1 estimating a biologically inactiro metabolic den\’atlvo 
1 isoniazid 
^emfeoJ ileOicdx 

Effed of 08^ —Known quantities of Isonlarid were 
jssolved respectively in water and In cjj’ to give 
jneontrations ranging from 0 c to 4>0 pg per ml and 
oniatid determinations wore made on tbe specimens 
y both chemical ^methods It was found that the 
'slues for isonlarid were lower when the material was 
Issolvod in c 8 J rather than in water The error duo 
»this cause varied from 6% to 10% Triple defcenmna 
ona woro made on each gpecimen at each concentration 
•y both metiiodfl j the greatest deviation from the mean 
Adlng was 10% whiJo the average deviation from the 
,ean reading was under 4% 

^ EJfeeX of Wont wHutM —asJ after deprotolnisatlon 
iVes a high blank value when treated with either of tlm 
agents in queetion Tliree separate determinations of 
ank values wero obtained from each patient by stopping 
^onlasid seventy two hours before tbo detennination 
^ooh blank value was itscd to correct the reading of 
.;e CAJ isoniasid level In specimens taken before or 
, ter the blank determinations The blank values by tbe 
["cryl^hlorido method were 0 9-2 3 pg of tsoniaiid per 
Jl of oa J and by the p-dJmethylsmlnobeaaaldehydo 
>tbod 0 6-2 0 pg of isonlosld per ml of o ox The 
fTerenoes betw^ the three m^vidual detennioations 
r blank plcryl-chlonde values ranged from 01 to 
^9 pg of iMHiasid per ml of os p , average 0 3 pg per 
'L j and for the p-^methylamlnobeiualdehydo method 
0 1 to 0 6 ^ per mh average 0 4 pg per ml Umi 
question of the oorreet blank value was a matter of 
■^me imeertalnty and a source of error which did not 
'^ceod ± 0-6 pg of isoniasld por ml of ojx and was 
I'^.ely to have bW about ± 0 2 pg por ml 

(f DunotTLTms wrra inrmoDB 


>T)ifIeront batches of plcryl chloride caused the develop 
Jnt of the reaction colour to proceed at diffarent 
eeds. In most cases the development of the full colour 
IS obtained Immediately but in some cases the colour 
some Lours of standing to develop • As a routine 
be* wore read at 2 and 12 hours to obnate this 
Boultv 

[-‘Certain batches of p-diroethylaminobensaldehj^ 
<*ioted with exj in tho cold. Ail oxx in which a 
f^jld reaction colour was found was discarded, since the 
^‘'^erentlal analysis suggested by KeDy and Poet was 
'jtind to be unsatisfactory 

' p^amlnosallcyllc acid ) interferes with both 

,^tIons, and no patient was treated with P i J Both 
^6thoda were unaffected by tbe presence of strepto 
^VTclu In tbo usual concentration, but the p-dimothyl 
f *iinobeuxaldoLyde reagent renot^ strongly with pro 
I'^ne Plperocaine hydrochlorido was uom os a local 
I ^SMthctlo for aD lumbar punctures 

^ Results 


■^(To osocrtaln whether the methods were in agreement 
^ terminations were made by all three methods on 
2^trteen specimens of cjjx (streptomycin had been 
JJfppod seventy two hours previously to allow tlio 

othWUoo «t si (1033) DOW b«]leT« Lhst Um fdU colour intsTuttr 
,>< ojwsTs doTTlnp liamodiDtolr rrorWed that tbo pioryl 
■r mufooi U purlCod br doubki reuytalltoUon Cram 


TABXX I—nisEfl CT cJ r ifoxiAnn uivel s jlt varioob tdijes 

A mm D03B 


Time after dose <hr) 

1-* 

4-0 

10-12 

34 

os r twolaxlc) lerel {(D? 
pcT m) » on dailr nos 1 
a«o of 10 me per kr ' 
of bodr weight IJ 
boiirij' 1 

1 i 1 
(0 D-3 0) 1 

1 

3-0 i 

(1 “-5 5) 1 

0'S i 

(t>et«ct ; 
able —1 8> 

TftO 

(Detect 

able) 

ox.r Uoniatid lerel (ue 
per IB)) on daiir dos- 
aso of SCO nw mrard 
loM of bodr wrtijht 
If hoarir 

1-0 

(Ddt^ 
abM—2 0) 

98 

(I 0-3-e) 

1 

0 1 

able—1-9) 

: 4(10 

1 (Detect 
able) 


Raob obserratJon 1^ tho aTorsifO of rli roadtoffi {ranijD Id pstodUmom). 
Detootabki — < 0 6 ng per mb 


biological method to be used) Tho biological method 
gave values averaging 1 8 (ronm 0 6-4 0) pg of isonloild 
per ml of ox tbo picryi chlonde method Tolnee 
averoging 1 6 (range 0-8-3 2) pg per ml and tho 
pniimotliylaminobciixaldehyde method values averaging 
2 2 (range 1 0-4 5) pg per ml The t ’ test of signifl 
oanec shoned P > 0-1 These figures suggested that the 
methods wero in reasonable amement, and that the 
cbomical methods measured biologically active isonioxid 
Purther comparison between tbe p-dimothylomlnobens 
nldobydd and the ploryl-cUorido methods showed that 
the former gave results about 20% higher than tho 
latter ^ve but when the rtaralU were tested statisti 
caljy the dlfforeuce was not significant owing to scatter 

Specimens of lumbar cj p were withdrawn from 
patients 1-12 hours after a dose of Isomatid. Headinn 
after 24 home were taken after omitting one doso So 
that the patienta should not bo subject^ to more than 
the one lumbar puncture a day ncoeswy for treatment 
curves showing the concentration of isoniasjd at various 
times After a dose were constructed from samples on 
different days. Since there was a wide variation in tbo 
levels for any given patient, each of the points in table i 
was oonstTUCt^ from an avemge of six determinations on 
different patients, the ranges being shown in parentheses. 

Table 1 shows that, after the oral a'dministration of 
isonlarid a rise in tho exx Isoniaiid level was apparent 
witlun 1 or 2 hours, the peak being roacbod within 
4-6 hours (Data oonfirmlng the peak at 4-6 hours are 
not given in table i, beoauBO there wore only three readings 
at 7-9 hours ) Tbe cap isoniarid level had fallen 
considerably 10-12 hours after ingestion of the dose hut 
at the end of 24 hours isouioxid was still iletectahlo In 
some patients 

Table ri shows the total number of dotonninations 
done 1-12 hours oftcr a doso Tho results show a wide 
acatter as -would he expected on the basis of the data 
Jn table i and because some of the patients being 
acutely ill with tuberculous monlngftja, had trouhlosome 
vomiting Patients who vomited after a dose of isoniozid 
wero not giveu another doso because the purpose of 
table u was to show tho c.8 p isonlaiid levels found in 
clinical practice. Analysts of tho lords obtamed when 


xabib n—XOTcnini or ommiiLyATicufa uaub 1-18 nonoe 

ATTCa DOSE or rSOHIAXID 
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th.e patients were acutely lU and less acutely lU (excluding 
patients wlio vomited) slioived no staking differences, 
but patients ivitb arrested tuberculous meningitis tended 
to sborr lovrer levels than did those mth acute tubercu 
loufl meningitis (difference not statistically aigniflcant— 
P>0 1) 

Discussion 

Analysis of the data m table n shovs that there Tvas 
a highly significant statistical difference between the 
0 s p -isoiuazid levels obtained with th^ two dosages 
These were higher (P < 0 001) when the higher dosage 
of 10 mg per kg of body-weight was given (for most 
patients this dosage was two or three tunes the amount 
given on the low dosage) 

The 14 day inhibitory c s J isomazid level for H37B.V 
IS 0 00 iig per ml, and it is rather generally accepted 
that most of the “ isomazid sensitive ” baodli will be 
inhibited by a c s r isomazid level 0 2 pg per ml 
(Medical Eesearch Council 1063b) 

Maekaness and Smith (1962) and Suter (1962J have 
shown mdependently by macrophage culture that, whereas 
the ratio of the mhibitory level of streptomycm for free 
tubercle baciUi to its inhibitory level for mtracellular 
tubercle baoiUi is 1 20-^0, that of isomazid is'l 1 
This demonstration that the action of isomazid is 
unimpaired when the tubercle bacilli are mtraoeUular 
suggests that m-vitro teats with isomazid may have 
considerable relevance to chmcal treatment The action 
of isomazid on the tubercle baciUus is bacteriostatic 
rather than bactericidal, and probably httle purpose is 
served by havmg very high levels of circulatmg isomazid 
This contention is supported by the findings of Barclay 
et ah (1953) with isomamd rendered radioactive with 
C'* m the carboxyl position These workers showed 
that isomazid levels higher than the lowest inhibitory 
level did not lead to a'greater uptake of the isomazid 
by the bocalh, and that reduction of the surroundmg 
isomazid level caused only a slow decrease of radio¬ 
activity m the bacterial cell Isomazid-resistant bacilh 
took up Only minute quantities of isomazid at all levels 
These findings suggest that mtermittent rather than 
continuous bacteriostatic levels of isomazid may sufiSce 
for Optimal therapy It is reahsed that high c s f isoma¬ 
zid levels do not necessarily either imply similar levels m 
the extracellular spaces of the bram or mdicate high 
therapeutic activity 

Data given earher show that if isomazid is estimated 
in the presence of c s J , the values obtamed ore about 
10% too low Table n has" not been altered to allow 
for this error, smce the uncertamty about the blank 
value makes it madvisable to apply a correction Prob¬ 
ably, after ah allowances have been made for techmcal 
errors, levels of 0 6-0 99 pg of isomazid per ml of c s f 
or more m table n represent entirely adequate bacteno- 
statio levels of isomazid Smce some of the readmgs in 
table n were made after the patients had vormted, and 
smce this table incorporates estunations made twelve 
hours after a dose of isomazid, the figures represent a 
conservative estimate of the c sjp -isomazid levels hkely 
to be obtamed 

The 12 patients treated with 10 mg of isomazid per 
kg of body-weight daily showed no evidence of toxicity 
due to this dosage for 4-8 weeks 

Table ii shows that a dosage of 200 mg daily m 
adults regardless of body-weight gives nse to c s f - 
isomazid levels that appear on theoretical grounds to be 
desirable, though the adequacy of this dose can only be 
estabhshcd bv chmcal trial 

Dobrd and Bnssaud (1962) have suggested that 
isomazid should be adimmstered both orahy and mtra- 
thecally in tuberculous menmgitis The findings m the 
present investigation suggest that intrathecal isomazid 


Summary - , 

The 0 s F -isomazid levels were estimated m IB 
with tuberculous menmgitis m all stages of tlie 
The patients received alternating high and low i’ 
of isomazid 

The two chenuoal methods used were checked ^ 
a biological method to show that the chemical ■ ■' 

' measured active isomazid and not an mert meUk 
derivative 

Adequate bactenostatio o s J isomazid leveh 
found on both dosages throughout the illness 

I wish to thank Dr W F J Cfuthbertson, of the Gk 
Besearoh Laboratories, and Dr SWA, Knper, of' 
Bromptou Hospital, for providing me with detaiU of 
pioryl ohlonde method for the determination of uoonn 
and Mt J Tohar for techmcal assistance m the laboralisj' 
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AN/EMIA ASSOCIATED WITH 
HEMOPHILUS INFLUENZE MENINW" 
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FKOPBSSOS OF BAOTEaBlOlOOX 

univebsitt of Melbourne 

In a survey of 1069 histones of acute men^t 
infants and obildTen admitted to the Children’B H 
Melbourne (Rubbo et al), our attention was duritj 
the extensive nse of blood-transfusions m ifirwc, 
vnfluenzw meningitis This observation led M 
examination of the frequency and seventy of ^ 
'm this disease and m menmgoooccal memngib®- 
results are presented here 


Investigation <■ 

It 18 generally recognised that 60-60% of ' 
infants and children are secondary to infection ( 
1947, Diamond 1960), but signifioant amemia 
usually been observed m acute infections of less 
month’s duration (Cartwnght and Wmtrobe 1B62) ^ 
findmg of a frequent association of aniemia with mo' ^ 
menmgitis clearly shows that this oomphcation nu 


TABLE, 1-STANDABDS USED FOB OIiASSimNO 

ANAMIA. IN I m 11 .m tlTO 


PEOBM 


Age 

group 


0—3 mos 

•4—12 mos 

13-24 moa 

2 JT or 
more 


Normal 
Hb level 
l>er 
0 ml) 




in (104%) 

12 (M«„) 

12 6 ( 66 %) 

13 (90%) I 


Degree of ancemla 


Aflid 
<85% of 
normal 
(S per 
100 mL) 


11 9 (52%) 
10 2 (70%) 
10 6 (73%) 

11-0 <76%) 


Moderate 
< 78% of 
norraal 

1^0 


10 5 (72%) 
9-0 (62%) 
9-4 (66%) I 

9 8 (637. 


Hb In peripheral whole hlood 14 6 g per 100 ml 
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CADLT 11—A2f.annA IK ACUTJ 3lCKl>0m8 IN ClIlUjRrX 



t\o of 

No ot CAAVi 


jEtloJogr 

cuea 

! with Rturtnla j 

blood trrm«fu9toti 

in/turiuie 

ISO 

89 (« 4*') 1 

3? 7 • 

tneitinffffMU . 

141 

11 ( S%) 

1 3 


oolodM It com ffiren blood tM^n^Ioalomi htil not Included In 
ojvrmte ffrcop boraooo lib oiilmntkna were not iwmW 


Jtornxl m oouto, as well aa lu oUronio infections Apart 
>ra Isolated fftntoraent^i finch as that of IHimer (1048) 
10 reported that 7 of her 40 cases of II infintnsft 
3ain;jitw roqulred lilood transfusion tlio aasooiation of 
iBmla with mflucnxal raenlugitis seems to have escaped 
tontlon e report hero the results of a stud} of 208 
oteriologicall}* proven cases of II xnfiueiisoi meningitis, 
Trldch loo were consecutive cases admitted to the 
itldren s Hospital la 1040-C8 For comparison, wo 
[er to a series of 141 coses of luemngocoocal monio^tls 
atod in tho fvarao hospital over the same period 
It was appreciated at the outset of this study that an} 
timate of the frequency of Q&mmia would depend on the 
jmoglobm level olioscn as the crltcnon of anremia 
le level ohoaca was 86% of the erpeeted normal level 
ter correotioii lor the patient s ago in the peripheral 
blood, 14 5 g of 
hromoglobm per 
IftO mi of blood 
hoing tahon os 
cqnlvalent to 
lOO^/o hffimc^obln 
The hremoglobin 
levels for assess 
lug the degree of 
onioaiia in varioos 
age groups are 
shown in table t 

Remits 

With this 
ohisslflcatloD 80 
of the 190 con 
secutive patients 
with U infiurnetv 
meningitis (45%) 
were onainiio on 
admisaion to hos 
pltolor developed 
MdD MODERATE SEVERE amomia within 

f I—S«r«ritT of ■iiuimU In If cftM of S6Ven da}S of 

H lefWtxa mtntnsUb. OdmiSfilOm TbU 

surprisingly high 

icldouce is probably a conservative ostimato for It does 
ot Include 14 patients who recelvcil blood tronsfoslons 
r the many patients given oral iron therapy who were 
ot elassiflablo because hiemoglobln estimations were not 
‘corded In contrast tho incidence of associated amemia 
i meningococcal meningitis was 7 8% These diflcrencoe 
able n) suggest that anremia of meningitis may be 
teuiiar to u ttijluenea: infection 

As regards tho severity of this amcmla flg 1 shows 
^lat in 70% of the oruemio patients the anicmia was 
loderate or bovere— i e the concentration of hiemo 
obin -WTU less than 76% and 06% of tho corrected norroal 
slue resjkootively In some ca<cs tho anamm was well 
slow these critical values and in 10% (18 patients) tho 
•erooglobin was equal to or Ioas than 7 3 g per lOO ml 
Iff 2) 

Thus, amomia in ZT injlttfnz^ meningitis is not only 
iCqacnt but also Tuodoratelv severe From tho eUnlcal 
*ndpolnt it can bo easily corrected and if recognised 
does wot appear to aCcot the pTOgnosU partleularty 
Ith tho modem chemotherapeutic control of the 



memngitbi, lu 1040-62 the overall cose fatality 
among amcmio and non-anmmic patients were 14 3% 
and 13 2% rospootirely 

Tho mechanisms causing anaunia during infoctlon fall 
broadly into tliree main groups—aplasia of luBmopoiotio 
lUsno Intravafioalar htemolysia, and maturation arrest 
in tho synthesis of htemoglobin (Saifi and A aughan 1044) 
\\ 6 cannot offer any expemnental evidenco of its signift 
caneo in B influenza! infection, hut the following 
observations arc relevant 

There appears to be a definite relation between the 
degree oI antcmia and the seventy oi tho Infection 



4^-58 53-73 74 86 B 9 10-5 10 6 M C 

HAEMOGLOBIN (gpcrIOOmI) 

Flf 2—Ifftct of lorunrt tfitrkp/ on d«tr*« of wmmia in H hfhwtXM 
mooJnricii i »clld lie*, M ojm wUKmi lamm tbsrapr | Inumpud 
Um. is cam* wliSi larwm thorm^ 

measured by tho concentration of glncoio m tho cerebro 
spina) floid (o^r) (Alexander 1943) This relation js 
brought ont in table ni which shoNvs that amomia was 

{ iresent Jn 67% of all sovero Infections (cj r glucose 
evel below 10 mg por 100 ml) in 40% of moderate 
infections and in 30% of mDd cases 

That tho &g© of the patient did not affect tho frequervoy 
of the amenm was shown by the almost identical ago 
distribution of aniomio and non anieralo patients j 69% 
of all the patients and 71% of tho anicinlc patients were 
aged less than 1 year 

The blood ^op of tho patient had no apparent 
influence on ^e inoidenco or degroo of aniemla; for a 
normal distribution of blood groups ABO and AB onrl 
of the Rb factor vma found among tho anromlo patlenta. 

It was Impossible with the iiuormation avallahlo, to 
determine wnethci an incipient auwmia of dietary or 
other origin preceded or was aggravated by the infection 
3Iost of tho patients came &om the induBtrlal (lower 
ecoponiio class) areas of tho city but tho same social 
disttibution applied to oases of monlngocoocal moninptls 
in which anxemia was uncommon 
The question was raised whether the administration of 
typo-b rabbit aabsorum might be causally related to tho 
development of anxomia. That this was not so is shown 
in flg 2, in which the degree of oaremin in two groups of 


tahlh ui— an^Tioa detwixx PMREn or ax tiuA and 
auvrnm or ixTfcnoN iv jt mn.ucxxJ' McxrvoiTis 


Dwrrre of 
InfAotloa 

1 

1 ojAr 

1 Bucar icTcl 
(nut prr 

1 lOU mL) 

i 

jso of 

' OAan 

1 l»JOrfaUon wftb ainrmf* C?#) 

' \OfW 

3aid 

Jlod 

er»lo 

1 

SoTere 

1 

Ui 

tTAUfl 

6«t»to 

' < 10 

70 

' 43 

ir 

)C 

24 

1 5-' 

Uodorsto 

10-30 

30 

1 CO 

17 

53 

0 

40 

MUd 

1 30-30 


1 80 

8 

4 

$ 

1 3C 


o2 
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anaiimc patients, one group treated "witli tlie autiserum 
(usually intramuscular) and tlie otlior not, allowed mncli 
the same distribution Thus there was no evidence that 
serum therapy induced hmmolj sis or agglutination, 
thereby increasmg the seventy or precipitating the 
anumio syndrome 

Discussion 

We have been able to show that amenua is often 
associated with H xnflueiizcB menmgitis but seldom with 
meningococcal meningitis (table n) This flndmg is of some 
interest in so far as many hcematologiats consider that 
significant ancemia is jiot seen m acute infections of sljort 
duration The frequency of the association m 196 
consecutive cases was 46%, after the exclusion of those 
patients whoso hromoglobm levels were not recorded hut 
who were treated by either blood transfusion or iron 
therapy A conservative estimate would be that half of 
the cases present with anaimia or develop anrenua during 
the lUncBS, and m 70% of these the an,cmia is moderate 
or severe (fig 1) In the present senes two-thirds of the 
anfemic patients (38% of aU the patients) were given 
blood-transfuBion (table n) Whereas the seventy of the 
amemia. was partly influenced, by the seventy of the 
infection (table m), age, blood-group, social class, and 
antiserum therapy (fig 2) did not affect the mcidence or 
the seventy 

The question whether the anamua was a ptedispoamg 
cause or the result of specific infection is entirely open 
We noted that the antemia often developed dunng the 
oourse of the illness, and not infrequently the htemoglobm 
level rapidly fell m twenty-four to forty eight hours 
These sudden changes seem to mdicate that mechamsms 
mvolvmg mtravasoular hasmolysis are at work durmg 
infection Unfortunately no complete observations on 
pigment balance were recorded m the histones A 
tentative suggestion is that sensitisation of the cells by 
S tnflueneai polysacohande (Keogh et al 1947) mi^ht 
lead to subsequent htemolysis by a naturally ocourmg 
lytic component (e g, complement) or by ohemotheara- 
peutic agents m circnlation (e g , sulphonamides) 


Summary 

An analysis of 196 consecutive cases of H tnfltienzw 
meningitis m infants and children revealed that 46% 
had an associated amerma, and m 70% of these the 
anwmia was moderate or severe In contrast, the 
mcidence of an associated amemia m 141 cases of 
memngoooccal meningitis was only 8% 

Tlie anmmia was more frequentiy associated with the 
severer forms of menmgitis but was not related to the 
patient’s age, blood group, or social class, or caused by 
the administration of type b rabbit antiserum 

Prom a chmcal pomt of view this association with 
anoamia should always be considered m the management 
of SL vnflxicnzw menmgitis The antemia did not affect 
the fatality rate, probably hecanse it was recognised and 
treated (two thirds of the antemia patients were given 
blood transfusions) 

Possible mechanisms and the significance of antemia 
in S xiiflucnsw menmgitis are briefly discussed 

Our thanks me due to Miss A. A. Kobbins, oT tlie records 
office of the Children’s Hospital, Melbourne, for her coopera¬ 
tion , to Dr V L Coffins, medical director, for gii mg us 
access to case histones, to our colleague Miss Patncia 
Gladioli, and to the ^ledical Kescarch Funds for a grant 
to one of ufl (D J S ) 

REFERENCES 


Alexander H C (1043) Jmer J Xhs Child 66 100 
natr J ;^I. (lOll) J Avwr vird -J*s 134 1002 

Cartiyrltrht Q E Wlntrobo IL JI (1052) ^tfrane internal Med 
5 1G5 

Dlni^nd L K (1950) In MltchoU Nelson Textbook ot Peillatrics 
Plvllndelpbla and London 

E A Warbttrtan il F (1947) Nature IjQnd 

Fr ^ (nnpubltshcd xroA) 

TvJSici T J^aituBad 56.180 

lamer, t (1918) 2IcxJ J Autt, U 745 


LACTOSURIA AND GLYCOSURIA IN 
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Tirp apphcation of paper partition ohromatograp 
(Consden ot al 1944) *to the identification of eugan: 
unne, first described by Horrooks and Slanuing (l‘>fi 
marked an important advance m chmcal cliemitn 
Conventional methods of identification of nniur 
roduemg substances hy yeast fermentation and osaw 
formation are notonou^y msensitive m practice 
often yield eqmvocal results Paper partition cmu 
graphy enables leducmg snhstanoes to he identified 
certamty even when present m low concentration, - 
the presence of more Uian one sugar may he shown tp 
smgle test 

With the mtroduction of this technique m onr Iflhr 
tory laotosima was found to he very common m p’’ 
nancy, hemg more common than glycosuria Since th 
flndmg was at variance with current views, it was 
deswahle to remvestigate the oconrrenco of laeto^ 
and glycosuria m pregnancy 

The frequent occurrence of glyeosuna dunng pregniw 
IS'generally recognised , indeed its appearance altm 
dose of glucose was at one time suggested as a 
test for pregnancy (Welz and Van Nest 1923, Him*^ 
Long 1926) Lactosuna has been known to ocenr d® 
lactation smoe Hofmeister (1877-78) first isolated!^ 
from unne, hut most of the standard textbooks 
chemistry emphasise the ranty of lactosuna 
dehvery (Bodansky and Bodansky 1952, C^^taroff 
Tmmper 1949, Dmcan 1947, Hamson 1047) h» 
ct al (1047), honever, state that lactose is found 
unne m pregnancy, and Peters and Van Slyko 
mention that it is not uncommon to find traces of ' 


m the later months of pregnancy ^ 

Reference to the earher reports about lactosuna tea 
dehvery shows lack of agreement 
Iximmro (1896—DO) identified laotose in the unuo 
lactation by osazone formation, but before portunb® ‘- 
oould only detect glucose n 

Porclier and Commandour (1904) identified lactose m 
urine of a few vomen both before and after delivery , 
Wiffinras and Wills (1928), using the osazone 
found no lactosuna before delivery m 21 oluncolly a'®’ 
pregnancies m which sugar was present m the unnC 
Watkms (1028) claimed to have shown tliat small quw 
of lactose were constantly present m the urmo dnnu? 
last stages of pregnoncy, and that its excretion was 
mcroosod just before dehvery , however, he did net ic . 
the sugar but assumed that mcrease of tbe non ferm^a 
reduemg substance represented lactose . 

Wmter (1931), who recognised lactose by increased rede 
after controlled hydrolysis as well ns by the optical 
and melting pomt of the isoloted sugar, found only 
m the urmo before parturition and only lactose after deli 
Brock and Hubbard (1936) used a method of great sen®" 
and specificity to estimate the urinary sugars, 4etet®^ 
the reduemg power colonmetncally after differential 
fermentation, they showed lactose to bo present in ^ 
amounts m a largo proportion of pregnant women, - 
eion m the carlv months ^ 

Vrolier and Haram (1948), using Fooron’S methyl 
test found not a single positive tost for lactose m 777 fle 
specimens of urme from 123 patients, although laotess 
found m the urme of 86 of 97 postnatal patients 

0dm and Werner (1950), nsmg paper cliromatogis% 
demonstrated lactose m the urme of 9 of 10 pregnant 
(Zilhacus and Roos 1962), also using paper ohromatogts^ 
found lactose in the unne of 21 of 83 pregnant women, 
case as early as 3 months 
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Otinlcol Data 

tnfrol Tatienti 

Single Bpedtnons of tmno troro obtained from 372 
Lecleoted patients, 240 non pregnant females and 132 
ales, to act os oonferola iloet of those siKwimons Trere 
)ra inpatients and outpationta attending University 
►Uoge llogpital, bat a fovr Trore obtained from healthy 
»ung adults The op-dlstributioa of these patients and 
e time of voiding the specimens vrere not standardised 

ntenafaJ PatifuU 

Specimens of mine Tvero obtalued from 245 patients 
trading the ontcnatal dhuo of tho hospital These 
iticats nrere unsolected in that they were booked 
nseoutlvely in the antenatal department, on undue 
oportlon of prlmlgravidm is included bceauso these 
e given priority for admission Specimens v^ro obtained 
5m each patient at every attendance at tho cllnio—I o 
'nnaDy at the first attendance and then at monthly 
torvals until 32 Tveeks fortnightly betirern 32 and 36 
^ek8 and thereafter 'weekly No apecimcns were 
•tainod before tho 8th -wook of pregnancy Usuallv 
orofore, 12 specimens wore oxjiected from each patient 
. practice the full quota was not always obtained 
tcauao of either non-attondanco at the olloio or failure to 
Ilect the specimens Specimens from patients attending 
e morning and afternoon clinics were voided botn-een 
and 10 30 xjix and between 1 and 2 30 respeo 
rely The foUowing details were abstracted from tlio 
itients antenatal notes date of lost monstroal penod 
number of previous pregnancies, numbor of iivo 
rths, and whether the pationt had diabetes mellitus 
any form of pregnancy touemla, Tho duration of 
^gnanev was cuomatod from tho first day of the lost 
enstnud period in only a few instances wore these 
Joulations corrected when clinically this date was 
nridered to be a month out 

TStnaial PdienUi 

Clean s^Iraens of urine were obtained from the 
ktlents followed antcnataDy on the second fourth and 
jhth days after delivery wiiUe m hospital and later at 
weeks and at any subsequent attendances at the 
►stnatal olmJo The former speoimena were voided 
>out 6 AJJ and the latter between 1 and 3 rji 

Methods 

-Every specimen of urine had its specific gravity 
iternuned and was submitted to a oualltativo Benedict 
st and to chromatographic analysis. While awaiting 
iromatography it was stored at 4‘'C 

wljTc Onrnty 

This was measured with specific-gravity beads, tbo 
aoe set being used for all the detenamataons 

sfllUcliM Benedict Te*t 

This 'Was performed and assessed in a standard raanaor 
follows I 

ExacdyOSml of unne and 6-0 nJ of Booedlot s qaAlitstl^-o 
sgent (Booodfot lOOS-09) were pipetted into tost tnbos and 
by ilinklnR Th© rack liolamg the tubes was lowered 
to a boiling water both for fl minute*. On rumoval an\ rod 
yohow or obvious groen roduclions wero rocorded a* 
ch. Green reduction* vrero nbdlvidod into gruon 2 and g re v n 
orrordlng to whether tho colour wa# a yellowish green or & 
Ul»h grei>n. Tlt^njafler the tubes were allowed to lUvnd until 
dlmentation was oompleto Tho prodpltato wns then 
'amlned In thooo tul>^ os yet ungmd&d } if thcro wn» none 
I If It wo* grey tbo test wm rocorded a* blue (or nogativo) 
Kerens if *nj yellow component wa* present Twluction wn« 
®*^’Tded oa gn'en 1 With tbi* technique the fcoruutUity of 
« tort was aucli that glaoo«e and luaU»o oddod to urine 
aich had proriouslj not rodocod Bgnedtot • reagent oould bo 
tected m oonccntmtlon* a* low a* 10 and Ifl nig par 100 ml 
r*p®ctlvoly 


Ohromato^rapJiii 

Tho general toohnlquo of Horrocks and llamiiDg (1940) 
was followed with some modiflodtious 

As a routine 20 pL of orino was spotted on tho strip* of 
filter paper j oocasionally 40 pi or moro woa nppikd when 
the nnne was unnsuoUy dQute Since absolute temporsturo 
control could not be achlored, marker strips spotted with 
known sugar* wot© run at tbo samo time to establish tho Rf 
values under tho provoding condition* Normally tbo 4 i 1 ; 6 
n butanol aootio sold water solvent of Partridge and Westall 
(1048) was used but sinoo this solvent does not separate 
lactose from moltoso and glucose from galnctose one or two 
specimens of unno from each patient were also run with the 
collldino Jutidino-wntor solvent used bj Dent (1048) for 
amino ocid chroma tography Tho latter solvent soparat« 
tbeso pair* of sugar* wrnolj but, sinoo tbo oolonr of tisj 
sugar spots is not BO intense 80 pi of unno was applied to tho 
strips developed with this solvent Immodlately after develop 
mont of the colour the quantity of tho *ugar present was 
estimated by VTsual matching of tho spots with standard 
oliorts. Thtw permanent oolonr charts, one for lootoso and 
ono for glaco«o were constructed by carofuUj matching spots 
obtained on standard chromatognuns. Tho ooourocy of this 
uotliod of estimation was detennlnod by running 200 strip 
cbromAtograin* spotted with a complete range of sugar 
concentmtions it was shown that 75% were oonvotly 
assessed to within d;S3% of the actual rmoo of the colour 
standard 

The spray roogoot used to show op tho reducing sugars on 
tl*e chrtnnatoOTTuns is prepared by dissolving 1 25 g of 
p pheoylciiio-dlanime and 3 0 g of stannous chlo^o in 2CN) ml 
ofethyl alcohol and 50 xnl ofclooial acetic acid. After standing 
for half on boor the reagent Is filtered Normally it was used 
thiee hour* after propamtion but it will remain stable at 
room teroporatore for two or three day*. The Inoorporation of 
stannous chloride delav* the appeoroDce on tho paper of a 
booLground colour which develops after the paper has boon 
boated or exposed to light. After the fresh]>jmmyod obroioA- 
togrom lias been boated in on aw o v en at J05^for 15 minutes 
hexosee sliow up as brown spots andjducurenaW and pentoses 
os spots I urate* do not react. Ihe intensity of tM colour 
imctloD with this reogrnt is suoh that laotoee and glaeoeo 
can be detected in concuntmUons of 17 and 14 mg per 100 ml 
respeotiv'ely when 20 p) of the solution is smilied to the 
chrouoatogmm run with the n butanol>acetro aoid water 
solvent 

4fm/itsfs of JicsuiU 

The clmlcnl and laboratory data wore analysed with 
tbo old of ponoh cards. The -uriimry ftndm^ were 
grouped as indicatod in the accompanying tables and 
figure* Where more than ono spooimen of urine from a 
given patient 'was examined in a particmiar penod— 
e g 34-35 weeks incinsive—the results were averaged 
before transferenoe to the card*. Smoe 24«honr specimens 
of urine 'wer© not avaflahle, the quantitative sugar •valne* 
were corrected for the vanablo dilntlon factor of tho 
spedmens by referring the figure* to an arhitiary standard 
specific gra'rity of 1 020 Tim* a urine of •p gr 1-010 
asgessed as containing 150 mg of lootoso per 100 ml 
would on correction be assigned a concentration of 
lactose of 300 mg per 100 mh 

Reaults 

PetuU$ of Bentdiel TetU 

Tho over-all result* ore given in table r which shows 
that tUo frequenev of urines giving positive reduction 
test* in pregnancy is about 2V» time* and In postpartum 
patients almut 3 tlmas thot in tho controls They also 
ludJoate that it is only in the pnorperinm that tlie 
incidence of the heavier reduction* of Benedict s solntion 
is much increased 

Tho results of tho Benedict tests at differont stages of 
pregnancy nnd tho puerperiiun are farther analysed in 
fig I It will be noted that tho pcrcentape of speoimens 
giving no redaction falJ-i from about 40% at 8-11 weekh 
to about 21% at 40 week*. Tho other notable chance ii 
tlio increase In the incidence of the lieavicr rwlnctions 
whloh begin* at about 28-31 week* and persists niitil 
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TABLE I-OVER ALL RE3HETS OF BENEDICT TESTS 


Source of uriuo 

No of 
Rpeoltncns 
tested 

Porcentago 
of motive 
Donedlct 
testa 

Percon tflfTO of 
positive 
Benedict tests 

G, 

G, 

To &, 
Or 

Fomalo controls 

240 

71 S 

25 4 ; 

3 3 


Male controls 

132 

04 4 

31 1 

4 5 


Antenatal pallonls’ 

2373 

27 1 

68 5 

3 9 

0 5 

Postnatal patients* 

C67 

12 2 

09 2 

17 7 

0 0 


• The flndlnga in one pntlont, sliown snbseqnentlr to be mildly 
diabetic are not Included 


delivery On tlie second day of tlie xiuerpenum tliore is 
a slight increase m the incidence of rednctiona , by the 
fourth (lay only 2 4% of specimens show no reduction 
and 35% show heavy reductions Six yeeks after delivery 
10 % stiU show a grcen-2 reduction 

Chmnatographj IlesvUa 

The over aU results are shown in table ii The coUidmo 
lutidine runs showed that in no case was maltose or 
galactose present m those nnnes examined 

It wdl he noted from table n that about 9% of the 
controls, both male and female, had detectable quantities 
of lactose m their urme, and that laotosuna was found 
at no less than 60% of the antenatal patient attendances, 
the frequency of laotosnxia hemg double that of glyco 
suria The other notable AnHing is the remarkably low 
incidence of glycosuna after delivery, an incidence even 
lower than that found m the oontroLs 

The chromatography results in the pregnant women 
are further analysed in fig 2 These results show that 

(1) The inoidenoo of luotosuria mcreases steadily from the 
thini month of pregnancy until 34-36 weeks, when 04% of tho 
patients show lactosuria Tlieroafter there appears to be no 
significant change 

(2) Laotosuna is more common after deUiery, 09% of 
patients hanng deteotablo quantities of lactose four days 
after delnorv 




to 



DURATION OF PREGNANCY OR PUERPERIUM 
!—a«ult* of B«neSlct tests »t dlflerent stat** of pregnancy and 
puerperfuns blue ■■ no reduction 


(3) The amount of laotoso oxcroted is usually less e. 
100 mg per 100 ml before delivorv and more than lOOm; 
100 ml during tho early puoiperium 

(4) Tho incidence of gly'cosuna rises sharply after Ihl 
month and fluctuates betnoon 20% and 31% for thereim! 
of the pregnancy 

(5) The glycosuria of pregnancy disappears nbrapdri.' 
deliiory, no urinary glucose boing founil on the eighlhl 
after delivery or thorenftor 

(0) Tho quantity of glucose oxcrotod during pregnm; 
usually less than 67 mg per 100 ml 

(7) After 16-19 weeks' pregnancy lactosuna is tr 
common than gly cosuria 

To discover the constancy or otherwise of lactose' 
glucose excretion dnrmg pregnancy, the findings la I 
patients from whom speennons were obtained at tai'' 
more of tlie antenatal attendance penods (weeks 11 
counting only as one attendanoo penod) were analvt 
In only 8 (6%) of these patients did lactosuna wr 


TABLE II-OV ER ALL RESULTS OF CirROaiATOCnATHIC AMIH 


Source of mine 


Fomale controls 
Male controls 
Antenatal patients 
Postnatal patients 


No of 
patient 
ntton 
dances 


240 

132 

2174 

040 


PorcontnEo] 
of pnlJont 
ntten- 
dances with 
lactosuria 
found 
(with or 
without 
Rlroosurln) 


9 0 
8 3 
fiO 0 
SO 2 


PorcentnRcj 
of patient 
atten 


01 — 
otto- 


dances 
Rlrcdjsuriii 

found 
(with or 
without 
taotosurlfl)* 


14 2 

15 D 
24 0 

09 


toU 
I >- 
tot 

I* 

J! 

ISl 

ti 


• Tho ftndlnes In ono patient, shown subsoqucntly to be d 
diabetic, arc not Included 


ooonr, whereas 42 (33%) never had glyoosnna at f 
time Lactosuna was found at every antenatal atteno*^ 
in S patients (4%) and glycosuna constantly in 3 psf*' 

(1 of these 3 patients was subsequently proved to t> 
mild diabetes meUitns) Of the 110 patients who Bkof 
lactosuna, lactose was detected m 61 (61%) on s'* i 
more occasions , whereas of the 86 who showed glyc^Tr , 
m 42 of the patients (49%) the sugar was detected^ j 
on one or two occasions In most of tho patients, w { 
fore, lactosuna and glycosuna occur as 1 | 
phenomena y 

Investigation of Mechanism ^ 

In on attempt to elucidate the mechanism respo^ k 
for lactosuna and glycosuna m pregnancy tho mao' - 
of the excretion of lactose and glucose was compof^ ^ 
groups of patients selected from the 127 from wbom l 
or more specimens had been obtamed In every ^ 
groups compared consisted of the maximum of J 

m whom the mcidence of aU hut one of the I 
vanables was identical age group (under 20, *''' 
26—29, 30-34, 35-39, 40 or more), number of pfO'^ 
abortions (0, 1, or 2), number of children (0, 1, 2, Of®' 
than 2), olmics attended (am or p sn), occurred’* 
toxmmia (no toxjcmia, shght pre eclamptic 
definite pre eclamptic toxromia, or essential sT 
tension) The results are shown in tables ni-Ti < 
‘ distribution correction ” in these tables shows to''; 
extent the differences found ire likely to bo attnte ^ a 
to the groups not bemg exactly similar m ter^^ 
numbers of specimens oxammed at particular penw- 
pregnancy Thus, lu table m part of tho difference^ 
over nil mcidenco of lactosuria between the two gT0% 
duo to the fact that 8 of the a m olmio patients auC®^ 
at S-11 weeks (when the expected incidence of lactc=' 
lb only 9 6%) and 6 at 41-44 weeks (when the eip'J, 
incidence of lactosuria is 63 2%), whereas only 1 u 
P M clmic patients attended at 8-11 weeks odd * 

—AA ^ -r* •» .« M . _ 
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ffercnoes due to buoIi iuequalltlefl are eUuunated The 
motion factor* Treie csalculatod from a knoTrledgo of 
) tlie numbers of patients providing spcoiniens at 
irtdcular perioda of pregnancy, and (2) the expected 
oidonoe of the sugar ojorotlon at caoli particular 
iriod (fig 2) 

In table in the effect of tho time of day on sugor 
:oretion is shoTru It can be seen that the Inoidence of 
ycosuria, and to a lesser oitent of laotosurla, la higher 
the ^tients attending the afternoon ohoio 
In table rv the effect of previous pregnancies is shown 
his table shows that the incidence of the excretion of 
>th sugars is lower in those who have home obQdron 
bis finding was elaborated by comparing the rcsnJU in 
irce groups of 10 patients _ with no children with one 
iDd and with more than boe child, Tho results con 
mod tho above mentioned fiuding and suggested that 
10 moldence of laotosuria diminishes with increasing 
imbers of snooesaful prognaucios, the corrected per 
intago of patient nttendanocs with laotosuria being 
1*0 50 6 and 31 7 reroectively’ 

In table v the offoot of age la shown From th«e data 
seem* that nge has no onect on the incidence of taoto 
trio, but that tho frequency of glycosuria probably 
creases with age 

In table vi a comparison is made between a group of 
I patient* with toimmla and a almtlar group of 44 
ithout any form of pregnancy tonBmia Of the patients 
ith toxtemla 4 had deflnito pre-eolamptio torromla 


cti 


TABLE m—OOlIPAJUSOlf OT BUOAB EXOBCTIOXB IH PATIErrr* 

ATTEaronro aiOBimro Aim ArrEnxoow AimacAXAii rruxics 



PaUeata 

aUmdlnc 

Dlttrfhtrtlon 
corraetJon 
for FJM 
ollalo erdip 


A At. ' 

cUolo 1 

POL ' 
ellok) 1 

No of patlouts la gtOQP 

St , 

21 


No of patleat attendsccos 

3Q3 

'»«7 


Perceotace of patient RttaDdsnee* wttb 
iRctosarla i 

1 1 

1 ** 

51-1 

1 

-1 J 

Pnoentase of p«tleat atteadsnee* with 
Bifco^mis 1 

1 11 ij 

"5 B 

1 +0 1 


requinng admission to hospital, 4 had easentud hyper 
tei^on, and the remaining 36 had oply a slight degree 
of pre-^smptlo toxienua as defined by Browne (1W7) 
The results show that there is no connection between 
the milder varieties of toziumia and sugar excretion m 
pregnancy 

It is woU known that postnatal laotosuria and lactation 
are related but it was noted that lactose excretion 
ooe;irTed quite frequently in mothers not feeding their 
infants. Because of this we compared tho incidence of 
Jactoanria m breast feeders and in non breast feeders 
Tho resales are shown in fig 3, the number of patients 
concerned l>eing shown in table vu The small number of 
non broastifeeder* mokes comparison of the two 
groups unsatisfaotorv However It seems that 
the inddence of lactosuria up to eight days after 
delivery is comparable in the two groups 
althou^ lower conceutrataons of lactose wero 
found in the urine of the non breast-feeders 
The inoidenoe of lactosuna six weeks after 
delivery is about three times as great in 
breasi-feedor* 

DiscuMion 
of Benedici Tats 

Tho results recorded here oonflrni the well 
established fact that the concentration of 
urinary reduemg substance* is often Increased 
in pregnancy and the puerporiom However 
the inddence of urine ^vlng poritlro Benedict 
test* is considerably in excess of that recorded 
by other worker* m the controls and antenatal 
and postnatal groups (VTllhanis and Wills 1P2S 
Richardson and Bitter 1932 Brock and Hubbard 
1036 Weidln 1048) Tlie results obtained by 
Archer and Haram (1048) are nearest aldn to 
ours they found reduction by 04% of 777 
specimens of antenatal urine 81% of 258 sped 
mens of postnatal urine, and 11% of 503 control 
sjKidmens of unne The discrepancies are 
probably due to differouoes in technique Ihndse 
measurement of the urine aud reagent, uso of a 
boUing water bath for 5 minutes and standing 
the tubes until sedirohutation Is complete are 
partioalarly important if sruoll quantities of 
reducing substances are not to be missed The 
importance of technique is shown bv the 
diftcring opinions on tho aensitinty of the test i 
Watfcms (1028) found that urine with more than 
150 mg of sngar per 100 ml usually gave a 
positive tost, whereas Brock and Hubbard 
(1036) and 'Weidin (104S) found that all urine 
with 60 mg or more of glucose per 100 rah gave 
positive t«rta. Most textbooks of Ijiocheraistry 
state that tho test will detiwt glucose down to 
a conrentration of 100 mg per 100 mh We were 
surprised to find that wo could detect l*ctoto 
and ^ucose at much lower concentrations. In 
this connection it is significant that sugar woa 


41 
114 
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TARLE n'-COMPABISOIT OF StKJAB EXCRETIORS IS PATIENTS 

WITH AND WrrnOOT CHTLDBEN 


i 

! 

Patients 
with no 1 
oLildren ; 

Patients 

irlth 

children 

tUstributlon 
correction 
tor children 
proDp 

No of patients In proup j 

2D 

2D* 


No of patient attendances j 

321 i 

322 


PorcentoRO of patlont nttondonccs 1 
VkUh Inctosurla 

1 

G1 1 

42 G 

+0 7 

Porcentatro of patient attendances 
with gh rosuria 

1 

28 1 

1 

17 7 : 

i 

+0 1 

• Of theso patients 20 had 1 obUd 
1 had G 

7 liad 2 

children, 

1 had 3« and 


lecordcd. as liaving lieeR detected at the clmic in only 2 
of the antenatal BpecimenB of nrine , our findings on the 
same specnuens were 1626 grcen-l reductions and 104 
green 2 or heavier reductions At the clinic unne is 
tested for sugar hy the Benedict test, hut the quantities 
are not measured precisely, the tube is heated over a 
hunseu flame, and the result is recorded immediately 

The results of the Benedict tests show a progressive 
rise in the percentage of positive tests as pregnancy 
proceeds Richardson and Bitter (1032) and Weiden 
(1948) found a uniform incidence tlwoughout, hut they 
examined fewer specimens 

Ohromaiography SesullB 

The results of the chromatographic analyses confirm 
the findings of Brook and Hnhhard (1036) that lactosuna 
occurs not only duxmg lactation hut also in a large 
proportion of pregnant, and a small number of non¬ 
pregnant, women Our results also estahhsh that laoto- 
suna occurs in a few men taking a normal diet Laotosuna 
has previously been reported as ocoumng m men after 
mgestion of 10 g or more of pure lactose (Folin and 
Berglund 1922, Watkins 1928, Wmter 1031), hut the 
methods of identification were not entirely satisfactory 

As mdicated earhor, the flndmg of many workers that 
lactosuna m antenatal patients occurs either not at all or 
only towards the olosmg stages of pregnancy can he 
attnhuted to the use of methods of sugar identification 
which are of msuifioiont dehcacy As can he seen from 
fig 2, the concentration of lactose present was almost 
always less than 100 mg per 100 ml, and indeed in 
most cases it was so low as to he near the hmit of 


TABLE V-OOMPAmSON OF SUGAR EXCRETIONS IN DttTERENT 

AGE GROUPS 


1 

1 

Patients! 
aged 1 
20-29 1 

Patients 

aged 

30-39 

Distribution 
correction 
for group 
aged 30-30 

No ot paUents In group 1 

25* 

25t 


No of patient attendances 

28i 

260 


Peroontng© of patient attendances 
with lactosnrla 

401 ! 

40 8 

1 +0 1 

Poroentage of patient attendances 
^vlth glycosuria ! 

11 0 j 

25 G 

+ 1 3 


* Of tbe<io pstiente 7 were acod 20-24 years and 18 were 27-20 
tOI thcso patients 17 were need 30-34 years and 8 wore 35-30 


sensitivity of the method—^i e , about 20 mg per 100 ml 
In the controls also the amount of lactose was mmimal 
The sensitive and speciflo method adopted by Brock 
and Hnhhard (1035) is alone satisfactory for the purpose 
of comparing our lactose results with those ohtamed hy 
others Their method enabled as httle as 10 mg per 
100 ml to ho determmed quantitatively with great 
accuract Thoj found lactose m concentrations of 
10-13 mg pot 100 ml m 3 of 24 specimens from non 
pregnant women, 20-90 mg per 100 ml in 21 of 42 
antenatal specimens of unne, and 20-309 mg per 100 ml 


m 9 of 11 postnatal specimens of unne These i* 
closely resemble onr own The fact that we forndh, 
in 9% of controls, when our method cannot detut 
than 17 mg of lactose per 100 ml, could he dneh 
examimng a larger number of specimens, to the md. 
of patients outside the age hinits of 18-46 yean, sri 
dietary difierences In some cases we Icraad t 
concentrations of lactose than did Brock and Hal 
(1036), this 18 certainly partly explamed hr oniftt 
tdon of the quantitative figures to a spcoiCo giau. 
1 020, which 18 probably higher than average nonA 

Our figures relating the mcidence of lactoBno 
duration of pregnancy and pnerpenum establish tiui 
frequeney of lactose excretion mcreases with darah" 
pregnancy between 12 an^ 36 weeks, and confirn 
flndmg of Watkins (1928) that the amount of fad 
excreted after dehvery often increases to reach s) 
about the fourth day The findings of Biocfc 
Hubbard (1036), that lactosuna may not he pn^i 
in pregnancy and may persist long after dehreryi””* 
confirmed 

Apart from onr findmg tliat glycosuna ocean > 
H/s times os frequently diirmg pregnancy os in coot 
onr results concemmg glucose excretion do not c™ 


TABLE VI-COMPARISON OP SUGAR EXCRETIONS Df WnL 

wrrn and withoitt TOxantiA 


1 

_ i 

PaOonts 

without 

tonomls 

PaUonts 

with 

toinanla 

Dlsti5^, 

for 

No ot patients In groRP 

44 

44 


No of patient attendances 

488 

498 


Porcontago of patient attendances 
nith laotoffurla 

47 1 

47 8 

-M 

Porcontago of patient nttendancos 
with glycosuria 

j 22 0 

20 7 ^ 

-4' 


so closely to those of Brock and Hubbard 
found glucose m concentrations over 14 mg P®’’* 
in 9 of 24 controls, m 32 of 42 antenatal specif 
unne, and m 7 of 11 postnatal qiecimens of 
Richardson and Bitter (1032), who used a fenno'*^ 
method to detect glucose, also found this sugar 
frequently , they found glucose in ooncontmhua*' 

14 mg per 100 ml m 31 of 60 antenatal 
nrme and m 16 of 50 Bpeoimens of unne 
twelfth day after delivery The discrepancy 
onr results and those of these Amenoan 

due to differences in diet In the case of the 
puerperal specimens of unne our findmg so 
glycosuna is certainly partly explamod hy out 
these specimens while the patients were fasting 
confirm that glycosuna ocoumng early m pregnane ^ 
not always persist until term, a view nnigunn' 
forward hy Williams and Wills (1928) hut not sate 
ated hy Richardson and Bitter (1932) or Weidcu o 

Belatioii of Benedict Etsults to Ohromaiography 
The significance of a positive Benedict h 
considerable import to both patient and cUnician 

15 no doubt that even strongly positive tests dnt^ 
puerpenum may he normal and are due 

Bively to lactose Unfortunately it is difficult to ne 
to what extent positive tests during pregnancy 
to lactose or glucose, smee glncuronato 
extremely often, with or without these augarj^ 
occasionally fructose and pentoses were also 
Comparison of figs 1 and 2 certainly mdicates ^ 
the second half of pregnancy slight reductions ai 
hkely to be due to lactose than to glucose Ih jh 
seems that, where the Benedict test is made as o ^ 
above, shght reductions graded as green 1 m®! 
he considered as normal dnrmg pregnancy 
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LB Vn—^NUUBBR OP DEEABT rBSOHRS AWD WOK BBlLUfT 

FKEonM rwjvjDmo poerwATUi ukikb irprcnnata 


DnmUoti of pttenierlam 

* days 

i (layi 1 

8 dsr* 

Cweeks 

of breast foodws proridlnc 
ioe spedmeoa 

109 

lao 

ISO 

1)0 

of non brmrt foodeis pro 
dloK nrtne spodoMns 

6* 

9 

8 

47 


an tb««e pattonU laotallon was belnff nppmaed with 
ffUUxettroL 


cAflnfwjt oJ^Produetion of Qlyeosuna and Ijactoiunn 
licro la abundant eTidenoo tlint glyooimna during 
pmmcy ja at leaat partly explained by a lowerin^r of 
renal threabold for glncose CSVoli and Van Neat 1023 
st 1025 Lawrence 1027, WHliama and Wills 1928 
iden 10-18) Some wotLer* maintain that a diminlalied 
30R0 tolerance aUo playa a part (ITSat 1020 ^YlDiama 
. Willa 1028), but more rocently WUden (1948) and 
kson (1962) have found that nSth few excoptiona the 
)d-«ugar curve in unoompUcatod pregnancy doe< not 
above normal limits Our finding that glycomiria 
more common among patients attending the after 
n clinic Is compatible with these facts ; thus, it is 
bably a reasonable assumption that patients attending 
the afternoon would have enjoyed a greater corbo 
rate intake just before thoir visit than tnose attending 
morning clinlo The more frequent excretion of 
lOM by patients in the older age group might be due 
jluoose tolerance diminishing slightly with j thu 
been demonstrated in mole* by Smith ana Shook 
10 ) 

Except during the puerperium there is less ccrtaUity 
ut the raecnanism by which lactose comes to be 
reted in tlio urino Thero la good evidence that there 
0 renal threshold for lactose (Winter 1032 Brook and 
bbord 1935) and it been established by amputa 
i of the udder in goats that breast tissoe is tho only 
rce of lactose during tho puerperium (Porcher 1904) 
dBoicp that lactosuria most residt either from syntbeais 
actoto in the mammary glands or from absorption of 
^ from tbe^t without prior sphttlng Into glucose 
galactose The ocoarrenca of spontaneous lactosuria 
h equal frequonoy in male and female control pationti 


ca UP TOtaOm5.pa'|OOnt CSI 201 - 400mg perfOOmI 
B3I01-20Q- - - Cn OVERSOO • 



OURATIOH OF PUCRPtRIUM 

3-4id4**c» of lictowrU !■ Sr***t-f**d*« mnS Im ner^rM^ 
TEo Mmbtr of potiMits pfovtsing isocImuM It iKewn In 


suggests that in these patients tho source of the sugar is 
tho gut. The experiments of Watkins (1028) and Winter 
(1031) with oral adminiatratlnn of lootose suggest that 
lootosuria may arise in this way Since lactosuria occurs 
muoh more often during pregnancy it is unlikely to be 
alimentarv in origin at that time unless one postulates 
either a diminished lactase activity or alternatively a 
greatly augmented iniDc intake Pregnant women in this 
country are given a free pint of milk which contains 
20 g of lactose but this oitni raOk is unlikely to eiplam 
spontaneous lactosuria since Watkins (1028) has shown 
that tolerance to oral lactose during pregnancy Is two 
or three time* greater than normal On the other hand 
the progressive development and secretory activity of 
the breasts during pregnanov could explain tho frequent 
ocouiranco of loctosuria and its greater incidence in the 
later months. On bolance a mamraarv origin seems more 
likely Onr finding that lactosuria occurred slightly 
more often in patients attending the afternoon chnlo 
might indicate a diurnal variation In lactose synthesis 
Tl»e finding that lactosuria occurs less often In mnlfaparffi 
U iAtereeting it could be explained on the bods thst 
their breasts having previously undergone complete 
development can moro readily accommodate the small 
volume of secretion without the pressure rising within 
the alveoli leading to reabsorption of lactose Thus 
^Aatldas (1028) postulated that loctomna dnrmg Inota 
tion resulted from milk prodnction exceeding milk 
removal The fact that wo often found lacUworia m those 
in whom lactation was being suppressed supports this 
hypothesis 

Summary 

Tho excretion of sugars m tlie urine daring pregnancy 
and the puerponuin has been reinvestigated bv paper 
partition chromatography Results are preeented of both 
qualitative Benedict tests end ohromatographlc Analyses 
on single specimens of unne from 372 control pntieuN 
and on 3373 antenatal and 667 postnatal ei>eoiinuis of 
nrino from 246 pregnant women 
T\ntU a cntlcal technique a very high mcldeiico of 
Benedict reductions was found during pregnancy (72 0%) 
and After delivery (87 8%) Where this test is done 
carefully rednetion during pregnancy is often due to 
lactose 

Laotosima occurs In male os well as non pregnant 
female patients on normal diet. Lactose usnaDy traces 
was detected in the urine of 0% of controls of either sex j 
this is probably alimentary In origin. 

Lactosuria is common during pregnancy, oconrring 
about twice as often as glycosuria Lactose usuallv ra 
sranll amoimts was found at 51% of all antenatal 
attendances being detected at some time In 04% of 
patients attending the clinlo regularij Glucose was found 
at 24% of antenatal attondances but 33% of regular 
attenders never ectrrete<l detectable quantities of it 
Antenatal lactosuria increases in incidence as pregnancy 
advances was found more often in the afternoon and 
more Cfommonly In primigmy^dto 
Antenatal glyoowuria was found more often in tho 
afternoon ond more frequently in older patients. 

The frequent excretion of oonsideroble quantities of 
lactose during tho puorporium is coufirmed and 
pregnancy glycosuria was found to disappear rapidly 
after delivery 

In preguanoT glycosuria is probably dno to o low renal 
threshold for glucose, and lactosuria to A-tcape of lactose 
formed in the mammary glands 

Qlueuronato was found very often in the antenatal 
sjieoiniens of urino and traces of pentoses and fructose 
were Jound in a few cases, 

A now spray reagent for showing up sugars on paper 
ohroraatogroms Is dcscrihetL 

"U o thank Prof t\ 0 W Nlion for permitting us to obtain 
urino Prom tho obstetric patients nnd for gn ing us accejai to 
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their cliruoal records, the nurses m the Obstetnc Hospital 
for their groat help with tho coUeotion of the urine , Mr V K 
Astn for the standard oolour charts and the diagrams, and 
Miss D Bryant for technical assistance Work moluded here 
was done dunng the tenure by one of ua (P de M ) of a grant 
from the Rockefeller Research Fund of Umversity College 
Hospital Medical School 
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IMPALEMENT OF THE RECTUM 

L P Thomas 
B Sc , MB Wales, F R C S 

8EN10B SAJnaiOAI, HEOISTBAR, BOYAL lOTIBMABY, OABDUT 

Injhrt of the rectum ib relatively uncommoa in civilian 
Me, and the published reports are of small senes of mdivi- 
dual cases and collective reviews These deal mainly 
with impalement mjunes caused hy the patient falling or 
Bittmg on an upnght article, the configuration of the 
thighs and buttocks causmg the instrument m many cases 
to enter the anus 

Van Hook (1896), revieAvmg the pubhshed cases, 
pomted out that the miury occurred in males m 76% of 
cases, falling on to a pitch-fork hemg the common mode 
of injury Habhegger (1912) reported a morfcohty of 
26 8% m 179 cases, rising to 78 6% Avhen the peritoneal 
caATity and abdommal voscera Avere mvolved This 
mdicates that the lesion is potentially serious, hut tho 
use of antibiotics has greatly improved the prognosis 

Types of Injury 

There are two mam varieties m the first the offondmg 
object enters the anal canal directly, m the second it 
outers the rectum after passmg through the buttock or 
the permenm When it enters the anal canal directly, 
tho laceration of the rectum is commonly situated on the 
anterior wall 2 or 3 m from the anus The extent of the 
injury naturally depends on the force of penetration It 
may be a superficial laceration of the rectal mucosa, or 
it may penetrate the bowel wall and enter the pelvic 
cellular tissue or reach the peritoneal cavity or the 
bladder There may ho no outward evidence of the 
injury on examination of the anal region, and this 
may cause some delay in the diagnosis of a rectal 
wound 


The injury of the buttock opens np the isckon 
fossa, a fat contaming space particularly liaHe 
infection An abscess forms m the loose pane 
tissues quickly and may be overlooked In tlus eitav. 
rapid resolution is unusual and may lead to thefornali 
of chronic ahsoosses or to fistulra Seyhold et aL (Ifr 
reporting seven eases seen m the Mayo CHnio beh- 
1910 and 1939, pomt out that only one pafaent i»> 
hospital for less than thirty days, the remainda Ir 
detained longer because of infection The preventst 
snob infection should ho possible with early dugt" 
and adequate treatment 

Injury of the permenm may molude laoerabcm ok 
urethra , here again early treatment Anil avoid em 
complications and later development of a stnetnre. 


Diagnosis 

Exammation of the patients in the more Benoasiaju 
reveals usually only a slight degree of shock, te 
they may he m considerable pam 
Local examinaiion of buttock and permenm may si 
shght hrmsmg of the anus if the article has entered i 
anal canal Lacerations of the hnttook mil be mi' 
and should be inspected In a good hght, and an atter 
should he made to determine the direction of enW 
the offending article Digital exammation of fie mi" 
may not always reveal a wound of the rectal mS > ^ 
only mdioation of this may be blood on tie era 
finger 

Abdominal examination m coses of pentoneal pe» 
taon will show loAver abdominal tenderness and ok 
gnardmg m the early stages Later, well-maiked nm 
will develop and the bowel sounds AVill 
absent 

The wnue should he exammed at the eariest <iK 
tunity, the patient being cathetensed if unable WJ 
urme normally The presence of blood indicate* d 
to the bladder , cystoscopy would then he inte*® 
determme the site and extent of the damage 
’Proctoscopy is essential and will reveal the 
m most oases The mild case mil oily show 
the rectal wall, penetration into the pentoneal cs 
cannot he diagnosed with oertamty hy this eismm* 
Sigmoidoscopy with the mtroduotion of air i* ^ 
indicated , 

Badwgraphy —The abdomen should be X 
every case Involvement of the pararectal 
he shovm hy the presence of air outside the 
Pentoneal penetration mil be shoAvn by the 
a small amount of air under tho diaphragm m ti® ^ 
position Dilatation of loops of the small intesfms 
to the early onset of pentonitis. Anil he present m ^ 
BIX hours Free fluid between bowel loops AViU b® 
m the later stages of pentomtis 


Treatment . 

Shock Avill he treated m the usual manner, hutrosir 
should ho mthhold until a deflmte decision has b®®® 
regarding pentoneal mvolvement , ^ 

Wounds of tho buttock should he fuUy 
general amesthesia and surgical toilet done Tbc 
are left open and allowed to granulate 

A wound of tho permenm is explored, special ^ . 
being paid to the urethra Damage to tlus 
should he repaired hy snturo over a enti® . 
possible Suprapubic dramage of the bladder J* 
mdicated 

Laparotomy is mdicated m all oases of P®^ ^ 
mvolvement, and should he done m any doubtfm 
Even m early cases well-marked hyperaimia of ft®, , 
wall and thin purulent exudate are found 
patient m the Trendelenburg position the small o' 

18 Mted out of the pelvis and exanuned for lac®i® 
The wound m the rectum is next exposed and ' 
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layer*. Drainage of the pelvn, throngh the lower end 
the inoWon, is ncco»ary Jomoe (IWO) xnakes no 
:empt to Hutnre the rectal waD hut cover* the locerattoo 
th a peritoneal flap It i* oonaldered safer to suture 
5 rectum if xK>ssihle, to prevent continued infection of 
B pararectal tissues. The bladder is next examined ; 
a wound is found it should bo repaired with two lavers 
sutirrea and snprapubio drainage should be Inatituted 
1 © remalndar of the bowel Is next injected for tears 
tontioa sbonld be given to the mesenterv for anv 
souUr injuries a slowly developing luematoma should 
dealt with became It may later devitalise an area of 
weL Jamefl (IWO) reports n complete tear of the meson 
ry of the ti^oid colon but this did not require resection 
the bowd Ijaceratioa of the duodenum bus been 
ported on one oocaaion. The presence of rotained 
reign bodies should be investigated 
Colostomy is Indicated in the following cirouraatances 
) a lar^ laceration of the rectum which is dinicult to 
)8o (2) a wound involving the rectum and buttock, 

an endeavour to lessen tho infection in this region j 
:d (3) seTure damage Involving rectum and bhSder 
le ooiostomy can be closed when the rectal and buttock 
Jonds are healed. This takes from three to six weeks 
cording to the severity of the mjury 
The patient should receive antitetanio and anti gas 
ingrone scrum PhthalylsulphatUiaioIe 10 g dally is 
ven by the mqulh Peuicillm or aureomycin in adequate 
>868 is also given If peritonitis is well developed 
travenouB flitid should be ^ven and gastric suction 
artod early to combat paralytic liens. 

G«*e-report» 

Case 1 —A schooTboy aged 14 wu admUted to Bridgend 
aural Hospital at 12.30 rai on May 2 1050 An hour 
(fore admisrion wliile lumping over cricket stumps In the 
eying Add ba foU and a stomp entered his anus throogh 
I tronseo Ho complained of severe ipasmodio stzprapumo 
dn and oansca. He passed a bloodsttdned stool bat oould 
>t paa nnae 

£xam{fuUu>n showed pallor, alight oyoncMis, pulse rate 108 
id temperature 98 S*P Qenorahsed ebdotnloal rigidity was 
■psont with reach tender uue s in the tower quadrant*. Tlie 
adder was not palpable The anus had a small obraalcra 
iteriorly with soroo blood oomiog from tbo reoUim. 

At operation three hours after injury proctoeoopy showed 
perforating wound 1 in. long on tlio anterior wall of the 
'cture end abont 2 in. from the anaa. The reotum wn» oloaood 
rt and a tobe inserted Cystoeoopy •howed a normal bladder 
eparotomy revealed oorly paritonitl* with o retroperitoneal 
cmatoma on the krft ride of the polria There wu* a wound 
in. long la tbo rectum Juat above the peritoneal rofloxlon 
hi* was tatured miH co\‘erod with poritoneurn A «mail 
ceratiou of the pelvno toeeocolon wa* found and repaired A 
™humo tnbo was Inaerted in the prfvi*. A left inguinal loop 
Jlostomj waa done 

On JLay 4 a mild paralytic lloua devwtoped and 
*e treoted with intrarenoxu fluids and by gastno •uctioo 
*'0<rto*copy on May 2J showed that tbo laoonrtion hod not 
^led bat oomplete healing had taken place by Juno 1ft 
’heu the coloetomy was olo*od. The boy was dischmgod bomo 
a Juno 29 when bowel action was normal 

Case2.—Aroan,agod20 waaodmlttedtoBridccndOonefal 
•t^pltaj at 10 SO AM on Juno p 1950 aOer foiling SO ft. 
om a ladder on to a wooden fence Ho was oomplalnlng of 
iln In the buttooks His gone ml condition was foir witb 
slight shock. 

I ^xattiitujilon reroaJed nn Irrogular laceration 8 In long on 
'a left buttock obout 3 in from tbo anu*. Heotal examination 
Acalcd a laoecmtioa of tbo lateral wall of tbo rectum about 
f/t In from tbo anus, tbdomlnai examination thoa-ed no 
Sidity or tendomea*. CiUltctorisntkm produeod 10 ox. of 
Jooa l urioo Vour Itoura lator tic petlent eoreplained of 
|Wer abdominal pain and examlnatiun showed lower nbdo* 
tendorrve** and rigidity 

' ^ cpem/ion six bouni aflw tlie injurj tic buttock wound 
)a« explored oj« 1 oiristri Pnctoecopj confirmod the lacew 


tion pretloualy doecribod and no daron^ to the sphinotar 
mtnefee was oeen no further leeion was found in tbo rectum 
LapoTOtoiny revealed pelvic perikmlUs with Woodetalned 
pu^ont exudate A small laceration in tho rectum found 
abot'u tho peritoneal reflexion was sutured > this looeration 
had not bero found on proctoscopy Shebt bruising of tho 
pelrio colon and a smaJJ laoemlion of its mesentery were 
found Ko injury to tbo bladder was found A loft hjgttinal 
loop colostomy wns done and tho pelvis was dminod. 

—Tho patient received antitetanio anti ga*.gan 
gteoo serum, poQiotUm, and eulphadioilno Ho develops mOd 
pnralytlo ileus On July 18 proctoeoopy ohowed the buttock 
wound, which was not bealedC to be still commanicatlng with 
the rootum This wue healed by Aug 34 and the colostomy 
was closed on Ang 58 The patient was dlschargod home on 
Sept, 12, all wounds having neelod. He was re^oraminod in 
SIX weeks and again two years later when be wns symptom 
f>ce Tliore was a modorato smoont of scamng in the buttock, 
and slight scairing was palpable in the rectum. 

Onae 3 —\ boy aged 6 years, was admitted to tbo OordifT 
noyal Inflnnary on Aug SI 1052 after havmg fallen book 
wards on to a bamboo cane which pierced his trousers and 
entered his anas Bb vomited two hours later and complained 
of central abdominal pain. His bowels had acted twice before 
admlsmoD and tbe stool contained blood He passed unno 
normally 

On tsxiininatum his genoml condition was good slight 
abdominal temlemees was present, and bowel sounds ware 
normal. Hectal examination reveoled no laoeration, no blood 
being present on the examining Anger Slight bruising of tbe 
anal margin wns present ftadiographv of tho abdomen 
revealed no abnormality 

Proartst —Tho boy bad a bowel aotian next day when a 
httio blood WHS present, Tbe abdomlnsi pain and tendomess 
hod gone. On Sept 2 o small lamp was palpable in the anterior 
wall of the rectum, rrootoscopy on S^t 6 reveoled a la. 
looeration of tho anterior wall of the rectum 2 in. from tbe 
amts.'witb atloa^ inthebase Blmimual palpotioo disooverod 
on Innainxnatory mass aboot 1 in. m diameter anterior to 
the rcctmn Tlio potient was treated with ehloramphemco! 
and salphatbaUdIno Prootosoopi on Sept 17 shot^ that 
tlie laceration bad now healed and tbo mass had disappeared 
He wns discharged borne on tbe following day Follow up 
eocamlnotions liAve shown the bealmg to tw complete 


Discussion 

Tbo main lesson to be leamt from these oases u that 
early treatment la essontlal in limiting inioctlon Pull 
examination and special investigations are necessary to 
determiuo the exact naturo of the injury In case 2 
where no obdominal tenderness was found on first exam 
Ination nwljography would probably have shown mtra 
peritoneal gas and enabled the dia^ogis of peritoneal 
penotmtion to have been made earlier In case 3 there 
did not appear to have been any peritoneal damage, 
though the patient complained of aMommal pain 

It is oesontial in these coses to know whether the 
rectum is perforated, and 11 so whether the peritoneum 
is involved 

Colostomy is disoussod by most workers and many do 
not advocate It strongly j but it seems advisable in roost 
oases, oven though it prolongs tho period spent in hospital 
and entails a further operation for Its olosoro (Powers 
and ClTeara 1030, Sfler and Behb 1950) Even with 
modem ohemotherapy it was considered safer to do 
oolostomy in two of thew cases In the second case 
with perforation of the reetura through tho battook, it 
was essential to prevent spread of sepals and later 
formation of fistuhn. 


I tun ladobled to Dr Jeffery Jono* Mr A- d Lysaght, ami 
Prof A, Q IVatkln* for pomussion to publish theso eases, 
and to Mr D J Horriea for help in tbe preparaticn of thu 
report 
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EXERCISE TESTS 

DURING TREATMENT OF HYPERTENSION 
WITH HEXAMETHONIUM 

VaGN R01WOV-JES3EN 

M D Copenhagen - i 

ASSISTAUT TfflSICIAN 

From the Med cal Department of the Fredcnkehorg County 
Central Hospital, Hillerad, Denmark 

In tli9 course of treatment of hypertension mth hexa- 
methomnm I have observed that a feiv patients have 
appreciable subjective symptoms despite the fact that 
they have been given an apparently adequate dosage 
ieadmg to a proper reduction of their blood-pressure in 
the upnght position Such patients feel rveU at rest and 
■when they valk about qmetly, but feel dizzy on shght 
exertion and have to stand still, sit down, or evenlie down 
One explanation might be that, m these patients, 
liexamethonium did not prevent a considerable nse m 
blood pressure on exertion , but it was striking that the 
symproms might also appear m patients who had not 
been troubled, before treatment, by pronounced symp¬ 
toms of hyjiertension caused by exercise 

It therefore occurred to me that the symptoms deter¬ 
mined by exercise m such patients might be due to a 
faU m the blood pressure under treatment with hoxa 
methomum durmg exercise, mstead of the usual nse 
Hitherto only a few reports have been published on 
blood-pressure durmg exercise under treatment with 
hexamethomnm Hood et al (1962) state that under 


systolic blood pressure was 110-160 mm Hg in ths 
posture, and his general health was excellent AfiS' 
montlis’ treatment he began to complom of dinmes' 
oppression m the procordial area, even on moderate arr 
Those symptoms n ore moat pronounced during Iho fits I 
hours followmg the mjeotions The blood pressure n 
upnght posture had romamod unchanged and mIu& 
Exercise tests with Krogh's bicycle ergometer (fig 1) ilr 
that, -mth a blood pressure of about 146/110 nun. Hg- 
the patient sitting (correspondmg to 126/95 mm, Hgo' 
upnght posture), the blood pressure fell considerably c- 
sonso of epigastric oppression developed when the as 
amouirted to 360 kilogramme metres (kgm ) per minn!'' 
2 mmutes With an mtcnsity of 540 kgm per rmnnlf' 
1 */, mmutes the patient became pale and felt unarfl ’ 
dizzy, with precordial oppression and a fall m the Ilf 
pressure to 110/70 mm. Hg With a blood prr^ 
160/110 mm Hg with the patient sittmg (correqxii; 
about 140/100 mm Hg m the upnght posture) the M- 
much lower, and the patient had no complamts Ana- - 
was therefore made to momtam a systolic blood pressc- 
140-160 mm Hg m the upright posture Dunng ttotj 
weeks since then the patient has been foolmg better eh 
been much less troubled by his condition 

Case 2 —A farmer, aged 55, with severe hypo^ 
albummurm, and pronounced retmal chan^, had 
a few months completely unfit for work, with eeveron 
of hypertensive encephalopathy, dyspnoea on oierti®,^ 
altaoks of stenocardia 

Treatment and Progress —Hexomethomum 
duced considerable subjective improvement and got nil ^ 
beadacbe and dizzmesa, and the patient was feeling xni 
a blood pressure of 160/100—200/120 mm Hg ^ 
Tiosturo compared to tho former pressure 
mm Hg "Vl'hen he was allowed to go for walks ou 


hoxamethoniuin Hood et al (1962) state that under " "r- 

“ fit °nd J^nSmalais^Then Im w^led ratte ^ 


blood pressure than usual, hut so far as I know a fall 
m the hlood-presaure determined by exercise m tho 
course of treatment with hexamethonmm has not yet 
been reported 

Investigation 

I mvestigated the effects of exercise on patients 
treated with hexamethomnm The prooednro followed 
m these mvestigations, which were made with Krogh’s 
bicycle ergometer, and the results of the mvestigations 
will be described m detail elsewhere Here mention will 
only be made of the importance of the exercise tests m 
flndmg the proper dosage of hexamethomum 

The blood-pressure is measured with the patient erect, 
and a comhmed oral and hypodonmo administration of 
hexamethomum, or of hexamethomum m polyvmyl 
pyrrolidone with the longer-lastmg effect, has been used 

(Snurk 1962, Ronnov-Jessen - 

and Bech 1963, Rotmov Jessen Exercise 

1963) Exercise tests wiU be a a 

required only m the cases in 
which the adjustment of the 220 -systolic 
patient to the dose is beset ^ N 

with the diffioiilties mentioned ^ "11 T1 1 

above St; 


dizziness and general malaise when he walked rai^s 
especially during the first few hours after on imeotion. 

Bxerciss tests (fig 2) showed that he could 
intensity ot exercise of 640 kg m per mmute for 2 
minute after a minute’s rest without being troubled ^ 
a resulting moderate faU m the blood pressiw 
onginal pressure was about 200/120 mm Hg, 
coUapsed domg the same amount of exercise when the' 
blood pressure was about 180/106 mm Hg In 
who had the same blood pressure in the sitting 
upnght postures, we therefore tried to keep the W 
blood pressure 100-200 mm Hg During the ^ 
since then the patient baa been feeling well, though a* 
somewhat dizzy ou too great exertion. 

Discussion , 

The fall m the blood-pressure on exertion 
patients is presumably due to the effect of heian>eth 


Illustrative Case-records 

Case 1 —A fisherman, aged 67, 
bad an attack of violent byper 
tensive encephalopatlij, since 
when be had had increasing 
djapnooa on exertion for a couple 
of months For tins reason he 
could walk only about 60 yards at 
a time when admitted 

Treatment —Smeo his condition 
remained unchanged after a fort- 
mghl 8 stay in hospital and he 
was atUl hvpertcnsiv e, treatment 
with hoxamothonium was begun 
Progress —During the next few 
months his condition improved 
considenvblj, and he could 'I'ldo 
a bicycle 3-0 miles without bemg 
tire-^ ^.1 ^ tlie day his 
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Exercise I 
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ExthastU 

□ 


I 3 5 7 9 H 13 1 3 5 7 9 11 13 15 1 3 S 7 9 11 13 15 

minutes 

°r =*•« I durlne exerciie (3<0 k* m per min for I min ) « " 
methonlum In tait M hr and patient had no complaint other than illfht precordial 
b. 3 hr after hexxmethonlum bromide IDI) mg In 2S% polrrlnrlpyrrolldono hypodennIc»”f 

»t«r ilmllmr Injection patient had precordial of , 

ed od P«'’*w'n forlmtn (I), and became pale and complained of dlxaln**’- 

and precordial opprecilon after exercl.e MO^kgm. per min for P/, min (II) 
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2—in bIoo4H)WTiir« of cm»« 1 dorinf oxotcIm (tfO hc-m. 
*r iwin. for 1 mln^ + I mljt. oflor a minvto ■ me) i 4, 7 hr aftor 
rpodarmlc Injoctioa of htxBmothofUam bromJdo UO mf In 1S% 
>lrHn7lpvrTottdono paU«»t hid f>o complaint apart from taUfoo 
aftar uotTfaat b 2 hr aftor almriar Injactlon patfant bacama 
tta, fait dlxxy and unwatt and naaHf collaptad. 

tlio •ymnotliotic, preventing tlie depletion of tLe blood 
?ot« in tuo course of exercise ^rben tlie dose adinims 
od Is too largo Tills mc-ons, in other Trords that tbero 
i failure of tbo mfloirlnto the right vontnole It appears 
case 2 (flg ib) tluit there was only a slight increase In 
I pulse rate during exorcise when the effect of heia 
ithonlum vras vigoron* whereas there was a normal 
rcfiso m the pulae rate when the effect of heiametU 
lum was leas pronounced (flg 2<i) This is pit?fumablv 
e to the foot that lu case 2 bexamethoulum produced 
rery effective block of the sympathetic nerves to the 
irt, Canerally a Icm pronounced blocking effect on the 
lopatbetle nerves to the heart is seen 
The importance of these observations Is os foDows 
,11 '\Mitfn the blood pressuxo la tho eqario of treatment with 
camothonium falls below a corfain level some petieots 
nr during exercise on ndditloool foil In tbe blood presrore 
;h resulting hypotonsl^'e symptoms and pt e eum obiy a nsk 
tliTo mb osU in the brain and the benri. 

,2) Patients like case 2 can prcmnnobly bo protootod to 
ne degree against stress on tbo circulation during exerelso 
sn tbongh the roduotlon of tbe blood preosuro obtained at 
t Is rather slight There oan hardly bo any doubt that ooroe 
*• in which treatment has been abandoned have been of 
> same type as case 2 Tbaoo patients bad snoh sm'oro 
Dplaints tUFler ft fairly alight reduction of Wood pressure 
»t It was wrongly boliored that treatroont would ^ of do 

Conclusion 

Hie exercise teats Imve shown that some patients whose 
•od pressure had fallen to a reasonable level during 
*tment with hexamothoniiun hud an additional fall 
blood preesuro during exercise with resulting hypo 
laive symptoms Such patients should have their 
>od pressure adjusted so far as possible at a suitable 
;her level, so that it fluctuates only slightly during 
Brdse 

In the treatment of hyportenaion with hoxamethonimn 
aerally tbo ideal would be to adjust the blood pressure 
that It shows only slight fluotuatlons during exercise, 
ere are presamablj only a few patients in -^om this 
locompatiblo with a more oonsldorable reduction of 
B blood pressure towards tlio normal in the upright 
state 

Summary 

lu most bypertensivee tbo reduction of tbe blood 
B'wure townids the normal Sn the upright posture Is 
mpatlble with onlv small fluctnalions of blood 
Msnro during exercise but In some jiatlmts treated 


with iioiamethomum tbe blood pressure falls consider 
ably during exercise, with resulting bypotenslvo 
uyiuptoms 

By moms of exorcise tests these patient* can have 
their blood pressure adjusted to a level which aDowa 
them to exercise without any appreciable fall In the 
bloofl pressure 

A few patients treated with heiarnethoninm develop 
symptoms of hypotension during exercise even though 
the blood pressure in the upright posture has been omy 
lomparitlvely slightly reduewL If this is recognised 
and a somonhat slighter rednotion than usual Is there 
fore attempted these patients may nevertheless bo 
bencficiallv treated with heiametbomam 
^foesrs llaj A Baker Ltd supplied the iKocamethonlum 
compounds. ^ 
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RESPIRATION PUMP FOR POLIOMYELITIS 

W Ritchie Rcsseli/ 

CBE AIT) Edm F R C T., FJl C PX. 
cnrvicAL ErcTonrR iv tedrocoov ik the irvirEnsTT\ or 
oxTono 

Edoah Scttustzb 
OB.E., DSu 

Tire use of positive pressuro artlflcial respiration 
tbiougb a ooffed traobeotomy tube has been advocated 
by Lwsen (1063) for some cases of poliomyelitis. The 
Indioations for usisg this method are not yet fully 
determined but It seems dexorable that poliomvelltis 
onits should be prepared to establish this type of art! 
flolsl respiration when other methods prove Inade^juate 

Tbe macblnee described here have been designed to 
supply tbe air and/or oxygen required at any desired 
pressure, rate, and volume and hare both be^ sberm 
to operate satisfactorily for 4 weeks in a cose of 
poliomyelitis In which there wns extreme spinal and 
bolbar paralysis alter this period natural respiration 
returned 

It should of course be emphasised that, as Lassen 
pointed out, verv careful supervision by antcsthotlsts is 
required for these case* whatever system may be used 
for dehvering the necessary air or oxygen 

Tbe two pumps describod here have these factors 
In common i 

(1) Tbe preBSure under which ftlr Is dolircred to tbo p*lient 
is obtained by weights pressing dovrnwerds on the top of 
tbe boJIon’B or pUlon mo that no occidental clrramstonre oon 
iDCteam Uio nresvore beyond the maximum atlribatsble to 
the weight neleoied 

(2) Tbo press U TO con be \'aricd Irv wirylng tbe weight 

i 3) The volume of sir dallN-efed ot eoch otroke can be 
usled by controlling tho leogtli of tra\'ol of tbe pUton or 
lows top 

(4) The re^rutlon rate enn be adjusted Iiy altering tho 
■peed of tho driving or regulating motor* 

Pump A (flg 1) is driven by on electric motor pump B 
(flg 2) by vacuum The enotion system provided in the 
wards and theatre* of this hospital provides a negative 
pressure of 10-20 In Hg and was found to be a con 
venient and satisfactory soorco of vacuum to operate 
pomp B 

PUMP A 

The motive power and speed regulation are provided 
by a nnivcrsal motor with a buflt-ln rheostat and 
reduction gearing giving an output of 60-200 r pan 
The rotation Is transmitted by a pinion to a huge gear 
wheel, the speed redaction being about 1 »8 Thus tho 
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maximum respiration-rate is 26 per mm , tlie minimum 
usable speed is about 14 per mm The air movement 
IB obtamed by the ‘ Oxford ’ inflating bello-ws (Machmtosh 
1953) The large gear rotates about a horizontal axis, 
and about m from its face is a vertical shdeway, 
the centre of the gear bemg m the same plane as the 
centre line of the Sideway A shpper moimted on this 
IS provided at its upper end with a pro^eotmg fork which 
engages with the handle of the bellows The shpper 
oamos near its lower edge on one side a horizontal fin 
projecting towards the gear On the gear is a rubber- 
tyred roller mounted with the eooentricity needed to 
give the desired length of movement to the shpper 
As the gear rotates, the roller, when it leaves its lowest, 
position and starts movmg upwards and to the side, 
passes imder the horizontal fin of the shpper and, ns its 
movement is contained, carries the slipper upwards 
with it until it has moved so far to the centre hue agam 
as to disengage itself from the fin 

In the ongmal form of the pump the shpper was 
then free to move dovrnwards by gravity dnvmg the 
top of the boUows with it This was found to give too 
long a time mterval between the end of mspiration and 
the begmnmg of expiration, because the expiratory 
valve at the patient’s end of the air dehvery tube did 
not open until the shpper had started to nae agam 
This difficulty has been got over by holding the shpper 
at its highest position with a spnng-loaded catch until 
the catch is thrown out of action by the roller in its 
downward path The weight of the shpper is enough 
to give an air-pressure of about 14 cm HjO Additional 
weights placed on the top of the projeotmg fork can 
brmg it up to more than 20 cm The volume of air 
dehvered is regulated by a movable stop which hmits 
the downward travel of the shpper 


The body of the pump consists of a brass cyhnder 
clamped between upper and lower end-plates The 
lower plate camea the dehvery nozzle and the inlet 
tube and valve There is a side nozzle on the inlet tube 
with a stopcock for mtrodnoing oxygen when required 
The cyhnder contains a heavy brass piston carrying 
the conventional leather cup facing downwards It is 
guided by a rod passing through a beatmg m the upper 
plate Above the beormg the rod passes through a 
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Fit 1—Fump A oporatlnt Ojeford • InHitlni bellowi durlnt EWlty-operatid InSaclon 
throuthtncheotoiTiTtubet W, oporatlntwcltht M sUctric motor Hhummldinrr 
P pr.«ur« t»ut. ! D, Imftod d.Ilyorr tubtof V, .xplntory Sottor vaW. (Stottl i 
■top for volume control ' * ’ 


L J - - -S u _— - 

Fit i—Pump B W, welfht-opBrmted pUton In cyllndir (C)» 
doflvery tubo from hoipltal luctlon fyit*m I G, 
operating valrn. 

ooUar, to which it is fixed hy grub screws Tin 
bmits tbo downward motion of tbe piston and 
a rest on wluoh additional weights can be placed 
movement of tbe piston is regulated by a rotating 
driven by an electric gramopbone motor h® ^ 
can be varied between 14 and 24 rp<m by nsmf 
centrifugal governor of the motor Tbe valve n 
m a bronze body with two pairs of nozzles on the e 
openmg from mtemal ports m tbe bore (A1 ana 
and B1 and B2) Tbe ports of each pair are t 
one immediately above the other The valve has» 
cut m it, which when it comes , 

"— - —1 to a pair of ports connects them t 

' One of each pair of ports (A1 
** IS connected hy its associated nc’ 

a length of tubing to the uppw 
V of the cyhnder, and the two lem-' 
H ports {A2 and B2) are connected ly 


tively to the suction mechanism n 
free air Thus, when the recess is ui 
A1 and A2, air is sucked from the 
part of the cyhnder and the 
tiU it reaches its hmit, which is Kt 
adjustable stop A gas tap 
tbe speed at which the piston fS ^ 
The recess occupies about 120 ^ 

cnrcumferenco of tbe valve, and » 
time after it Las passed dver A1 
it starts to connect B1 and B2 
this happens, tbe pressure m the n 
part of the cyhnder returns to 
and the piston consequently falls, 
air from the dehvery nozzle If® "Tj 
fall depends on the resistance 
the expelled air and its weight B 
tunes happens, both with pump 
with pump A, that the resistance 
great to aUow the piston or belloivs n 
reach its lower hmit m the tune oTim^ 
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ds may !)«taken aa a danger tignal The exact podtion 
! the piston and its ootual range of motion ore indicated 
5 " a pointer attached to Its rod which moves up and 
5wn a vertical scale rising from the upper plate whose 
ivisions represent amounts of iOO ml 
A good method of controlling delivery of the appro 
rlate proportion of oxygen and nir by cither of these 
Qjnps is provided hy attaching an an^estbetio bag to 
le ^ inlet and feeding into this bng the desired mixtore 
f gases through an entrainment device 
These initial designs, though capable of being improved, 
ronde a safe form of apparatus which is adjustable 
ot only for rate bat alto for pressure and volnme 
The jTimm* bjv manufactured ivitli jmproi-omenta b} 
jeear H. Q Eairt & Co. Longworth Hood Oxford and 
■V named ** Badcliffe Respiration Pumps A ood B Tl»e 
jcplmtion \alvo used was the flatter \'mve designed by Dr 
I D Stott and nmnufaclored bj Mfosars, Otren Mtn^ord, 
[reen Place, Abingdon Road, Oxford ^Hth this In aw the 
ISO of tbo explmtorj valve on tlto inflating beUowi mast bo 
TOored. ^\ e nro indobtod especially to Dr A Crompton 
ami Dr J SI K. Sliding for •upon'Wng tho uao of 
leeo niflohlnos 

^ KEFEnE'tOEa 

'^vwsi. C C. A. (ISUi Laruxi I 37 
'acktotmli. B lU (1053) 2J/i/ med. J IL 50* 


New Inventions 


^ LEG SUPPORTS FOR CYSTOSCOPY AND 
PERURETHRAL RESECTION 

Ik cystoscopy the position of tbo patients legs is a 
liter of some Ixaportonce t It affects both the comfort 
the patb^nt and tbo convenionoc of Uie surgeon. It 
ittocs even more In p<n:nrebbra.l resecUen and other 
doscopic opemtlons. Ibo leg supports should bold tbo 
3« flexed not more acutely than a right anglo and 
Dold not como between tho eormons head and the 
tleots thighs, thus allowing tho fullest range of 


Reviews of Books 


Hio Spinal Cord 

A Oiba FoundaUon S^potium Editora i J L JIxlcolm 
ii.B^ j»jcKi).sc J J A. B Gray uj Editor for 

tbo Cbba Foondotlon : 0 E WoardHOLsn: ojjjj., 
»i iLB assisted by Jessie S FBimux Dj*4r. 
London j J AA CSutrobjil 1653 Pp 300 30 j 
Ik Introducing the dlscusaiorts of which this pahlication 
is tho printed record Prof G L, Brown indicated that 
the sympoeJum had been limited to the spinal cord in 
order to avoid the danger that the members might find 
vrtth them * people whose language we could not under¬ 
stand Wc felt that if we stopped at the medulla 
oblongata everybody would underetond everybody else ’ 
From this arbitrarily narrowed territory there is but a 
single geographical departure—a contribution by Lorento 
do No on the conduction of impulses on the neurones 
of tho oculomotor nucleus It mast uot be imagined, 
however, that this volume is a simple account m the 
present state of knowledge of the function and structure 
of tho spinal cord, a R^tiraneeque ‘ Reflexes without 
Tears, for to this anatonucalJylimited field have been 

appU^ all tho special devices oi the electrical, phanna- 
coic^ca) and anatomical worlds Two of the early 
seotions deal with the anatomical organisation of motor 
cells in the spins I ooxd of sheep and cots, but the motif 
In most of tho contributions Is biochemical or electrical. 
Tho contrfbutora are internationally famous In neuro¬ 
physiology I Ecclcs, Lorente do No Laporte, StogJond 
alatthows Adrian, IJddcll Whitteridge and Young—to 
mention onlr a few In spite of the complexity of tho 
work reported tho information contained m the articles 
and the points raised in the subsequent discussions ar» 
of great inWest not only to DeurophysicJoglsta but to 
oilntcal researchers and cJlnldans in neuro/ogy genomUy 
Tbo articles dealing with tho effects of various dru^ on 
monosynaptic and polysynaptic reflexes are partlcmariy 
Interortlng in relation to recent attempts to reli»*vo 
clinical spasticity Tho printing is clear and easily 
readable, and the diagrams wolT set out and under- 
etandable—respects In which this record of a symposium 
differs from some others 





Tvemont of tho endoscope os In excavating tho lateral 
.>€8 of the prostate or In catbeteriring an awkwardly 
uated ureteric orifice. The perineum should be flush 
jfth the end of the table and It is on adi'ontoge to have 
^3 fc-et high wnnn gb to i>e out of the way A proper 
^itoscopy table may moot all those roqufrcmenbj. out 
ns not always convenient to use it in a theatre which Ls 
It devoted entirely to urological wort.. 

^CThe supports illustrated hero bold tho legs In tho 
jiuirod irmIUod They are a voriant of tbo ordinary 
f lUiotomy supports and rfin be fitted to any standard 
■'jorotton table. They wero mode by tho engineers staff 
the hospital and are of stainless steel The Iron proto- 
Were In all Important respects satisfactory but did 
look smart enough to win genoral approval In tho 
j^atre. 
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Fifty Years of MedJcliie 

Lord HojtDEit o c V o, ujj r a.OJ* London 
Dackwortb. 1953 l*p 70 5* 

This book Is an expanded >erHion of tho three ITarben 
lecturoe delivered In December 1062 ot tbo Royal 
Tnrf.l tiito of iSjblJc Health and Hygiene The fliat 
lecture entitled The Birth of Scientific iledloino deecribes 
tha progress made bv medicine during the last half 
century The second, Heroine Enlarges Its Boundaries, 
diwamst^ among other things, nutritioii, physical 
medicine, Industi^ medicine and nursing The third 
on The Present and the Future contains a fbll blooded 
attack on the IsatlonxU Health Service Act and tho 
Blinister rosponslblo, and tackles tho problems of noise 
smoke cremation and hygiene In time of war- 
problems on which the author has himself done a great 
deal to arouse and guide profeusloDal and public opinion. 
WT>othcr one agrees or dteigrees he Is always Intetwing 
and frustrated medical men will got fhlJ ^aluo from the 
seven pages dealing with medicine and tho State 

Synovial Fluid Changes In Joint Disease 

ilABiAjr W Ropes uoj., associate physician t WaiTca 
Bauer, um., cldef of medicnl semoea, >Ia«mobaaDtts 
Oenerul Horaital Boston Gombndge Jlass. r Harrord 
Umveraity Preas. London Oxioid Umvemty Tress 
1033 Pp 160 25s 

Tnm is a llrat-class pieco of work. Tho publisher s note 
calls it a dlctingtiisned definfrive study of joint fluid 
In health and disease.' This is no exsggenitioa ; it is 
a painstaking evaluation of tho results of some 1600 
8p4hrimoas of synovial fluid In various diseases and Is 
presented with obvious fairness. The authors have BaA 
the same difficulty ms other workerrs in this field In 
obtaining normal synovial fluid to act as a basis for 
comparison but ibis fr rcallj an Interim report on their 
atudlos, which- extend hock over tho last twenty rears, 
and there Is admittedly still a great deal to dbcover 
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From Iheir already massive data they have been 
able to i\-ide jomt disease mto tiro major groups 
—a “traamatic” group (which includes degenerative 
aithntis ostcochon&itis dissecans, and Charcot’s joints) 
and an “ infectious” group (which mcludes rheumatoid 
arthritis and tuberculosis) By exammation of the 
synovial 6uid, these two groups can ho fairly rebably 
differentiated Bbth the knowledge they put at our 
disposal the diagnosis of the “ observation knee ” and 
other obscure effusions mto jomts is going to be facilitated 
B ilbm the groups, the findmgs m each disease are 
admittedly not so helpful m diagnosis, though m many 
instances they can he strongly suggestive 
This book, which is one for the specialist, expresses 
the results of a major piece of planned research There 
13 no padding but so far as is possible with such concen¬ 
trated material the facts am presented in a readable way 

Diseases of the Ear, Nose and Throat 

A T&tbooL of Oltmcal and Laboratory Procedures 
Georges Portmakk, m d , professor of otorhino¬ 
laryngology, University of Bordeaux Baltimore 
Wilbame <5, IFilkins London Baillifere, Tindall, & Cov 
1951 Bp 728 £7 10s 

Professor Portmann is a prolific author of hooks and 
contnbntor to journals 77he quantity of his pubhshed 
work is astomshmg, but what is even more astonishmg 
is its quahty and diversitv All these attnbutes are 
dlnstrated in this hook, which appeared two years ago 
It comes as a surprise to learn that so many investimtions 
of such different kmds are possible , but it would test 
the energies even of the author to use all of them, and 
most readers would welcome more critical guidance in 
their selectioiu As m all French textbooks the anatomical 
sections are particularlv good, but the ear, nose, and 
throat specialist m this country rarely attempts aJso to 
be aTpadiologist, and the long descriptions with numerous 
illustrations of radiographic technique seem out of place 
Nevertheless, the better imderstandmg of the melhodB 
employed, which a study of these desenptions will 
mevitably mduce, must lead to an improvement m 
mterprotation Tests of function of the cochlea and 
vestibular apparatus are exceptionally well described 
and illustrated, but aeam there is no reliable guidance 
on which teste to select The American translators 
have adequately conveyed the fluent and emphatic 
manner of the original 

Functional and Surgical Anatomy of the Hand 

Ejiahuel B KAplan, ii n , o s , assistant professor 
of anatomy, Columbia Umvereity, Now York Phila 
delplua and Isindon. J B lappmcott 1063 Pp 288 SOs 
Thib scholarly work, written by a man who is both a 
practical anatonuat and a practising orthoptedio surgeon, 
IS not intended to be encyclopoidic Nevertheless the 
lymphatic system is the only aspect of the subject which 
13 treated really briefly The illustrations—especially 
the diagrams demonstratmg the action of the various 
muscles m movements of the fingers—are particularly 
good Much of the work is ongmiil, and in consequence 
the description of the mid-palmor fascia and the various 
septa attached to it differs from accepted teaching m 
SCI etal respects, being of special interest m connection 
with Dupuytren’s contracture 

A few tables might hove been helpful, particularly m the 
listing of possible v analions Tho wordmg is not always clear, 
and there are Bomo minor error*—such as reference to the 
phalanx when tho metacarpal is meant, and vice i eraa The 
index is good, and the \alne of the carefully chosen biblio¬ 
graphy IS greatly enhanced by the brief notes which the 
author has added under manj of tho more important listed 
works, calling attention, to the special significance of each 

The book can bo highly commended to all mterested m 
the subject. 

Long-term Diabetes 

Kkuh LrrsnBSER, m d , Copenhagen, lecturer m intomol 
medicine Aarhus Um\ eraity Copenhagen Ejnar 
Jlunksganrd 1963 Pp 197 Cr 32 
Tms boot 13 described on tho title page as ginag 
tho clhncnl picture of diabetes mellitus of 15-26 veortf 
duration, with a foUow-np of a regional senes of cases 
A 1C5 living patients in the senes were followed 


up, and information was obtamed on the C9 who hadf 
by the time the series had been collected The plctm 
the mcidence of complications and their comhl' 
may therefore bo considered reliable for this par, 
Denmark, even though some of the information W 
be obtamed retrospectively A number of intu^- 
pomte emerge Thus two-thirds of tho diabetm ir 
o0-70 years had heart-disease, and diabetic tsim, 
was present m 77% In spite of this, only 3% ofC 
senes were disabled by poor eyesight, and tho latik. 
of retmopathy did not mcreaso after 16 years’■dnnt 
of diabetes Tho author also comes to tho - 
conclusion that there is nothmg to suggest that catin 
a long-term diabetic manifestation In discussufil 
controversial question of the relation of diahetk 
to tho incidence of complications, he feels safe m t- 
cludmg only that retinopathy was less common ia th 
with good control, bpt the range of control m thcE^ 
does not appear to have been very extensive or ca-7 
decide The monograph is valuable not only fc* e 
detailed information it contains hut for the teuw' 
published work _ 


Pitkin's Conduction Anesthesia (2nd ed Pb3»tl!^ 
and London J B Lippincott 1063 Pp 1003 
- The Amoncon surgeon George Pitkin was a pioneer ol b 
and block anaisthesia dunng the first part of this 
when the results of general anresthesia were harder «- 
patient than those of the surgery iteoif Conduetion 
thoBin was his hobby, and he spent a great part of fcu' 
cDinpiImg notes and having illustrations made of rat 
techniques He died m 1943, throe years before IB- 
edition of this volume—^which is based in port on hiswtr 
work—^was published, and one year after the first pajetr 
wTitton on the use of curare m clmionl antesttiesu- 
advent of the muscle relaxants has revolutionised p" 
onecsthesia to such an extent that the need for local ^ tr 
methods lias steadily dimmishcd Good ^norol aa ^ 
IS now loss exooting, and is usually followed by fewer coot 
tions, than are some forms of purely local aniestlic^ 
there IS a field of application for local techniques mois?' 
and thorspeutics 

This book IB the standard work of referonoa for all ‘JF 
local anicsthesta It is enoyoloptodio, containine ^ 
anatomy, pbnnnacologj'' of drugs, full and liberally lU^ 
descriptions of all techniques, and ohopters on refngra 
anaisthosia and on oomphcations In this edition the 
(Dr James L Soulhworlh, Prof Robert A 
Dr Winifred SL Pitkm) have successfully rentes 
rearranged parts of the text to brmg them up to dates 
light of recent knonledge lllony new illustrations,^ 
considerable amount of information concerning 
continuous extradural and segmental spinal arawtre 
have been added 


A Textbook of Medical Psychology (London - - 
1952 Pp S62 30s)—Tho tenth edition of Prof 

' . . rtT—M I, 


lyo:; scii 30a ^—Tho tenth edition ot 

Kretschmer^B woUkuoM*n text (reviewed m 
1951, 1 , 894) nppearod in 1060, with additions based 
physiological reaearch of W R Hees, nnd an expansio^^ 
section dealing psycliotherapy Dr E B Stra^ 
again rendered n fiemce by providing a faithful 
which jfl, on the whole, clearer and more roftdoble * 
ongmaL Tlie longer sentences are broken up, the ft ^ 
noxuiB ore made more concrete, and it is o:^v 
cloudy or compound terms, so easily accepted la ' 
prove too much for him and he either invents a 
^oh as ** morphopoiosis,” or takes refuge in litoral 
Professor Kretschmer’s disregard of work 
l^guagos other than German does not lessen the 
of this book flS ft hftTirlv fnnr^A Ifl-rfm oreOS et 


of this book ns a. handy guide to large areas 
‘ftther regrettably neglected outside 


paychiatrj. now rather - 

Guide to Human Parasitology for 'Medical ^ 
tioners (Sth ed London H K Lewis- 1953 ^ 

) —Blacklock and Southwell’s weU known 
immtained its popularity emoe the appearance of 
n ^ ^940 Now It hBS“ been brought up ^ 

trroi T H I>a\ ey, and large sections of it, notably u 
malaria, have been rewmtton m a clear, concise, - 
manner The three new coloured plates ore all goodi 
the one which depicts blood parasites in thick fil® 
tions, and draws attention forcibly to the moflt ^ 
ar^facts This work remains unsurpassed m 
judgment as a textbook for students and techoioift^^ 
a groundworii. for sincere nractitionera of trop'cal 
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With almost every food or dnnk, Ga.nlan mixes 
casilv, unobtnmvcl) That is why it is lo wcU accepted 
not only by the aged but by everyone in need of extra 
proton — expectant and nursing mothers, for instance, 
and fast-grosving childrcru 
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pure antibiotic, 
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Mitxal Stenosis 

JT the past few 3 ’ears muoL, Ims been loamt about 
ami valve disease, but man^ problems are still 
tolved TI 10 published results of mitral valvofom^ 
encouraging with 00-80% of patients greatly 

r oved but the mortalitv rate lies between 6% 
10% The number of patients T\ho die, or are 
i improved, os a result of the operation might be 
!uc«i by better selection of cases Such selection 
often difficult, amo© it is not alw» 3 *B possiblc-to 
diet whether a mlvo will be amenable to satis 
tory valvotomy, or whether other factors maj 
ivent a sncocssful outcome 

rhe great djagnostio difficulty Is Jn detecting the 
ve wliich is incompetent as w^ as narrowed Xhire 
greatly predominant, mitral inoompotenc© can 
itdlv he detected readily enough physical and 
liographio examination * but when mitral inoompo- 
ice 18 associated with significant atenods dlagnoats 
y be much more difficult Anj or all of the follow 
: signs, m association with thc«e of mitral stenosis 
mid arouse suspicion an apical systolic murmur of 
•re than moderate (grade m) mtonsity, a soft first 
iii sound and opening snap of the mitral valve, 
b ventricular enlargement, cardlograpKio signs of 
Teased left ventnoular dominance, and a very large 
b auricle on fluoroscopy The pulse Is full,* rather 
ui of small Tolnmo as in pure severe mitral stenosis 
ore are many further methods of assessing the degree 
mitral incompetence—notably observation of the 
m of the pulmonary capillary venous pulse by 
d^ng the cardiac catheter in a small branch of the 
Imonary artery * • A large positive wave In ventn 
lar systole suggests incompetence ® ^ Although 
yre have been contrary reports,• • there is ovidenoo 
it the pulmonarj capillary venous pulse reflects 
assure changes in the left aunclo • , but a pattern 

ostant enough to be diagnostic of mitral inoompo 
ice has not so &r been agreed on, and similar curves 
bo found both with predominant mitral stenosis 
d with predominant mitral incompetence ^ The 
wphageal aunoulor pulse tracing and the eleotro- 
■mogram have not proved helpful while systolic 
pansion of the left auncle on fluorosoopv, although 
esont in pure mcorapetenco * is also often seen m 
Xral stenosis,* ** A loud systolfo murmur at tiie 
ex is probably the most important single sign of 
tral incompetence it may occasionally be 
boent in stenosis,^* but in event the first sound 
iisuallj loud and tlio opening snap of the mitral 
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valve clear * CJarofUl clinical and radiological oiami 
nation remains the most satisfactory method of 
diagnosing mitral incompetence Slight incompetence 

18 no bar to operation, and may bo reduced by suooess 
fbl valvotomy, but in the presence of pronounced 
inoorapotence valvotomy is useless Attempts to 
improve the function of incompetent valves by pen 
canJial grafts and slings * have not vet proved 
wholly successful and until we have a rellablo opera¬ 
tion for mitral mcompetence the condition of the 
mitral valve must bo ver} carefully assessed before 
valvotomy is undertaken 

In severe mitral stenosis the pulmonary vascular 
resistance is almost invariably mcreased and high 
levels of pulmonary artonal pressure are conuuoiny 
recorded There is little doubt that both fime 
tional aud-Drgonio ^ narrowing of the smaller 
polmonar} arteries occurs and mayTie proportional 
to the degree of pulmonary hypertension ^ According 
to IxKiyis et al when the area of the mitral valve 
(calculated by the formula of Gorlin and Gorlin **) is 
1 0 sq cm or less and the pulmonary venous pressure 
rises to levels close to the colloid osmotic pressoro of 
the plasma, narrowing of the smaller pulmonary 
arteries protects the pulmonary capillaries from the 
onslanght of the hypertrophied right ventricle By- 
contrast, MoGreoor et ah” found that inhalation of 
oxygen produced a fall m pulmoium srlenal pressure 
m 13 potients with increased pulmonary vaaonlar 
rcsistanoe and they suggested that constriction of 
the pulmonary arterioles might be the result of anoxia 
secondary to pulmonary oongoetion and oedema 
rather than a protective change induced by pulmonary 
venous hTTwrtension. The exact mechanism is stul 
undecided, but pulmonary hjmertension is on indioa 
tion for operation,* * and often a fall in pressure 
foDoira miccessful valvotomy * ** Ijow grade active 
rheumatic carditis, which may bo very difficult to 
detect, may militate against success Valvotomy 
obviously cannot bo considered in tho presence of 
acute carditis , but raguojointpains and a moderately 
increased eiyihrooyte-scaimentAtion rate or anti 
etreptolysin Utre may have to be ignored when urgent 
tymptoms of mitral stenosis demand operative r^ef. 
Even in case* where there is no cllnicaU evidence of 
active carditis, biopsy material taken fitim tho left 
auricular appendix at operation shows changes 
suggesting active carditis in 30-60% of cases •• but 
these stigmata are not incompatible -with excellent, 
operative results * *• Auricular fibrillation, while not 
a contra-indication to operation indicates added risk, 
partly because of possible embolism from the left 
auricle during operation and partly because the 
disease is likely to be at a later stage than in oases 
whore there is no fibrillation,* Fibrillation develops 
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after operation in some 30% of patients, and in half 
of these it becomes estahhshed despite attempts at 
conversion to smus rhytlun ^ Heavy calcification of 
the mitral valve is an unfavourable feature 'which may 
prevent adequate valvotomy ^ 

The results of valvotomj’^ are best in patients under 
the age of 40, mth shght or moderate cardiac enlarge¬ 
ment, pure tight mitral stenosis (usually ■with pul¬ 
monary hypertension), shght or absent val'vular 
calcification, sinus rhythm, and no other valve lesion 
A large heart, auricular fibrillation, heavy valve 
calcification, or shght mitral moompetence do not 
contra indicate valvotomy but hnut the improvement 
Severe aortic mcompetence and predominant noitral 
incompetence are absolute contra-indications to mitral 
valvotomy Tncuspid lesions do not necessarily 
contra-micate operation,^ ivhile the development 
of operations for the rehef of aortic stenosis may 
make simultaneous aortic and mitral valvotomy 
possible A history of systemic embolism is now 
usually regarded as an mdication for operation rather 
than tlie reverse ^ Mitral valvotomy should be con¬ 
sidered m any patient with progressive symptoms due 
to mitral stenosis, and is urgently mdicated in the 
presence of attacks of paroxysmal dj'spnoea at rest 
and puhnonarj’’ oedema, especially m pregnancy ^ 2 *8 
Assessment of benefit from the operation at present 
depends mainly on improvement m, or disappearance 
of, s'vunptoms . changes m the physical signs of mitral 
stenosis and pulmonary hjiiertension , dimmution 
in heart size , and reversion of cardiographio signs of 
nght ventncular hypertrophy Cardiac catheterisa¬ 
tion may reveal a fall in pulmonary artenal pressure 
after operation , but postoperative cathetensation is 
not always practicable or desirable, and other objective 
tests of improvement, such as those of respiratory 
function and exercise tolerance,^® are required 
Many questions have BtUl to be answered Wdl the 
mitral valve become narrowed after valvotomy as a 
result of further attacks of rheumatao infection or 
fibrosis, how may low-grade active carditis be 
detected, how treat^, and how prevented , what is 
the mechanism of dyspnoea and of the pulmonary 
vascular changes , and how can the degree of mitral 
mcompetence be reliably detected before operation ? 


Tuberculous Meningitis 

Fuethee welcome evidence of the value of isomazid 
m the treatment of tuberculous merungitis is described 
in our columns tlus week Dr I^letchee estimated 
the isomazid levels m the cerebrospmal fluid (c s f ) 
in 15 patients with tuberculous memngitis by two 
chemical methods, and controlled the results by a 
biological method Despite the vnganes and difficulties 
of the chemical methods, he found that he was 
measurmg active isomazid With a daily dosage of 
200 rag adequate bacteriostatic levels prevailed 
throughout the illness, thus eonfirnung the biological 
findmgs of Klee and Gehet With a daily dosage 
of 10 mg per kg of body-weight (two or three tunes 
the former dosage) the c s F levels were significantly 
higher, but, vhile there was still no evidence of 
to'acitj -with these doses, Fletchee suggests that 
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httlo purpose is served by having very lugk le 
circulating isomazid smee these are not neo 
associated ivith higher therapeutic activity 
Toeees Gost reports on largo senes of j 
■with tuberculous raenmgitis who received int 
cular streptomycin combmed ■with oral and intr 
isomazid He emphasises the great unproven 
the outlook since isomazid was introduced 
' his first 100 patients given a three month 
there were only 6 deaths Of the others, 6 
under observation for 3-7 months after their 
ment, 34 of these had been discharged to then 
■without relapse, while 27 were still m hospta 
10 relapsmg The relapses were mild and resj 
weU to further treatment In 7 cases then 
mild paralytic sequelse, but none mvolved ' 
disability Toeees-Gost remarks that 
of the acute phase does not necessarily ImpI 
manent cure , and it ■wiU he instructive to see: 
follow-up of tlus senes and compare it •with the: 
after streptomycm alone, as givep by DebrI: * 
reported a survival-rate of just under 50%, 
most of the deaths m the firat 6 months) a; 
Caiees and Smith®* (survival-rate of 60-60% 
18 months) It may seem, m ■view of Fati' 
work, that mtrathccal admmistration of isj 
maj’' he unneoessary, but Toebes-Gost foui 
mtolerance to the mtrathecal mjections, nor dif 
in giving them Gehbt ^ has shown, too, that 
thecal isomazid does not cause an morease i 
c s F ceU or protem content Dr Andeksos ai 
colleagues (p 691) obtamed successful resnf 
gi-vmg streptomycm mtramuscularly and intmth 
for 1 or 4 weeks only and relymg mainly on lao' 
(10 mg per kg of body-weight daily for 16 v 
Although in 3 patients out of 7 the diseaa 
“ advanced ” on admission, they had no a 
(Clakk et al reported 3 deaths among 10 pa 
■with tuberculous menmgitis treated ■with is® 
alone) Andebson et al chose comparable co 
from patients previously treated with strepton 
and showed that the temperature fell and the 
returned 'to normal more rapidly in the ^ 
who were given isomazid than in those treated 
streptomycm , m those given isomazid the cl 
recoverj’^ was very rapid They pomt out tba 
patients were much happier "with the smaller no 
of mtramuscular and intrathecal mjeotions 6 
et al suggested that much of the mtrathecali 
ference could be avoided by giving isomazid hj , 
and streptomycm by mouth and intramusca 
These climcal results agree fully ■with the lustolc 
findmgs of Ritchie, Tatteoe, and Dick,’* ''rho '' 
that the lesions of mihary tuberculosis and tuberG 
meningitis undergo resolution during treatment 
isomazid, while -with administration of strept^ 
similar lesions become fibrosed, m patients m 
■With both agents, the isomazid effect predomina < 
In decidmg on the treatment of choice in tubercc 
memngitis, the possibihty of givmg only isonia^ 
mouth must be considered Its action is rap 
effective, and its administration involves no unple®* 
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SB The JIcdicalBeseftrch Council,*^ bo\TOver ahowd 
at a third of all patient* with pidraonary tuberculoaw 
iated with isonianid atone developed resistant 
Hants in 3 montlis , and this figure was reduced 
2 % when streptoni} oln and isonioiid were used in 
mbination Possibly theft© fipires appK onl> to 
open' leelooB, witli the '^closed ’ lesions of 
ihary tnbercuJoflis and tnbercidona moninmtis the 
ik of resistance might bo much smaller Even. bo» 
would seem desirable to use a combination of l>oth, 
the expense of some unpleasantness to the patient 
the form of intramuscular streptomA om cspecialU 
this does not impair the olhcftOA of the isoniozid ** *• 
nc© sufficient isoniozid enters tlie os r after 
al adramistration to be bacteriostatic, intrathecal 
)eotiona, nsing the non imtant ieomand, may per 
ipe be confined to very acute oases when lumbar 
moture is being done for diagnostic purposes It 
mama to be aeon hov* little streptomycin ia needed 
prevent the development of rtrnina resistant to 
ther drug We need now to know the results m a 
ries of patient* treated with isouiazid by month 
dly and with atroptoraj cm by mtraniusoular Injeo 
m every second or third daj Variants resistant to 
Jier stroptom^cm*" or isonioaid** may be present 
fore any treatment is pvon, In which event the use 
‘ p aminosalicylic odd with the other drug may have 
be considered In this form of tuberculosis the 
m must bo to get tho lesions to resolve os completely 
possible » but it is unlikely that any treatment 
U prove universally successfiU 

The Death Sentence 

(Evjsry year some dozen people are judicially hanged 
I England and Wale* and their deaths are own 
[tended by much unwholesome pubho excitement •• 
lit this important effect of executions since it 
tmot be abolished without abolishing tho penalty 
'Clf did not fall within tho terms of rrferenoe of the 
'■lyal Comimssioa on Copltal Punishment Tho 
^bers of the oommission were called to discuss 
jly ■* whether habffity under the onminal law In 
jeat Britain to suffer the death wnolty should 
^ limited or modified ond if so to wnat extent and 
what means ’ , and they were expressly told 
b the contmuanoo or ^soontmuanoo of capilai 
iahmont was not for them to consider " 


In this country liability to suffer tbe death penalty 
w already considerably modified by tho Boyal 
proK^tivo of mercy Of 1210 murderers sentenced 
to death in tho first fifty -vears of our century, 23 bad 
their oouviotion qnnshed on appeal 47 were certified 
insane and 600 were reprieved In every case the 
Home Secretary had tho task of renewing nil the 
mreumstanors extenuating the crime—including those 
which bad not been bronght into evidence at tho trial— 
and of deciding whether ho oould conscientiously oak 
tho Sovereign to exercise the prerogative It m a 
onrious system throwing mnch responsibility on tho 
Minister and his advisers, and oausmg a solemn 
jndgment to bo pronounc^ unnecessarily upon a 
large number of frightened people y et as the report 
puts it tho sy’stcm ' work* w^ in the sense that it 

f iroduccs rcsidt* generally regarded as broadly satis 
tiotory — ‘ Broadly satisfactory ' that is, within 
tho law as it stands at present Similarly fn so far 
as tt is possible to manage an execution by hanging 
humanely for the victim, the methods applied In 
our prisons are humane in England and Wales the 
time elapsing between the summoning of tho prisoner 
and the not of execution is 0-25 seconds—one of the 
most impressive facts in the report But of course 
no cxpooition m the final act can relieve the prisoner 
and his family of the mental anguisJi of the weeks 
following tlie sentence, with its altematmg periods of 
hope and despair 

Hanging iteelf Is believed to b© an immodiato and 
pamlees death comparing favourably m those respects 
with electrocution and Totlial gassing ilombora of 
the commlalon visited America m order to establish 
this and the report gives their sound reasons for 
beheving it to b© so Novcrtheloes judicial hanging 
13 claimed to have a ‘ uniciucly deterrent ’ onc'ot 
which—if It exists—must be duo to the gnm associa 
tions of tho gallows Actually there is no clear ondonco 
that it has such an effect and there is no particular 
reason why it should Jlurderors do not form a 
homogeneous group many of tliom act under sudden 
provocation and murder is tlieir sohtary act of 
criminal behaviour others are not of a ty-po to bo 
deterred by anything demanding an act of imaginatlom 
Tho oommission sum up by Baydng 
tlicre 1b no clear evidence In ttuy of tie figurca wo bar© 
examined that tbe abolition of capital punlsbrnent Itos 
led to an Incroaao In tho liomlolde rate or (bat its 
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Royal Commimlon on Capital Punishment. lWJI-63 
hoodon t HJb Stattoiiny O/Bca 1053 Pp 500 }is Gd 
Tho membort woro 8ir Eiufnar Gowim (chairman) 
Sir Auccakdeb JIaxwhll, fomKrly pormanent under 
•ooretary to the Home Office Earl rftEL, who roaSgned 
In 1050 j Blr tAnxjAi* Joma, formerly clerk of the 
peace for DenWghsblio; Dame FiOBJEfOE Haifoocx 
chief woman reaoareh ofRoer of tl>e Tnmapori and Genond 
M oricers Union i Mra. E. D C Omebok (iUw Ehaaboth 
Bowen the ncrvThrt) j Mr Jonjr MA>n< oonveoor of 
the Lanarkthlce County Council; Itr N R Fox, Q o. 
recorder of Boarnonjoutu Mr Hobace MACDO*fAu> 
member of tho executl\’e oommltteo of tbe AAorklng 
Men t College i Prof Q A Mo'rraouimT Q C-, professor 
of Soots law at Edinburgh Mr LcoK lUnmcowicx, 
director of tbo deportment of criminal wlooce et 
Cambndgo j and Eliot SLATra, pbywdan m 

psjcbological mediclno at tho National Ho^tal for 
kerrouA lileoaifc* 


TcrntroductioD haa lou to a fall 

Tho idea of the ‘ uniquely deterrent' effect how 
ever mlluenrca public opinion , and eo docs tho 
desire for retribution wliioh is used bt some as an 
oigument ngamst tho introduction of outhanasia. 

Why should a man who has coshed an old woman ” 
tho plain man understandably asks got an easier 
death than most of us can expect in tho course of 
nature 1 ’ Tbo commission, however, state plainly 
their approval of the prinoiplo of euthanasia ‘ if 
wo oould have been satisfied that executions couH bo 
carried out in this way quickly, painlessly and 
decently in all cases we riiould have rocommended 
its adoption unanimously ' They were deterred, 
curiously enough by the difficulties put before them 
by medical witnesses who seem to have been more 
anxious to ensure that no doctor should take part 
in an execution than to give tho problem detached 
consideration Tho commission, do recommeud, how 
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ever, that this question should be penodically 
exammed, ivith a view to a change of system bemg 
proposed to Parliament We are fully of their 
opimon , for whatever risks there may he m substitut¬ 
ing euthanasia for judicial hangmg, there can be no 
doubt that such a change would reheve beyond 
measure the suffenngs of the condemned man’s 
family, and do much to dimmish the morbid mterest 
of the pubhc We also warmly support then- recom¬ 
mendation (unfortunately^ not unammous) that the 
death penalty should not apply to anyone under 
21, the accepted age of adult responsibihty 
The outstandmg defect of the law of murder is 
that it provides a smgle punishment for a crime vary¬ 
ing -widely m culpability fifty cases reviewed by the 
commission, m an appendix, show -vividly ho-w 
impossible it is to speak of “ murderers as a class ” 
We, as doctors, -wish to feel confident that the death 
penalty does not befall any patient who, because of 
mental illness or abnormahty, kills another person, 
and m recent years our concepts of mental illness 
and abnormahty have so -widened as to affect the legal 
defimtions set out m the hIcNaughten rules The 
commission suggest that the rules might be extended 
to cover the fact that m some cases the accused, 
though he may know the nature of his act, and know 
that it IS wrong, may' he mcapable of preventmg 
himself from committing it They think it would be 
even better, however, to abrogate the MoNaughten 
rules and leave the jury to determine whether at 
the time of the enme the accused was suffenng from 
disease of the mind or mental deficiency to such a 
degree that he ought not to be held responsible 
Tlus would take account of emotionally disturbed 
patients, mcludmg many guilty' of sexual crimes, 
and of other abnormal people, mcludmg those of 
psy'chopathio personahty , but of course it is difficult 
to know how the change would work out in practice—- 
some Junes perhaps being ready to accept psychological 
explanations while others were not It is disappomt- 
mg, m this connection, that the commission specifically 
do not recommend a change of procedure which 
many of us have long thought desirable, and not only 
m murder coses—^namely, the appomtment of expert 
medical -witnesses by the court rather than by the 
prosecution or the defence This, they say, would 
mean a fundamental change m the procedure of the 
courts and would have repercussions beyond the field 
of their mquiry 

They do, however, propose that m England and 
Wales the mental state of every prisoner qharged 
"With murder should be exammed by two doctors, of 
whom one at least should be a psychiatrist of standing 
-a ho is not a member of the prison service, and the 
other usually' an e-vponenced member of that service 
The judge, m both England and Scotland, should 
be given the power, they thmk, to raise the issue of 
insanity, to call relevant e-vidence, and to put the issue 
to the jury, if he has reason to beheve that the accused 
may have been insane at the time of the offence, 
and that tlie trial of this issue would be m the mterests 
of justice , and they' urge the immediate need for 
the establishment of an mstitution for the detention 
and treatment of psychopaths and other pnsoners 
who are mentally abnormal though not insane, 
and for research into the problems of psychopathic 
“ ihty. 


Much comment has already been excited 
commission’s revolutionary suggestion that the j». 
having in the first part of the tnal decided f 
question of guilt, should then he presented r 
e-vidence of extenuating circumstances, and be sd 
to say whotlicr these were sufficient, m tkeir ojm 
to make a death- gentenoe mappropnate T' 
system, they say, is found to work well on thenb' 
in countries where it has been adopted 
such a system would be acceptable here is a ma*" 
for discussion with the legal profession, but s 
noteworthy that the coranussion beheve that, tt 
is not acceptable, this country' has reached a 5t< 
at which httle more can be done effectively to' 
the Lability to suffer the death penalty Their 
would then become whether capital pumshment sba 
be retained or abolished And, mdeed, -we bebr 
this to he the live issue It seems that the 
mission have worked vety hard and conscicntiot. 
to find ways of reducing judicial execntions n 
system where they are already as hmited as 
law allows Their recommendations would wh 
the numbers sentenced to death and then repn 
(which would be an unquestionable gam), and 
also reduce slightly' tbe number at present eiwtf 
—particularly among those who are mentally«' 
but not insane, m so far as these can bo deteetwf 
present psy'chological methods The pubhc conscr. 
might then revolt against sparing the untrcah 
psychopath and executing the sane man, ^ 
capable of reform But surely it is time to be c- 
altogether with a penalty which can never do t 
than rough justice to any criminal, wluoh ah 
always entails suffering to mnooent people, and w 
helps to keep murder and murderers perpetually'®'^ 
hmehght _ ^ 

Annotations 


EPIDEMIC VOMITING 
Epidemic vomitmg ” (“ epidemic nausea,” 
vomitmg disease ") is an entity on its own, oni] ^ 


striking epidemics have been recorded in the p* 
years, notably in girls’ sobools Webster* W* 
recorded another epidemic of some 313 cases in®f 
sebool This began at tbe end of Septeiube®’ , 
rose to an explosive peak on Oct 11, and fadei 
gradually over the next few days The 
confined -to the school and family contacts, cm 
these groups the attack-rate was high It 
be spread by close personal contact, and to ha 
mcubation-penod of less than 6 days The c® 
symptoms were abrupt onset of vomiting, 

-with profound prostration (76% of cases), 
(28%) , headache (40%), abdominal paw i , 
giddmess (36%), and diarrhroa, sbgbt and trs 
■with only one or -two loose stools (30%) Peop'* 
ages were attacked and -the clinical 
constant tbrougbont tbe whole age range The a 
of symptoms varied from a few hours up to a 
recovery was rapid, and there were no sequclffl- 
outbreak there seemed to he no associated upp®®^; 
tory infection There was nothmg to suggeet 
from the school water-supply or e-ven from the 
cantcou , and, as m other outbreaks, the wiecu , 
thought to ho airborne Such -vims studies 
on blood and nasn.1 Trnclnnfra TrtoTiltfk/l ■norrfltiT’O 


blood and nasal washings yielded negative i 

1 Bmdlor, w H BrU. med J 1913 

2 SUvertou M I 2Itd Offr 1952 ,88 

3 Dnmmer F H XI Hid 1953 89 C5 

4 Webster U C Jb(d 1053 90, SO. 
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• Out of tho •welter of iU^deflued acute ■mua infeotioiu 
, -wliioli ioein to oiirt in tliia and other countriee, thla mild 
j-winter epidemic infection neema to he qualifying for 
, general recognition. 


. 'URitMte LUNG—FLUID LUNQ?« 

s !>. an article under this hcxidlng AJwall et al ^ anawer 
their own question by saying that this is the first of a 
series on ‘ eleotrolyte-floid retention Kelther of tho 
t'wo names is partloulaily pleasing sme© the diatuibanco 
that -they desenbo bos often been observed in pationU 
without uraunia, while a fluid lung ’ U literally 
■ impossible But the fact that exception can bo taken to 
both these torma does not mean that a more suitable 
jname U easily devised. Pathologists agree that the typo 
^of Gjdoma found in the lung« is non specific and the 
syndromo could be defined os aouto localised pulmonary 
’^cedema with X ray shadowing In assooiatiou ■with acuto 
fluid retention and loft vonlricular fafloro —a descrip 
^ tion that can hardly be shortened except by omitting 
i one or otlior feature which differentiates this from other 
^syndromes more or less closely related to it. 
v This type of acute localised pulmonary cedemA wa‘» first 
reported in the 30s by Continenlal worker* •*, "who found 
^ it In association with renal failure and hypertension and 
ve it tho name ' urmmio codoma. This name it has 
w retained with dwindling justification for twenty 
are In 1041 the typical rmllographlo appeamnoe was 
scribed of fon-shaped opacities radiating from the 
luin, but tending to spare tho perlpheml lung fields,^ 
onlach,* who examined tho lungs tn four cases, found 
non I^eotire albummous and, flbrmons pulmonary 
dema in various stages of oimolsation He pomlod 
It • that the same tyi>o of maema could occur apart 
Dm ursomio—for example, •with cardlao failure due to 
yocordial infarction or mitral stenosis Pathologically 
e ohanges could not be (listinguUhod from those of 
'•called rheumatlo pneunioma * lie added that the 
peculiar butterfly shaped distribution of the transudate 
the lungs romafus an enigma. Bass and Singer * 
ere perhaps the first to emphasise the importance of 
ft ventnoular failure, noting the disappearance of the 
tered lung shadows as this responded to treatment they 
so cited Dock s explanation of the distnbution of esdema 
Mted on tho relative immobilitr of the hflar parts of 
le lung by comparison with the penphoxy m which 
antilation might hinder the accumnUtlon of flmd. 
Alwall and his colloagnes now bring forward clioical 
ad eiperimontal evidence oouflrmlng the importance of 
old retention m causing tJiis type of pulmonary oedema 
hoy studied fourtceu patients with chronic renal failure 
nd two with anuna from acute tubular necrosis, all of 
horn were notably dyspncelo and Lad the oharaotcristio 
ndiographlo appearanoee. Diorrheea -was Induced by a 
ally dose of 2CH^^00 mL of 26% or 50% sodium sulphate 
o other fluid being given if the patient vomited, 100 ml 
f 26% sodium sinuate was given os an enema three or 
our time* daily On this stem regime the patients 
reight fell by as much as 4 kg a day there was a 
mmatfo recession of the pulmonary shadowing and 
yspneea wa» relieved In eifierlments on rabbits the 
iretor* were ligated, a control jadiogmph was taken and 
n amount of ” liquid oormspondlng to 16% of the 
►ody weight "was infuseil radiographic examination then 
bowed oxtonsivo pulmonary shadowing whloh dis 
•ppeared when the excess of body fluid -was removed by 
ualysi* In an addendum to their paper they mention 
he removal of a life menacing pulmonary cedama 


AlnO. N., LanUg f o iri ft A OtvKtn. O ^cta mt d . srawtf 1993 
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by five hours treatment with Alwall s type of artificial 
kJdnev • 

Although retention of fluid may oloariy precipitate 
aonte looaJIscd pulmonary mdema many patients with 
massive mdemo, as m typ^n nephritis, have no dyspnoea 
and no pnlmonarv shadowing—suggesting that some 
additional factor promotes localisation of part *of the 
excess flmd in the lungs Tho frequency of this type of 
pulmonary change not only in chronic neplinUs, In which 
it ■was firtt described, but also in anuria and acute 
nephritis, suggests that this additional factor may be left 
vcntrionlar failure secondary to hypertension The 
importance of cardiac falluro has recontlyhoea emphasised 
both in anuria • and In acute nephritis The recognition 
of acute locahsed pulmonary codema is perhaps more 
important in these oonte and reversible conations than in 
obronio renal faiJaro andthepossIblUty of itstrougthont 
the ease for fiold restriction and complete bed rest in the 
management of anuria and acute nephritis 

MENTAL NURSING IN DECLINE 

Or the hospital beds iu this country no less than 40% 
arc in mental hospitals but this large group does not 
command anything like its proper proportfou of our 
nuieing resources. As is now widely recognised, tho 
nursing service of mental hospitals though It Includee 
many first-class men and women, is, in general inauiDcient 
and therefore poor Since trained staff are few, nod 
reomits for training are getting fewer much of the burden 
of mental nuremg u earned by people for whom no 
systomatio course of traming Is at present laid down ” 
This is a dangerous situation we could easily slip back 
to the cruelty and degradation of the old bedlams from 
whJoh ■we are little more than a century removed. 

A contributor to the Ifole N%tTtu Jourjuil ^ makes some 
constructive suggostions Be points out that many of 
tho old chronic patients in mental hospitals do not need 
any mental nursing at all—only kindly care and cronerol 
nursing of the Itx>© gi\en in tho genatno wards of a 
gen^m hospital or in rest homes for tho aged. Snob 

E atiente might well be transferred to such words ond 
omos, thus releasing beds lor Acutely ill mental patients 
likely to benefit by modem treatment Accommodation 
of the type suggested, however is *1111 very scarce it 
would have to be greatly extended before this proposal 
could be put into practice Kovertheless, it would 
certainly promote economy in the use of qualified mental 
nurses and help to ensure that they -wero doing tho work 
for whiob they ■were tnunod 
Dike US, this wnter believes that student nurses hr 
general training might well spend three months in mental 
hospitals This plan, vre have suggested, might bo tried 
first at Hnl End, St Albans, where a teaching general 
hospital (Sti Bartholomew's) and a mental hospital oro 
Alrwwiy sharing the same buildings ^ Ho also proposes an 
Intcrobange of admlnistratore between general and 
mental hotpitals, so that they may get a better grasp of 
each other s background and problems, and thus eoino to 
oofiperote more easily In the manner of tho Prime- 
Bfinister In the days when he offered us blood ond teare 
ho calls for posters pointing out that nurses ore needed 
In mental hospitals and that it Is hard -work demanding 
courage and patience. As a long term policy ho advocates, 
converting the mental hospit^ into hospitals for ibe 
treatment of organic and functional nervous duordera. 
(which would natuxallv includo mental disorder*) Such 
a hospital would carry neurological -wards as well a* warda 
for neurotio and psychotic and would hare an 
associated research unit Tho name of tho hospital 
could then bo changed to Somebody s Hospital for 

8 Aria mn# termd, 1047 13S 317 ^ ' 

9 Swann, R. C., ilerriU. J P DaUfmort 1953 33 Slfl 
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Nervoiis Disorders ” , and tins, as lie says, ivonld soon 
be contracted to “ Someliody’s Hospital,” and tlie term 
“mental nurse” to plain “nurse”—^the most sensible 
name 

Meanwhile recruitment to the mental niirsmg service 
could be fostered, be tbinks, if the trained staff and the 
pnbbc'were in closer touch The hospitals could hold 
open days, with full civic and press support, when 
visitors would be taken round the wards and laboratories 
on conducted tours Trained staff could give talks to 
women’s institutes, senior sobobls, associations of teachers, 
and mdnstnal and youth organisations Patients who 
aro weU enough could attend local meetmgs in which' 
tliey are mterested—of church groups, Women’s Volun¬ 
tary Service, farmers’ muons, and clubs, as well as 
educational and Eed Cross courses The leagues of 
Fnouds of Men-tal Hospitals should he helped to extend 
their acti-nties to all parts of the country , where they 
are active they are already domg much to create good 
teehng between the hospitals and the puhho Such 
moreased commerce between the hospital and the outside 
world would help to break do'wn the isolation in which 
the mental hospital residents—patients and staff ahke— 
at present live The hospitals are isolated in another 
sense each of them is a separate community, with its 
own customs and methods, and there is very little 
mterchange of ideas—anyhow of nursing ideas—between 
one hospital and another It is a long-standing weakness 
of 'the service, which might he overcome more easily if 
there was some coordinating body—some association or 
group 'to which aU mental hospitals belonged—^which 
would publish information about the work of its vanous 
momhors 

TINEA CAPITIS 


Those dismayed by the advauomg tide of warts may 
feel that the employment of a squad of reliable -wart- 
charmers would he a legitimate charge on public funds 
The aoti-nties of the TUster ringworm charmers ^ are loss 
admirable Their good reputation, hke that of some more 
orthodox practitioners, rests on the -tendency of some 
diseases to get better -without treatment This happens 
particularly often m human mfeotions -with rmgworm 
fungi normally parasitic on animals 

In dealing with a large epidemic of rmgworm m 
Northern Ireland, Beitro and Cheeseman i found it 
unnecessary to treat cases of tmoa capitis due to 
Microsponim cams by the conventional method of X-ray 
epilation this they reserved for cases due -to jlf audmtm 
and Trichophyton mlphureum M cams infects kittens, 
which are the mam reservoir of contagion Bearo and 
Cheeseman’s maps showmg the distribution of their 
oases m Belfast ludica-te clearly that mfeotions -with 
M cants were sporadic, whereas those due to M audottint 
were concentrated m two mam areas, snggestmg case 
to case spread This is the usunl experience, although 
accordmg to Khgmau ’ M cams can cause wider out 
breaks when it mimics M atidotivm by producing non- 
mflammatory lesions with less tendency to rapid 
spontaneous healmg 

Thomas ® has also reported that it is not essential either 
to treat M cams mfection-with X rays nor-to keep mfected 
children from school 'Whittle * has -witnessed an epidemic 
of scalp infection with Jf audotnni m which most cases 
responded to simple local measures It is true that he 
-was deahng with a rather feeble variant of the parasite, 
hut it IS valuable to know that such vanatious m viruleuce 
occur Kligman’s work, the most mterestmg on the 
pathogenesis of tinea capitis smoe -the days of Sahouraud 
and Adamson, shows how far the course of infection 
may depart from what is usually expected 


Bvaro J 5L. Chcwmnn, E A. Ulster med J liar 1953 
TOVIvl 

KUfrman A IL U invest Derm 1952 18. 231 
Thomas B A- Dril med. J 1953 1 530 
UhUtlc, C H- lancet Julr 4 1953 p 10 


y-’ 


The mam object in msistmg on treatment is to prottti 
not so innch tho patient as the community Bcare as* 
Cheeseman’s report illustrates how careful dime, 
examination, good contact traomg, mycological mreti 
gation, and prompt treatment can ourtad epidemm 
X-ray cpdation is not tho ideal routine treatment, k 
it reqmrcs faultlessly calibrated machmes and ekiiy 
operators experienced m the teolmiquo, if diBprojw 
tionate risks are not to he taken Dermatologists iool 
forward to the development of yintibiotics effedm 
agamst fungi Those causmg tho vanous forms s' 
rmgworm live exclusively in keratm, and a sntsiasff 
may be fo-und which, excreted by the homy layer, naik 
and hair, "Wrll ofior the parasites their hemlock disguseil 
as a favourite metahohte 


GREAT EXPLORATIONS 


Sit Henry Dale’s fnends have fortunately been alk 
to persuade him to make, and to issue m one volmw,' 
has own choice of lus published -wntmgs He has vtitie 
a charmmg and illuminating mtroduction, and has odde! 
retrospective commen-taries to the individual papai 
These papers are landmarks m an eventful career wm' 
are also landmarks m tho history of science In IW* 
Barger and Dale introduced tho word “ sympathoio- 
metic ” to describe the action of vanous ammes vlwl 
parallel, m varymg degree, the excitatory and mlubifm 
efieots of sympathetic-nervo stimulation In 1914 
first described the pharmacology of acetylcholine, vte 
lus colleague Ewms had isolated from ergot, 
attention to its musennne hke and luootmo like aspen 
In 1929 Dale and Dudley, searchmg for histamine s 
tho spleens of ox and horse, deleoted enormous ebdtif- 
hke activity and announced the -first chemical isola^ 
of acetylchohno from animal tissue In 1933 hw 
proposed the terms “ adrenergic ” and “ djohnar?* 
There followed the well knoivn papers, -with Broft 
Peldberg, Gaddum, and Vogt, on ohohnergio transini'S*' 
the subject -with which Dale’s name is hnked by 
student of physiology in the world today , 

For tho experimental pathologist another set of 1^ 
marks stands out In 1910 Dale and Laidlav 
described the pharmacology of histaimne, noted w 
different distribution of its stimulntmg effect on 
muscle'm a vanetv of species, and cautiously oomps'jj 


these actions with the phenomena of anaphylaxis- 


,mmute dose of antigen In 1922, Dale and KeUi"^' 
proved that such plain muscle would not contract 
added antigen if free antibody were present m the t* 
And ID 1927 Best, Dale, Dudley, and Thorpe moW" 
histamme chemically from liver and lung 

Medical men will be glad to have these thirty F'l'h 
bound together for oonvement reference, hut it 
the beginner in research that the book should mate 
most special appeal, for the mtroduction and oonnn®' 


and, not less, the selection and juxtaposi-tion of thepap^ 
give unique msight mto the scientist's work, 


growth of his ideas and of his skills Sir Howy 


tcE 
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some fascinatmg stones of lucky accidents -ivitb 
and liver extracts and with sensitised gumeapigs tbo'f' 
by others to be good enough for pharmacological , 
ments , but lus assessment of the large part 
such aocideaits m lus success -will not ho taken ^ 
senouMy Many ivill snspeot that they tbcmfCjr 
have had similar opportnmties and not kno-ivn it ^ v 
comments are modds of modesty He blames b>® j 
for not ha-vmg tested noradrenahne in 1910, 
was commercially available as ‘ Arterrenol ’ 


AdTentnrea In PhTsloloiry ■with eionrfilonfl into ontopW^ 
o soleotlon from the Kdentiflo pnbllcatlons 
Date, oai , obe, Fh-S, M.D, 
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1913 Dale found that plam muscle from a sensib*^ 
gumeapig would contract if treated m -yitro -mti ’ 


tUB lUJCCET] 


AKNOTATIONU 


[OCT S I9o3 717 


.diecovryy in 1020 that adrenalectomy increjiACS enor 
raoogly tlio suscepttbUitv to lii^tainmo aljock lie •writes 
-today ‘ My purely speotilotire suggestion of an 
untnowTi function of the suprnromU cortox might bo 
■made to assnmo A certain air of prediction if Wowed 
^Jn the light of ■what is now laiown but the fact that I 
I'^nade no attempt to foDo-w tliat line of thought hr 
^further experiments, is sufllricnt endenco that I mvseJf 
.attached no serious imirortance to it nt that tune' 
Exemplary caution in the neo of drag* as physiological 
tools IB shown In the paper mth Laidlaw m 1012, In 
,VlUoh It was prored that dilatation of the pupD by 
^‘nicotine is not duo ns might have been thought, to 
jdireot notion of nicotine on tiie pupil, but is duo to 
''stimulation of the adrenal moduUa But perhaps the 
most important lesson here Illustrated is that taught by 
Ramon r Cajnl the need to ponder for year* on 
partloular subject-matter to achieve a degree of cerebral 
^ polarisation ’ If important progrowj is to be made Thus, 
Cover vears. the idea of chemical tranimUsion took hold 
‘•first for the autonomic, tlien for the somatic nervous 
t-9yBtem The conception of a rapid localised, liberation 
removal of acetyloboline lias provoked, and been 
(abundantly confirmed by, newer electrophvsiological 
experiments which have nccuratelv defined the conditions 
rbf iynaptlc and neuromuscular transmission 
C 


LABORATORY DIAGNOSIS OF SMALLPOX 
Ttie co*t of this country a freedom from smollpoi 
—constant vigilance—is buried m the expenta of the 
^preventive services generallv \Micn the disoaso is 
wdotected at the porta and still more -when it slips through 
^tbe cordon energy is diverted to its control and the 
IpOst soare. An expensive administration come* Into 
^^tlon The cost of vneclnation, survoillAnoe and 
^ hospital care can be readily measured bat the toll on 
jthe national energy exacted by i»uhllo apprehension 
Mumot be esUmot^ Confronted with a doubtful case 
smallpox the medical administrator must choose 

* between the risky policy of waltiug and the expensive 
policy of action The emer^uce of reliable laboratory 

I* tosts has reduced mat^ally ^e period of doubt instead 
depending on protracted cUnfcol ob*ervation in a 
J.imallpox hospital, ho can do tests ■which rapidly and 
^-onvinoingiy aid the diagnosis often without moving 
^the patient 

The of Health ha* lasued a brochure * on the 

• laboratory disgnosiB of ■mallpoi for the Infontiatioti of 
^jraedloal officer* of health me^oal offiooni of eooporta and 
[ji'jirporta, and other* who may be ooncomed in tho diagnosie 
i|f'‘of the dJeeaae. The document includoe note* on the test* 

iv’aUable a reproduction of an article by MaoCallum,* 
^'Mtruotion* for coUeoting and ditpotching epeclinen*, a list 
if laboratorie* available Tor performing tlie test*, and a h*t 
^of the JUnhtry s olinioal oonsultonta in amallpox Tho 
''limitations of the laborntorj motliod* are noted, and emphnsui 
placed on the testa a* aid* to olmloal dla^oels, not a# 
^mbalHutes for it. 

The most nseful tests ore those in which the "rlriia 
^pr It* antigen is sought in tho local lesion* Direct 
jjfmicroecopio examination of smear* from eariv lesion* 
‘i fi'^'^pidly confirms a clinical diagnosis bat a negative result 
doc* not exclude the disease and tlie test I* not reliable 
^yfrom the pustular stage onwmrds Tho complement 
fixation test is much more reliable ond provide* a result 
twenty four Lour*. The suspected material (papule 
^Jaoraplng reaioio fluid, or crusts) is used os antigen 
1 pgalnat a known rabblt-eemra The third test is egg 
i||^2ultnre of the suspected material i the result is known 
48-72 hours, Oocasionally egg-culture from the blood 
li i>f febrile contacts In whom tho disease Is developing 
ji diagnostio growth by the time the rasa 
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oppoor* Tests for antibodies ore Joss helpful because 
Antibodies do not appear until the seventh day ond 
recent vaccination mtorferes with the tests 

With these aids the clinician J« more favourably placed 
than he has ever been before In future every ca*e iu 
■wJiich a reasonable suspicion of smallpox aHm** wllJ, 
no doubt be subjected to such tests Mistaket ■wiD still 
be made but they are likely to be less common and much 
less disturbing to the public 


BACTERIAL L FORMS 

The obscurity surroundlim the L form* of baoterio is 
duo partly to technical dimoulties and partly to the 
semaniio problem* which bedevil discussion of their 
ongin fate and slgnlfioance Pulvortitit i has made a 
commendable attempt to clear up some of the diffloulries 
by proposing that Tho name L form should be need 
to describe the large plastic masses How far this 
restriction usage will tod favour it is difiloult to say 
Prom KJieneberger 8 first report in 193C • onirard* tho 
definition lias been very vague 

Thu* JCIitDcberger wrote Orgnmmi* Lj mid Lj tb© 
atruoturo find life cycle rraembl© closely tli© morphological 
de\-c!opmcnt of pJmropnoumoruft Dime* • wrote of L tj-pe 
variant* m culture* of mnoo* baoterio and of tiny 
secondary colonic* •Imilar m oppeanincc and morobologj to 
tl»6 L| \arimit of BfrejtobanHuj fTioniTi/crmf# Dleuo* and 
Molnborper* »tated r The poouluir form* which ore tho 
•uhject of this rtniew «n> called L forms and their colonio* 
And culture* aro referred to as L tjTw Thei continue : 

In the do*cnption of tho morphologj of L tj’po CTilture* tho 
torms Small fonn* Swollen forms, and Lam boditv 
Am employed Tho lotlor two terms will be applied also to 
ploamopphlo form* of bacteria Later in the same article tlwv 
Wrote the L forms grow from tho largo bodies a* strand* 
of refractile granule*, and the largo boio* either return to 
baotenA or gr o w into L fomts 

'Tide appears to equate the L bodies with the small forms 
On the other band EJisneber^r Nobel In 1040 * said 
that the sixe and shape ot the L bodies lately depended 
on tho number ond arrangement of tho primary cell 
units, ’ and rolerred to a large dUo like body which 
because of its shape, else and structure must bo regarded 
os on L body In a later paper photomicrographs of 
L bodies give the Impreesion that these ore smoU, 
pleomorphic masses,* 

More recent aocounts have done little to clear up the 
dJfflcuities of interpretation The reports by Mlttfer ’ • 
on tlie 1/ form of JJauncphUut pertus*/# soem to refer to 
pleomoipliio massed equ^ to or larger than tho boctcnal 
form*. Pulvertaft s report on the ofleot of antibiotics 
on growing cultures of Bacterium eoh • contains a very 
good account of usage of the term L forms and 
appears to distinguish flJamontona forms from L forms 
T^e usage In Btompen and Hutchinson s ** account of 
large bodies In Proteu* rttiyuK* is that adopted by 
Pulvertaft In hlj latest paper ‘ but Dienes and 
Zameoulk ” last year differentioted largo bodies from L 
forma. Lately Howard Hughe* discussing L variants 
of BaeU eoU has introduced yet another conception 

The essential feature of an L variant •would Iio that 
growth oontinuod while division was Inhibited 

Various workers claim to hove found L forms m urine 
and Mlttler • showed that XT jteriuttit was in tho L form 
when Infecting mice. There is good cvidouce that L 
forms are more resistant to poniciUm and other injnrioos 
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substances than the normal vegetative forms ’ An 
esammation of the forms in "which pemciUin resistant 
organisms appear m "vivo "wonld he of interest, as also 
TTOuld he an examination of cultures that are hemg 
rendered pemcilhn-resistont m "vitro Mean-while "we stiU 
need agreed definitions of the terms L forms, L bodies, 
L type cultures, small forms, and swollen forms 

CHEST WOUNDS IN WAR 

Chest wounds have always been one of the most 
lethal mjuries in warfare Sauerhruch, examinmg in 1914 
the cause of death in 300 soldiers, found that 37% of 
them had died of gunshot wounds m the chest It is 
estimated that dunng the hostdities m Korea one-third 
to i lialf of aU the men killed died as a result of wouuds 
in the thorax, and that m the exposed forward area 
thoracic mjuries are twice as common as ahdommal 
Nevertheless, for the mjured man who survives the 
ongmal shock and damage, the chances of recovery have 
dramatically improved It is estimated that m the first 
world war 27% of soldiers "with chest wounds died, hut 
m the second world war only 8% The circumstances of 
the different fields of war have to he taken into account, 
hut the improvement is undoubtedly due largely to 
improved methods of treatment 

Kmg and Hams have now desenbed their experiences 
■with 405 major thoracic casualties m Korea As soon 
as an mjured man is brought under medical care a 
decision has to be made as to whether he req^uires emer¬ 
gency treatment or can he treated more satisfactorily 
after evacuation to the base Emergency treatment 
18 needed for such comphcations as contmued hleedmg, 
abdoimnothoracic injuries, and pressure effects which 
reqiure rehef For these, immediate operation is impera¬ 
tive , and in this Korean senes, which concerns mainly the 
US Navy and Mannes, 62 thoracotomies and 43 
laparotomies were done m the forward area The majonty 
of the wounded were, however, the victims of htemo- 
thorax, which was most satisfactorily treated on return 
to base, and the average time between the injury and the 
defimtive treatment m this senes was 7 days Htemo 
thorax is the pnncipal factor m chest wounds Treatment 
should consist m early and complete aspiration, with the 
knowledge that this can be undertaken "without any 
fear of startmg further hsemorrhage Kmg and Hams, 
who emphasise the importance of this early and complete 
aspiration, found that on an average they aspirated each 
of their patients three times, "withdrawing almost a htre 
of flmd blood each time, but one patient was needled 
sixty times before the fluid was completely removed and 
the pleural space obhterated by re expansion of the lung 
An earlier behef, that aspiration could bo accompamed by 
air replacement, should be discarded, because this 
measure does not encourage the lung to re-expnnd, and 
as a result a dead space is formed which may be the site 
of secondary clottmg and infection If all aspirations 
are kept closed, and the flmd is withdraivn ■without any 
air being admitted, the lung -will me"vitably re expand 
and reach its proper position against the chest wall 
King and Harris feel that the operation of decortication 
or pleurectomy, which found favour tewards the end of 
the late war, is unnecessary if efficient closed aspiration 
18 earned out, and they did this operation only 4 times 
Their use of 1/3% acetic acid and 16% glycerin in normal 
saline as an imgatmg agent was felt to bo of value m 
facilitating aspiration and proventmg infection, which is 
hkolj to nnso in a long-standing baimotborax There 
were only 25 examples of infection—owing, partly, to 
the coutmnous use of antibiotics 80% of their patients 
neovered completely and wore fit for diiti in 90 days 
Tlie success of these methods may bo judged by the 
fact that the mortality was only 1% Such results are 
obtained only w ith great patience and care 

16 (r J D Harris J n Hurff Qvtuc Obsici 1653, 97 , 199 
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Anyone who has tmed to define a term, dcsorih 
method, or summanse a hypothesis has reason to wk 
stand the difficulty of compihng a dictionary contam 
thousands upon thousands of dofimtions, descuptw 
and summanes But, though they can never be perie 
dictionaries are essential tools of learmng, and in medks 
as elsewhere it is very necessary that we should post 
such tools, well constructed and kept sharp by freqte 
revision The Faber Medical Ficlionary,^ which nisdti 
first appearance last week, should he useful not only 
doctors, dentists, and nurses hut also to the many cii 
people working in the National Health Service i; 
elsewhere who are contmually confronted "with mtdit 
terms The profession throughout the Englieh-gpeais 
world has been well served by American dictionaneii 
bigb merit, but to tbose of us wbo read and wnto m ft 
country it is no small satisfaction to possess at last aw: 
of comparable scope wbicb is Britisb m its spelling i- 
usage 

Sir Cecil Wakoloy, pecs, the editor, and hie aiiod 
ates, give ns a large but easily handled voinme of it 
kmd that lures the reader away from bis proper bminH 
Ainung at comprehensiveness. Sir Cecil has ptoni^ 
much that is unfamihar and entertaming, and of co^ 
he is justified in so far as one of the functions of a« 
tionary is to explain worfis that ordmary people do v-. 
know hy sight On the other hand he has pnt in a 
many terms which, if they have ever really been aliP 
few of US would "Wish to see brought back from 
and if these were excluded from the next ^ 
there would bo room for more of the up to date iw*®*' 
tion which IS a feature of the work If, as at present*' 
attempt is made to include the better known proprttt^ 
names of drugs, the selection might well be larger, 
though there is much to he said for making eaebi® 
sufficient unto itself, there should always be cross rerert^ 
between propnetary and official names (For eiMip 
Pentotbal should be hnked to Thiopentone) 
it would surely he convement if this Bntish dicticsr 
made use invariably of the names approved bf 
British Phannacopceia Commission (There are entv 
under Desorycorticosterone, and Heoxycorticc*!^ 
and Dooa, but not under Deoxycortone, the SF ^ 
An impression given by casual perusal is 
advancmg science of endoormology does not m fs^ 
as much attention as do monsters m their infinite 
thus Cortisone is rather curtly dismissed as “ onen 
honnones of the adrenal gland used m the treate^' 
rheumatoid arthritis,” and there is no mention ol^ 
pound P On the long and entertaining 
over “ trophic” and “-tropic” hormones, j 
speaks with a certain amhigmty we find both . 
corticotrophio and Adrenocorticotropic (thongs 
derivation here does not mention irephetn), hnt 
of the adjectives Thyrotrophio and Thyrotropic ges 
entry, though the latter is used m descnbmg 
We must take note, however, that another long 
has ended by Radiograph finally knocking out h . 
gram Though the better man, the latter ffisv® 
mistake of ftufilling engagements elsewhere 

Taking the offensive, perhaps, against potentinl fo 
Sir Cecil and his colleagues describe Pessnnisin as 
neurotic disposition always to see and to ^ 
worst ” This downnght deflmtion, though ^ 
pmlosopluoal conceptions, fulfils at least the P- 
to be concise and readily mtelhgible It illustrfltf' 
robust good sense which imtiated and infuses b*® 
and which will ivin it many friends 


the 


B H Crowley, a former senior medical c 
e Board of Education, died on Sept 26 at the a 
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MICROBIOLOGY 

t ^ rBOU A VIB 0 L 0018 T 

' At tbo Ctli Intomational CoDcres* of JlloxoWology 
'^hold In Romo during tUo liTcek of Sopt 6 2000 delcgatefi 
^Mtliered from ftU over tlio "wotld to meet tlieir ooUeaguwi 
f from forolgn countnefi, dlwoM tlieir eoienfcide proMemn 
^ md liaten to some 1200 scientific coDiraunioatlons Paced 
’vritb snob formidftblo nuinl>eirs of delegntw and oom 
J'biimicatioDS, mouj’ organisations ^rotUd liavo wilted Tbe 
: Italian organising committee, under its secretary general 
'E Blocca might bare boon lorplven bml tboy decided 
-■x> bold tbe meetings at tbe Colossonm and tbrow tbe 
i'lpeakera mto tbe arena instead they made a magnificent 
-lob of steering a large congress tbron^ a most complicated 
‘t«icntiflo and social programme 

'll i\Tien tbo delegates registered for tbe procepedJngs they 
"eceired among handsome gifts# three volumes of 
ummmaries of the ooinmunioations vreighlng OVt Ib , and 
ri guide-book and leaflets to help them to find their wav 
r^hrougb this mnio of scientifio knowledge At past 
ilmloTOblolofficftl congresses it has been possible for 
jilelegates, if thev wiabed, to keep on eve on the main 
^^ivents taking place in perhaps fivo or six sections running 
ly^dmultoneonSv But 0th congress found it necessary 
dindo itself up into 2- sections, and in addition a 
number of symposia were mu at tbe same time A« a 
•.-•osalt, oven tbe most enthmdastlo delegate bad great 
j>llffioulty in finding out wbat was hapiDenlng even m 
own ipociaity Truly Dame morobiology bos 
^ilevolopod a middle-agod spread—probably the result 
Ig^f Ingesting too many scientific papeio. There is a great 
y^eed to remove some of ber unsightly bulges before tbe 
^aext congress, but ways of doing so are by no means 
^•asy to preaerfbo Perhaps one method would be to hare 
jfUl fommWeations pubUsbed In the proceedings but to 
^ imit the nomber of comrounlcatlonji to be read at tbe 
^^^ongress, Eaoh country might he allotted a quota of 
• ^mmunicatious to be read, and national committees 
iJ\(totiId then select tbe required number from the oom 
‘^^nnloatloDs submitted Such a plan has many dlsadvan 
J^jtages yet some sneU arrangement U urgently required 
future congresses are not to develop Into Mlcroblolorfeal 
^Towers of Babeh A soheme of this typo might also help 
remove anomaUes such as the reading of seven 
r^^oceosiro papers by one delegate. 

4* Many must have been dlsappomted that only a small 
t^^iumber of microbiologists from the U-SA wore able to 
Attend. On the other hand it was good to see delegates 
^^Tom Rnsiia, Poland, Cieohoslovakb^ and Hungary once 
j^uore. 

Work on Viruses 

f Faced with suoh a large varietv of snbjoota there was 
^^mthing to be done except to show flie most resolute 
ii^tingie-mlndedness bv choosing one sootlon and attending 
roguJarly, tbe discriminating chose tbe section on 
virnses 

T Wemixk (Stockholm) described a method of 
vowing vaocinla virns in tis^e ooltuie of bovine emhrv 
ry^'uie tissue Embryos arc easily obtained frrfin tbe 
If^flaaghter house and Wossleu s technique seems to oiler 
simple and cheap method of produolug bootenologlcally 
il^terlle vaccine It will ho intenwting to see the results 
d human vaccination tests with tho tlssue-cultnro 

A. W Dowxie and DRW Haddock (Liverpool) 
I Reported a variant oi cowpoi virus which differed from 
^ parent rlrus in cultural characteristics and showed 
©dnoed animal pathogenicity It was iuterofitlng to find 
from apparently pure cultures of the iwvrent virns 
is^'oriants occurred with an average frequeuey of about 


I ftt 130 This surprisingly high figure might have made 
bacterial geneticists pause and wonder 

A itACDOKALD and K, ilcCAnTirr (Liverpool) dis 
cussed naturel heat labile inhibitors of a number of viruses 
present in normal animal and human serum and suggested 
that they might play a part in protecting against bif ection 
with small doses of virus 

J B BnooKanT (Pirbnght, England) showed how tho 
tittue-oulturo technique of !i^ton and Armltage could 
he applied to the titration of foofr-and mouth-diseoso 
virus—a method wliich should prove of great value in 
the study of this most difBoult disease, 

R Lu>.D5Tndii (Stockholm) estimated the risk of 
ioiniatunty conMnital abnormalities and stillbirth as 
three time* greater in tho children of motheia who bad 
contracted rubella dunng the first to fourth months of 
pregnancy than in those of controls Contacts of cases of 
rnlwlia who were previously immune also showed au 
increased proportion of congenital abnormalities in their 
children C II ArjDREwrES fsj found tills diillcult 
to reconcile with tbe protective action of gamma globubn 
against mbeUa and it seemed possible that the small 
numbers of cases might have created this impression 
M M SiOEi-, A- J OmAUD and E G AiIxn (Pbila 
dclphia) studied the mode of multiplication of momngo 
pneumonitis virus and found that tho latent peiiml of 
VITUS groxrth could be greatly prolonged by treating the 
tissues with aureomytun 

C H AnT)H£WES D CnAPnONEERE, A GOMPCLfl, 
H G PERtmA and A T Eode> (Salisbury England) 
announced to a most attentive audience their finding 
that tho common-cold virus had been cultivated In 
tissue cultures of human embryo lung ^ 

H B Donaij> Auck Isaacs and Pobrest Pultok 
(L oudon) confounded the mathomatidons and pliilo 
sophera with their eonoluiioa that at least ten influonsa 
vi^ partlole* were reguirod to conatitutc one infective 
dose and Fulton and Isaacs showed that when 
incomplete virtu was grown on tbe ohiok chorion it 
showed unexpected signs of lifo II P Gnu (Cambridge) 
reported that tbe viruses of the infiucnxa group ag^u 
tJnated spermotoxoa 

H L Wolff (Leyden) observed that adults who had 
previously had mninps in childhood react on contact 
with the virus by producing a rapid increase m oomple 
ment-fixing antibody He used this in order to make 
an early scrologloal diagnosis of mumps By examining 
tbe patient s serum aim that of hU parents, nnrscs Ac 
Wolff is often able to reach an accurate dlagnosia of 
mumpA on tbe first day of lUnew, 

I ARCnETri (Rome) compared neutralisation and 
agglutination Inhibition tests in tbe study of iufiucmu 
vaccines and found tho former a more sensitive method. 

pOUOMTEUns 

The recent technical advances In tho study of polio 
myelitis were reflected in many interestiug oommunica 
tions and discussions on this subject. J D 'NERLihDE 
(Leyden) described tbo distribution of tlie throe types 
of pohomyelJtis virus in Holland j and ho stiinulated 
discussion of this subject by speakers from France 
Sweden South Africa, and tho U.SA Although the 
tyx>es wore differently distributed m these coimtries 
tbere seemed to bo general ngrocment that type 1 nruB 
vras the commonest and tlmt type 2 virus tended to be 
associated with siioradlo cases, 

A B Sabik j \\iN5SEn,aad W A Heske-sses (Ciu 
cinnati) had some extremely interesting findings on what 
thev called the pathogenic spertnim of poliomyelitis 
virtues In different tissues BoliomycUtls virus strains 
after continual cultivation In one tissue showed inoreascil 
pathogeuleity for that tissue but creatly reduced patlio 
genicity for tissues to wliich they had earlier b^u 
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adapted Clearly this is a field of great importance for 
those seeking stable avirulent variants of pohomyebtis 
viruses for use in vaccines, and the phenomenon ■will 
repav careful mvestigation -with all the virological, 
genetic, and serological techniques available 

G Bahski, V Mokaci, and M Endo (Paris) have 
recentl\ reported that that most dispensable of human 
organs, the tonsil, provides a convenient source of fibro¬ 
blasts for cultivatmg pohomyebtis -viras m vitro, and 
these cells have been most useful for a study of the 
detailed bistopathology of the virus lesion 
Th Fkakcis, jun, and L W Cnn (Ann Arbor, 
Michigan) found that pohomyebtis "virus ■was adsorbed to 
tissue constituents of the grey matter of the bram of 
monkey and man Other tissues of these animals or the 
same tissues from other animals did not absorb tbo "virus 
This “ receptor like ” substance appears to be proteui in 
nature and may prove a valuable object in the study 
of poliomyehtis-virus gro-wth 
A J Rhodes (Toronto) described the use of synthetic 
nutrient media m tissue cultures mfeoted ■with poho- 
niyehtis virus Those "who discussed his paper seemed 
ounously unimpressed "With the advantages of ha^ving a 
medium of kno"wn chemical composition, but Rhodes 
produced sound theoretical reasons for his choice 

J L Meli,ick, J T. Riokdan, E C Cdbnen, and A D 
MacRae (Ke^w Haven, Connecticut) found a number of 
nnidentifiod pathogemo agents dunng tbeir attempts to 
isolate pohomyelitis "viruB in tissue culture, some of 
these may be new vtmses, but there is always tbo possi- 
bihty that an unidentified agent may be a "weakly 
patbogcnio variety of a known agent or a mixture of two 
knnwn "vuruses ^ 

A S"VEDjrrR and L Kjej.t.en (Stockholm) dis¬ 
cussed their expenenoes ■with the complement fixation 
reaction in pohomyebtis nsmg antigens prepared from 
tissue culture "vurus by improved techniques 
D Hoestmann and B W, McCollum (New Haven, 
Connecticut) demonstrated the occurrence of virtemia 
dunng pohomyebtis and pomted out that the bene¬ 
ficial action of gamma globnhn m pohomyebtis is not 
necessarfly dne to its stopping the "vmemia 

S Gaex) (Stockholm) found that dunng the late 
stage of an epidemic of pohomyelitis qmte a high propor- 
"tion of infants and young children, but not adults, 
excreted "virus He assumed that the positive mdmduals 
represent a selection of persons not previously exposed 
to "Virus and suggested that the percentage of positives 
among the non immunes rather than of the "whole popula- 
"tion should be taken as significant of the rate of dissemma- 
tion of "viruB m the community This, incidentally, may 
be one of tbe last epidemics in "wluob isolation of poho- 
myehtis "virua "was made by moculatmg monkeys 

OTHEK "VTRtrSES 

J S E NrvEE, A W Gledhiix, and G W A Dick 
(L ondon) sbo^wed tbe dual ebaraoter of the tctiology of 
mouse hepatitis Eper^throzoon coccoides, an organism -with 
an unexpected abdifcy "to penetrate bacterial filters, "was 
found to enhance grea"tly tbe patbogemc action of tbe 
mouse hepatitis vims and of a number of biologically 
related agents 

R M Tatlok (Cairo) described the isolation of a 
number of viruses from human blood and mosqmtoes m 
Egypt He identified Coxsackie and West Nile encepha- 
btiB "Viruses and possible ne"w agents 

Tlicrc were some rather sensatioufil discoveries reported 
under the headmg “ diseases of possible -virus mtiology,” 
but it seems likely that the tetiology of many of these 
conditions wfll remain in doubt for some time 

Symposia 

In parallel with the congress, a nnmber of symposia 
were organised by the Institute Supenore di Samta 
In perhaps the most stimulotmg paper R Ddlbecco 


and M Vogt (Pasadena, C!alifomin) described H 
techniques for studying the growth of aiumal unsa 
Pre-yiously -workers with hactenophages have enjop' 
the advantages of bemg able "to count the concentetr 
of infective bacteriophage in a preparation by gpreafc; 
it on a single suitably inoculated petn disk, atidt 
measure by appropnate methods the yield of bactat 
phage from a single cell Now Dulhecco has adapt 
these techniques to the study of animal yiruses gtomi 
tissue culture Animal yiruBes such as those of ep:' 
encephalomyelitis and pohomyebtis were foew! t 
produce plaques analogous to bactenophage plaqui 
"when spread on the surface of a thm layer of tissue-culte 
cells gro"wn on glass From such plaques it is posaHet 
isolate pure “ colonies ” of virus and to envisage il 
carrying out of accurate genetic studies Dulbeceo ik 
earned out kinetic studies of the growth of vimi- 
suspensions of separate cells and in smgle cells, and fc 
found that the release of virus from these cells n 
gradual over a long penod of time, unhke the sadfc 
release of haotenophage from bacteria on Ijm 
from the pomt of "view of what was already accompL’ 
and from its future possibdities this "was one ol ti‘ 
most important contnbu"tions to tbe congress 

B W ScHLESiNGER (New York) gave a most biu,. ’ ' 

account of tbe multiplication of influenza vims Hew 
anxious to find some rational explanation for the emps 
action of influenza "vimB and saw in it some t 
suitivity connected -with multipboation rather than'' 
accidental property of httlo practical value to tbe ' 
He presented interestmg results to show the vansb' 
in concentration of the enzyme substrate dunng c i 
course of infection, and concluded, as Dulhecco bod^^ i 
that the ceUs produced viruB over quite a long penw- i 
tune , 

P Von Magnus (Copenhagen) described bis ^ > 
"With incomplete influenza "vims, made in an attempt 
answer the puzzling question whether incomplete ’ 
18 an immature developmental form or mature & ( 
defective virus ^s exhaustive experiments cover o 
almost every aspect of the phenomenon, and he preH® 
reasoned accounts of the factors governing the appear® 
of incomplete vims He emphasised the heterogeO' ^ 
among mcomplete "vurus particles, and Gaud, c* 
result of hiB analyses of tlie hpid content of t 
vims forms, supported this strongly 

Apart from the commumcations there were du®^ ^ 
formal and mformal scientific meetings associate 
the congress Thus the International Gomniut^ ^ 
BactenoTogical Nomenclature decided that benC“_, w 
Bacienum coh should become EachcTu:h\a wii ^ Ji 
subcommittee on virus nomenclature were less ^ 

they agreed that Professor Gard should take the Duu 
and this represented the major area of their Jj 

Nevertheless the congress produced a great 
informal agreements, fnendships made and vou® 
and collaborations established Italy "was m it- 

an ideal country for the ^ congress, and the m 
ness and sunny temperament of the Italfsn ^ 
his climate soon communicated themselves " 

delegates w 

P^vhaps the Itahan motorist’s method of J*' 

the direction he "wished to go by driving straight * 

DDay have stimulated morbid reflections on hj 

of the Italian pedestrian , the leisurely progress ot i jj ly 
waiters may have sot m motion a few doubts u®, jg 
true meaning of the word rntbilo Perhaps, too, ,v , 
have felt a little sad when they heard , th, 
mlDcultlca "Which a young Italian may have 1° ( K 

it he wishes to pursue a research career , sci^i 
this country are not accustomed todav to hearro 
young university workers may have to buy tb®*' p ^ 
animals and apparatus if they wish to do reseavc® tV 
ho'wever they may ha\e reacted to this or that Qj. 
of Italian life, there were few delegates who Icit 
uithout a deep impression of the beauty and 
of a great city and a great civlhsation 


j PTB uuforr] 


rSTfUlXATIOPTAI. CONPEIm^OE8 


[OCT 3 1653 721 


PHYSIOLOGY 

FBOif A COnRESPOKPEHT 


" 3Iost people asftooiato Slontreal with iloGill and 
‘'loGill with drier BntPen/lold, CoUip Jlealdua, Babkin 
tind Browne Laro aUo made ilontroal a world medical 
^'entre, and lIoMon and Solje hare attracted huddinp 
iKUtolo^U and experimental cndocrinolo^ta from nU 
■^ver the world to the young Umreruitd de Montreal 
l^rbloh has become the I^noh Canadian Sorbonno 
" The 10th Intomatioual Phj-riological Congrcaa, held 
pjj. Ifontroal between Aug 31 and Sept 4, went off with 
■'jlan. The atmoaphero of the city ia unique Althongh 
} 5% of Its population is of Prenoh Canadian deecent 
lifts strategio position as tho gateway to Canada Alters 
I at many Europeans who come to settle in tho country 
-m winter and in summer it is also a plaj^ground and 
,f*uilnes8 centre for Amen cans from New England and 
;i,he East Coastal States Its flavour is a mixtoro of 
rpiVenoh Canadian fflamour shrewdness and finesse of 
|(>i.ngliih Canada sodventurousforosight) andofAmcncan 
i^jiustle and know how These attnbntas and tho peoullar 
^altmess common to all ejeat porta, have made it the 
cosmopolitan centre of North America—and a gay one 
t that, 

' Borne 3CMX) members and associate memhors from 48 
^ jCrantncs, including a Iotm contingent from the tJruted 
viingdom, registered for the eongresa, wlUch was notable 


3r the tremendous amount of work presented and for 
overwhelming hospitality of tho Canadians, 

Dr CnARLES Bb 3T co-discoverer of insulin, in a 
■^.residential address opened the congress and also gave 
display of Torhal virtuosity In welcoming tho members 
1 six languages^ inolndlng Gmllo and Mohawk 
During the week seven svmposia were given m the 
alle das Promotions of the Unirenit4 de ilontr^ 
r’^rhile over 700 indlndual papers and 60 demonatmtions 
iP^re given at McGflL Buses shuttled between the 
Tonite grey ivy walled, tree^haded McGill campus and 
ff'die barren yellowness of Jlontreals modem university 
roGIll has the classlo veneer of any Scots university 
fllnd flows down tho commanding slope of Mount Eoyal 
ito the centre of the mty The UniverriW de Montr^ 
jKi hunt high on Mount Royal on the north western rioiie 
^ ^f the mountain overlooking tho suborhs Its main 
funding, a phalUo tower rears a corona high above 
ae factory modem classrooms and laboratory buildings 
^►hioh cluster around it 

When one got tired of symposia and papers or needed 
(;<ilicf from the heat there were loungos for talking or 
an open-air buffet under the trees for food or 
li^eor in the garden of the Arctic Institute of North 
f>^\mcrica. The entertainment was magnificently organised 
jJlVl of 3000 gueats were mvited to oooktall or dinner 
l^artJes given in the private homes of the hospitable 
lyiedical community of the city Gay free-and-easy 
•^fJcoptions were given to the congress by the Province 
j frl Que'bec and by the City of Montreal, who gave two 
^ t^Tiih evening parties in tho chalet on top of Moont 
^ oyaL There were boat trips up and down the St 
awrenoo, fun fairs, a water ballet, and outing m tbe 
^ rf'aurentian Mountains, The wives went to fashion shows 
iKad on tours of Onn jtan industries inolndlng a hrowery 
Vjnd were token sight-seeing over Montreal by Trans 
i^^/onada Airways, 

At special convocations, honorary degrees were oon 
ijJjTred on Prof W B- Hess, Sir Henry Dale o v„ and 
E Lundsgaard—oil past presidents—by McGill 
*' /niversity The Univorsitd de Montreal conferred degrees 
Prof E D Adrian, OM and Prof L. Blnet. Dr 
, ^ Francis director of ilcGiO s 8Ir flliam Osier 

ijf^brary put on display tho treasures of Drier s famous 
, ^ yOd unique historical collection, and tho exhibit of early 
; ^jbysiological books was iiartlculoriy interesting 

t 


OlHoials of the International Council of Scientific 
Unions afllliated with Uiraaco Bcized tbe opportunitv 
to convene a oonstitnent general assemblv for organising 
an International Union of Physiological Sciences; and 
they also arm^ed a Symposlnm on the Future and 
limitations of PhysIologioAl Research under the chair 
manship of Professor AiWan 
The amount ol work presented at this congress was 
tremendous and much of It was rJuiTivil- The abstracts 
of oommunlcallons were published in a 970 page book 
weighing neariy two poimds and containing over 1000 
commui^oatlons. Besides the official meetings demon 
stmtions and films private group meetings were held 
for specialists In various subjeoU 
Ton Russian ph>slologists headed by K M Bvkov, 
attended the meeting Everyone was pleased to see 
that they minted more freely with the other delegates 
than they did at tho Cojienhagen congress in 1960 
They were neurophysiologists and in the main presented 
papers dealing with extensions of Pavlov’s work These 
were given in Russian but they had brought with them 
translations of their communications in Engbsh and 
m French which were avntlablo to members of the 
congrees Perusal of those papers and the abstracts 
shows that a tremendous amount of extremely Interesting 
work on conditioned reflexes Is being done m Russia 
Unfortunately, experiments and data are obscured by 
lumecesaary polemics related to the deification of J P 
Pavlov, the conceptions of dialectic materialism, and 
tho wickedness of Sherrington Fulton Magnus and 
Liddril It is a pity that in 1050 and 1963 we had only 
a aroaD peek at a segment of Russian physiology No 
doubt they consider Pavloriau neurophysiology their 
most important contnbutiou, but it is getting rather 
tiresome to those of ns Interested in other aspects of 
health and disease It would be nice if In 1960 we 
were allowed a peek at other aspects of Bnsslan phys 
lology such as studies on shook hemorrhage blood 
coagulation, geriatrics and tbe physiology of cold 
—fields of^ endeavour in wblob Russian physiology 
presumably excels. 

The eympoiaa on Instilin, Hfomodynamics in Small 
Vessels Cardiac and Pulmonary Refloxes, Postural 
Mechanisms Physiology of Learning Formation of 
Thyroid Hormone and the Philology of the Cold dealt 
In the main with reviews of published observntions. 
Many of the Individual communications were grouped 
together round specific subjects In some fields there 
have been tremendous advances or clarification in tbe 
past three year*, Poridoulariy improssfvo were the 
olaxlfloation of problems of blood ooogulation and studies 
of the hypergjycromlo hormone fcrom tho pauoreaa 
—glucagon. 

Elements In Wall of Blood vessels 
A. C PcTBTOif (Ontario) said that hlntclogicfll study shows 
foor olefiHy defined types of tissuo id ib« wall of IJood 
vessels—namely tbe ondothpllal lining tbe venous elastic 
tissue layers, tbe smooth znuaclo and the fibrous conai^He 
tlssos which forms an outer timlo sod pooctralcs belwcco 
tbe hurt two tissues Tbeee eiexacDts sre found In different 
proportions In tbe difrerrut tj’pes of blood vf»»ls, end In 
tbe true eapUIsncs only tbe first seems to bo present Tbeo- 
retiral analysis with the sId of tin cInAucsl taw of LsPlsoe 
end indlreot exponmontal oridence using the flow pressure 
rdstlons In ves^or bods, has gi\*en os e nvn apprecietloo 
of tbo rfile of oecb of time elements snd tbeir etkipenitioa 
in tbe control of blood fiow SomiquAntitntI\-o esthetes of 
the magnitude of tbe tensioQS developed m those ttssiMw under 
tl»e blood pres sur e nnd under vasomotor lone ore now possible 

Physiology and Patholofiy of Cerebral Cortex 
K. JL Bvkov (Lenlngmd) stated that tbo thnso pnnclplca 
of L P Psvlos 8 tboorr nro detenmnlim unity oj nnAlj-sis 
ond sj-nlhesis, and unity of function and strueturo The 
pbynoiogUt and psychologist who foUowi Pavlov s teiseWng 
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•n-agos a releatlesa ideological struggle ammst representatives 
of metaphj'sical conceptions in physiology and payohology 
vho, to date, are preaching duahsm in the characteristics 
of processes taking place in the brain, contrasting the nervous 
process -with the psychological, tearing it away from structure, 
denying to the nervous factor its mam and determining rftlo 
in ail 1 egetatn e somatic processes, and attempting to restore 
an antiscientifio subjective method of mvestigation Freud's 
idealistic conception, which has nothing in common with o 
scientific analysis of a normal or pathological disturbance of 
the activity of the functions of tho central nervous system, 
is alien to the real physiology of the bram 

Biochemical Observations on Inflammation In Rats 
V IV AnAMKnavioz (Montreal) said that a method was 
recently devised for studymg inflammation in small laboratory 
ammols Tins method—the “ granuloma pouch " technique 
—IS Bunple, and permits mitiatioa of inflammation in an 
exactlj reproducible and quantitatii'e manner and production 
of largo amounts of exudate which are well delumted by a 
considerable layer of granulonSa tissue The exudate can be 
accurately measured and the granuloma ireigbed Tins 
technique does not cause much systemic stress since it is 
well tolerated even by liypophysectonused rats The exudate 
shows a high degree of constancy in its roam chemical con- 
aUtuents within any expenmenlal group hitherto investigated 
Using this t-echmque, he studied the changes m various 
chemical components (protems, sugars, fat, Na, K, Cl, P) in 
the exudate and granuloma when the course of inflammation 
was modified by hypophjsectomy, adrenalectomy, treat¬ 
ment vnth prophlogistio hormones (corticotrophm, hj'dro 
cortisone, cortisone), and treatment with antiphlogistic hor 
monos (deoxycortone acetate, aomatotrophio hormone) 
Modifications in sugar and fat content were detected m tho 
various exudates collected on the I4th day of inflammation 
Studies were also made on the ponneabihtj of the granulomo 
wall to ions (No, K, Cl, P) and water during different stages 
of in fl a mm ation It was found that the granuloma irall is 
rondilv permeable to the ions. Finally, an attempt was made 
to show the triphasic nature of the response of the body 
to local injury The biochemical onteria used for this are 
the changes m concentration of Cl, P, Ifa, K, and the changes 
in water-clearances of connective tissue undergoing inflam¬ 
mation The tnphoaici nature of this “ local adoptation 
syndrome ” reaemlilesthatof the general adaptation syndrome 

Incoagulable Aflbrinogensemic Blood 
B At-exaitdek, R OoimsTEiN, Antra; G LeBoixoc’h, 
I, K Diamond, and \V Bokoes (Boston, Moss) reported 
that studies on mcoagulable blood from three subjects with 
congemtal afibrinogentemio have yielded information con¬ 
cerning basic aspects of the coagulation sequence independent 
of the fibrinogen fibrm system ImrauuochemicM tests 
revealed at most only traces, and certainly less than 1% of 
normal, of fibrinogen or fibrinogen like material m tho plasma 
After the blood is shed and exposed to glass, the earliest 
detectable changes, begmnmg withm a few minutes, are 
morphologic alteration m the platelets and their progressive 
agglutination and lysis Ahnost m parallel, plasma anti- 
hiemophihc activity, ongmnlly normal, declmes and praoticallj 
disappears Also withm minutes, Spea evolves from its 
precursor m normal manner Prothrorobm disappears at 
normal velocity, or slightly faster than normal Ac globuhn 
also disappears at normal rate The Ac globulin of oifibrmo 
geniemio oxalated plasma is convertible to the active serum 
form by oddition of thrombm Thrombm addition to the 
plasma also mduoos platelet agglutination, but this does not 
occur when thrombin is mixed with platelets alone Anti 
thrombic nctmty of nfibnnogensemio plasma is normal Tho 
CO factor of heparm antithrombm effect was demonstrable 
Quantitative data rolatmg the fibrinogen concentration with 
tho prothrombm tune were obtamed It may bo concluded 
with reasonable cert am ty tliat conversion of fibrmogen to 
fibrm play's no lAIe in the changes described above 

ContractUIty of Human Uterus 

H Alvakez and R Caxdevro Bakoia (Montevideo) 
described studies of the pressure exerted by the uterme muscle 
on its contents, by recording the pressure of the omniotio 
flmd The coCrdmotion of the contraction is analysed by 
recording tho mtmmuscular pressure m sev oral parts of tho 
-by means of 4 raicroballoona inserted m the mass of 

A ^ 


the musolo and connected with n oapaoity nmmi^ 
Durmg pregnancy localised contractions are prodaoed tii 
cause small and rhythmical oscillations m the nmn 
pressure Sporadically a general contraction of the »ii 
uterus appears In the days preceding labour the fitijicr 
of the generalised contractions moreases progressively, 
the number of the localised contractions decreases Insom’ 
labour there are generalised contractions which itart v- 
the uterme end of one of the fallopian tubes, and ipx. 
very rapidly mwards and downwards (descending piojiip 
tion), all parts of the uterus contract with good synebe 
sation. The upper parts of the uterus contract atrongcf 
longer than the lower parte There are 3-6 contraclionj, 
10 mmutes In tho third stage of labour the record rfC 
placental blood-pressure shows that the contractioni hr 
the same ohamoteristics ns m the first and second ih-tt 
though they are absolutely painless In the hoars fc 
follow labour, there is a progressiv'e decrease in the' 
of tho contractions, and aiso in the propagation rptei'' 
tho contraction wav o In abnormal labours the ' i 
are observed (1) weak contractions, (2) bad cofirdnuli" 
with (a) lack of fundal dominance, (6) ascendent ptcpajsfe 
of the contractions, (c) lack of synchronisation betwcait 
different parts, (d) localised contractions , and (3) hyperto’ 
produced by (a) over distension of the uterus, (6j ssyMb 
nism, (c) jlugli frequency of contractions (d) prennk 
separation of the placenta 

Physiological Responses to Aldrin 

W, L Baix, K Kat, M Ckevieb, and J ^ , 

(Ottawa) said that the possible ill effects on human to 
of the recent tremendous increase in tho use of cUomt' 
hydrocarbon insecticides is causing concern Aldna' 
selected for investigation because it is the most tons d 
co m mon mseotieides of this type la the prelmunarv dt 
of the work it was demonstrated that it has growth stunnu ^ 
and oestrus inhibitmg factors and causes organ eotoi® 
and pathological changes A lowering of the basal 
hsm and tui increase in the serum esterase activity 
observ ed AH these effects ooouired at dietary lev'Ou^ 
could result from the persistence of aldnn 
The rise m serum esterase oausM by aldnn suggested it a>- 
antagomse the effect of the cholmesterase inhibitor! 
pre-treatment of rats with aldnn produces fivefold proW 
against the orgamc phosphate insecticide, parathiou 

Sodium Excretion with Cardiac Disease 

A C Bakoek, R S Ross, H L Price, G M. 
and L Brooks (Boston^ Moss ) im^tigoted tho ^ 
excrete on infused load of isotonic sodium chlonde ui 
TFith \nnouB experimentally produced valvular 
heart In those animals the excretion of 
and water donng the 8 hours immediately following a 
mfusion J8 reduced to as low as 1% of preoperotivo 
vaJues Delayed excretion of sodium loads ^ 

changes of canliac function which produce little or no efl 

of restmg \^enous pressure, and no significant cha^ ^ 
ratio of infused sodium load to total eichangoohtf 
sodium was found 

Carbohydrate* MetaboUsm In Spinal-cord IbJ®I 

J M Besnsohn, Brown, and J R 
Chicago, lUinois), studying the regulatory dofoow 
in epmal cord mjury, determined glucose tolerance c 
80 patients with spmol cord lesions at various 
a minimum of 16 months* duratiom Tho results 
that while no differences m tho fastmg level were 
patients with spinal cord lesions in the cervicsi 
exhibited sustained high curves Statistical ^ 

results mdicated that after the 30 mmute period 
obtamed in the cervical cases were bU 
than the other comparable values While the 
this dysregulation in carbohydrate taetnbohem 
cluaively demonstrated by the data, tho results ** 
concept that descending fibres from higher cen ^ ^ 
mterrupted, and that this mtemiption may 
fu^tion m tho homoeostatic mechomsm mvolvoug tw 
of blood glucose levels 

Goitre Prophylaxis with Iodised 

b e Brush (Detroit, Michigan) said that m 
of the school cluldren m four J^Iichigan counti^^ 
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lc State Leelth department and the State medical eoeiety 
veaJed that of 65,5JJ7 itodenta 38^3% had gottre At the 
Qjo of tJte goitre eurvoj the amoant of lodmo m the aod 
id drinking water at \-nriotia pointe tlwoughont these 
luntiee was tiodied A close end constant relationship 
ea noted In each inatnneo in that the prevalence of gottro 
aa in inyereo proportion to the ovoilnWe iodine Following 
kia, an extensl^■e pjrogTOmme Tran "begun to advertieo tbo 
aportance of iodisod salt, which waa placed on the market 
, 1034 Subsequent stmeya showed a romarkable dfcreaae 
1 tbo provolenoe of goitre xn tbeoo aame areas. In 1928 tbo 
rer allprovalcnce-tVaa 0 0% and in 1B61 only 1 4%, A record 
fts msdo In these aubetH^uunt auneyB of tho number using 
dlsed salt, those not using it and thooo who used it port 
; tbo time Ab was to bo expected, tbero was o marked 
KTOoeo In TOltre among tboso who had used iodised ealt 
gulaily and no tkeroose In tlK>*e not using it 

Metnbolic Effects of Pituitary Growth hormone 
A, CsBBAixniBA, H Elmck K R JUCKiatxtE, and 
S 1*. Beowwb (Montreal) said that purified prepiamtions 
' piituitary growth borroono have been irKflective in man 
; contrast to tho sinking motaboho effects produced in 
boratorv animals. As thooo preparations have* b«n admmio 
aed olllior subcutanoousiy or intramuscularly with tlie 
mibiUty of Inaotivalion tlssno enrymea, the intravonon* 
rate was chosen in thooo experiments. Under the influence 
r growth hormone the rate of disappeexunco of tnlectcd 
anno-adda fhmi the blood was accoloratod. Urinaiw amino 
itropren excretion was roduced In the growth hormone 
eporimonta. The blood non jjrotein nitrogen levels did not 
icrease suggesting an incorporation of the ammo acids into 
to tissues, A sU^t and transient rise In blood •ogor kvels 
as observed within tbo first S hours after the growth hormone 
as administered, Tho kolohsjmio of fasting was also 
icreased when gro w th hormone was used &emm phos* 
boms, alkoiino pboapbataso and urinary phospnorus 
towod &o consistent change Eosloopenia was observed 
1th a doao of S per kg body weight but no signlfleant 
Ranges oocurred vnth the lower doses when compared with 
w control experiment Apart faom nausea and i*oinlting, 
hioh occurred in two subjWs recelidng the 3 mg per kg 
MO, there wero no untoward effects from tho administration 
■ this pteparaUem of growth hormone 

Olucailoo 

0 DB Dorn and C. A, Vcttmteke (Loavaio, Belgium) 
id that glucagon (hypercJ^'oemlc riyoogenolytio factor of 
o pancrees) nos been isolated with approximately tenfold 
hriflcatlon from alkali inactivated insulin but has never 
I'en socooBsfuHy separated from the native hormone In 
'der to follow accurately the results of chemical fraotlona 
ifJns, tho assay on Isolated rabbit-Uver siloes dovekiped by 
:otborland and de Ihive has been Improved mainly by the 
^dosIoD of a reference standard in the test and by the use 
v'logaritlimically spec^ doece, rendering the results amenable 
i statistical analysis. By means of sodinm-obloride frao* 
(Onation at pH 1-4 followed by fractlonni cryataliisetion, it 
^ been possible to Isolate preparations which have about 
fi times the spocifio aotivity of the purest samples obtalood 
' Sutborland and oo workers. Unfartunatcly the yields 
e smalL 

^ Toxldty of Semm and Urine 

jR FisoHxa (Regina, Saskatchewan) has tested the scram 
urino of acute sohixophronics on larvsB of XmopuM ficvfa 
^cd at 20®C ; 19-20 ml per litre of scrum or 25-69 ml per 
^ of urino added to tho water niUieai of 14*<iay-old lame 
_^nsed a simiificantly higher mortality than the serum and 
"ine of healthy controls In the same dflutlons. SpontaneouB 
^Alssion or suoceesTul treatments gradually diminish tho 
^xloity to normal valnee MTiether the toxioltj of acute 
'^Oitophrcnlo serum may bo regarded as a consequence of 
^ sohisophronio streos aituatioo or might bo In eoroo wav 
^yolved in the letiology of scbixopbremo psythopolbology fs 

\il uncertain, 

s' 

Phyalological Secretion of Glucagon 
‘ -I P PoA nsRHirr R. M nnfsrnix E- B Maoid M. D 
>AJisuAK and J A. Burm (Oiioago) invcatlgnted tbo hypo- 
that giocagon is a second honoono iwrmallj socrcied 

the pancreas, by crow nroulatlonof tho pancroatu-duodenaJ 
of a donor dog with o femoral vTsin of a rcrlpioot dog 
ejection of insulin in the donor dog was folknml W hyper 
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glycasroU in the recipient dog suggeatinc that the donor dog 
secreted giuca^n in response to insulin hj-poglyaBmia Tho 
Injootion of pucapon into tho donor dog was followed by 
hypogljcsemla In tbo otbor dog suggesting thot the pancreas 
of the donor dog secreted insolhi m response to gincagon 
hyperglywemia Theae workers believe tliat secretion of 
pfucagon IS regulated by the blood-eugnr level Tboir data 
indicate that pituitary growth hormono causes hj'porglyoannla 
by stlmujatinp the secretion of glucagon. This may explain. 
In part the diabotogonlo action of growth bormono 

Farodontin. In Urinary Proteus Infections 
C E Fnnnjooon and D B Ripstbik (New lork) remarked 
that urinarj tract infections due to protcua have been com 
pletely refractory to all forms of therapy Furadontln, a 
now bToad*spectrura antlbactenai nurofuran has been 
foond to be effeotlvo against protons A group of 92 patients 
with pyuria duo to mtber cystitis or pyelonephritis were 
seioolra in whom tbo infecting organism was proteus They 
had all had intensive antibiotic therapy which was unsuocess 
fuL Tho patients wore theo^aood on divided oral furadnntln 
tbornpy four times a doy T^e acute oases showed a remark 
able response to the dr^ with 00% euros within one week. 
The chronic group of cases had a lower cure rate of approx 
imately 05% sterile urino onltmes The onlj side reaction 
was nausea. Them was no evidence of sensitisation. 

Liver Factor In Gerebml Metabolism 
A J Qciocn ond J I>OBS3jr (Jerusalem) reported tliat 
the brain when perfused with snuplifled blood ' consisting 
of well washed erythnxiytea in albomln Ringer eolation 
ceased to take up glacose and to oxidise oarbobydmtee, but 
regained these ftmotions on addition of a liver extract After 
about 45 minutes of perfusion with sh&pkfied blood 
whan tho bram ceased to take up glucose an endogenous 
substance pmoanuiblv not a carbohydrate, was utilised 
During an how s poriusion tho non protein nitrogen in the 
brain inereoeed from GO to 160 mg %, llie ammo N remaining 
around 40 mg % After an hour of perfusion mannose is 
easily tai^ up by the bram but not giucese 40 minutes 
of perfuzdoD usoduy reduced the giuoose oontant of the brain 
to 30% of the blood clocoae conoentratlon, suggesting that 
ell the glueoee was in the extracellular rpaoee During 
longer perfusion a further reduction of this relationship 
indioated the iropcrmeabiilty of the whole brain to ghicoee 
Lectio Bcid acoumuiatod in the bram up to 300 znr %. 
Indasion of the liver in tho perfusion normalised tho bmin 
blood jocose relatlooahJp and reduced the lactate concentra 
tion Glucosamine edded to the sunpUfled blood was 
t.aV»m op by tl»e brain at a ret© of 5-4 mg per 100 g pec min, 
at a oonoentrotion diffeteoce of 100 mg., even 60 min after 
the start of perfusion Part of tb© riucosamine was eeterifled 
in Ibe brain. Its eonoentratlon fn tbo blood diminished 
pi 'Ogrc«rively mdioatlng utilisation in the brain immediately 
after tbe addition of ^uootamlne Lactate diminisbed but 
increased again as more glacoaamine was taken up 

Myocardial Metabolism 

W T OooDAim (Boeton, Mass.) R, E, Olson (Pittsburg) 
and D B Hacucei. [Cleveland Ohio) disouswd oontraslt^ 
patterns of mj'ooerdfal metabolism m dmbotes^ In cardiac 
failure and efrer insulin administration In roan, Prenonsly 
reported corunnry oatbotensation studies In dogs and man 
have shown excellent corrolfltion between myonardlnl resplra 
toiy quotient qnd mi'ocardiol carbohydrate ntHimtion, 

In mild dl*bete>», tbo fasting a.Q was 5 7 with mariccdly 
rodneed or negligibio raj'oeardial pluooee lactate and 
pxvuvato extrakrtlons despite high circuldting IcvtIs. The 
gfocoae utilisation thrvshmd uwa eTcrated to 95-2G0 mg 
r 100 ml Insulin restored this throahold to normal or 
low with marked nsra In luq to 1 1-1 2 and with norrooJ 
or high utUisatlon of oil throe rootabolite*. Tbeso llndinpi 
tended to confinx* tho tAle of insulin m converting raibo- 
h}*drat« to fat. Aithou^ diabetes caused defective m^’oeordiol 
carbohjtlrato ntiilsation there was no interferervee with 
mechanical n-ork or eflldency Pationta with cardiac failure 
duo to valvular disease with reduced effcotivo work and 
efflctcncy thowvd normal Isctate and pyruvate and super 
abundant mvooardial glucose extraotioRs, relative to both 
artenal subrtrate level* and rimultaneous oxN'gen extraction 
This nnsocoontobJe (Huooto extraction for non>oxidative 
purpo^ Is alwj seen in myocardial tissue riiera and other 
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preparations a ith limited 8ur\’'ival tune There is no evidence 
for onn'^rob^c glurose metabolism nor for mvocardial lactate 
production, m the failing heart m vivo Cardiac failure of 
this \aijoty thus cannot be related to myocardial anoxia 
nor to a failure in energy production, but rather to a failure 
of comoreion of chemical nnergj to effective mechamcal 
work Paradoxically, the diabetic heart, with limited produc 
tion of energy from carbohi drate even in mild cases, remains 
mechanically efficient wnth energy derned almost entirely 
from othei substrates such as fat 

Photography of Pelvic Organs 

H* S Guterman^ and SI R Cohen (Chicago) described a 
peKuo photoscope, developed by Dr Guterman, for the 
\ isaahsation and photography of the surfaces of the 
structures of reproduction m the human female Colour 
photographs can be taken of anatomical changes obser\'ed 
in these structures durmg the menstrual cycle, and it is 
possible to correlate anatomical, physiological, and endo 
crmological clianges m the same indmdual during a given 
tune 

Motachromatlc Activity of Urine 


Early Ontogenesis of Higher Nervous Activity 
N L Kasatken (Moscow) said that on important way of 
m^'estlgat^ng higher nervous octmty m man is the study 
of its development m a child, bemnning at the earliest age 
This method, together with the clinical method, is the most 
fruitful and makes it possible to follow the highly complex 
process of development of the mam mechanisms of lugher 
nen ous acti%’itj, starting with its most elementary forms 
The ad\'antag8 of studjung the lugher nervous activity dimng 
the first stages of the development of o child hes primarily 
m the fact that a newborn baby possesses only a limited 
fund of unconditioned aoti\ities. Subsequently, on the 
basis of unconditioned reflexes, very complex systems of 
conditioned reflexes are formed m a child, which m their 
turn influence and modify the unconditioned activity An 
©xponmental investigation of the development of the higher 
nervous acti\uty m a child made necessary the elaboration 
of a method for its study A method of motor food, pro 
tecti\’e, and onentative conditioned reflexes has been woi^ed 
out, on the basis of which conditioned reflexes from all 
annlj'sers may be formed m a child during the first months 
of its life The appearance of the first conditioned reflexes 
mdicates unambiguously that the activity of the cerebral 
cortex in a child has begun The formation of early condi¬ 
tioned reflexes obeys definite la'ws The first such reflexes 
to appear are noticed about the middle of the first month 
of life , the order in wluch conditioned reflexes appear depends 
on the analj ser within whoso limits they are formed , until 
the end of the first month of life conditioned reflexes, if they 
appear, are distinguished by their extreme instability 
second month of the life of a child is an age when conditioned 
reflexes maj be created wathm the limits of all mam analysers 
A conditioned reflex, in the process of its formation passes 
through Re\eral stages In children bom prematurely by 
one or two months, conditioned reflexes to auditory stimula 
tiou mav bo formed at the same ago as m children bom 
normalh Ontogeneticnl im estigation of the higher nervous 
activity of a chdd makes it possible to elucidate the moat 
important lawrs go\emmg tlie early ages of its de\elopmont 
These laws, established by a strictly objectn^ method, must 
form a sound phy Biological basis for the care and upbringing 
of Bmall^children 

Cholesterol Metabolism and Diet 

A Ke\s (Minneapolis) said that studies on phy'sically 
healthy men on controlled experimental diets show that 


(1) addition or removal of dietary cholesterol it mV 
effect on serum cliolesterol, (2) serum cholesterol is u 
m severe calorie undemutrition, (3) Benim-cbole*! 

mcreases during active weight gain, when only carbohn* 
18 added to tlie diet to produce ovomutntion, (4)m 
balance, change m the proportion of calories supplied; 
dietary fats produces parallel changes in the Urtal 
cholesterol concentration m a few days, a new plateau 
established in a few weeks Both vegetable and $r^ 
fata ore effective Studies on population samples ofpbr^ 
liealthy men habitually on diets differing in the propom 
of calories supplied by fats m England, Spam, Italy, and f 
United States show 

1 There is no important influence of dietary fat lewl 
serum-cholesterol from age 18 t6 the early 303 

2 There is on increasingly marked effect from theft' 
30s mto middle age 60 year old men on liighfotfr 
as m the USA, ha\o a mean serum cholesterol iff' 
some 60 mg per 100 ml higher than men of tbesiiDCi. 
on diets wnore tho dietary fats provide 20-25% 
total calories, os in the general populations of Italy ^ 
Spam In upper class Spaniards on high fat dietj t 
serum cholesterol is like that in the USA 

3 Those population differences are not merely 
of total calories or relative obesity The Italians 
fat as the American men and "were fatter than 
men studied But calorie inadequacy 
moderately low fat diet, ns seen m poor Sponjarth, 
associated with the lowest cholesterol values scon in 

og® e J 

4 There was no evidence for an effect ^ 
cliolesterol m these population compansons. Thu 
with the finding in the U SA that the 
cholesterol vmJuo is not correlated with habitual cnoK: 
mtake of the mdivudual 

^ Cortical Activities 

P S Kupaeov (Leningrad) said that tbe 
conditioned reflexes permits a strictly objective 
study of simple nerv ous aotivi ty os well as of the 
higher nervous activity which constitutes the normal 
behav^ou^ of animals The position of the onimm ^ 
room becomes a positive conditioned stimuius u 
moment when the animal occupies a defimte place m tw 
a stimulus is applied which has already become a 
food stimulus After tlus when the experiment w re^^ 
the animal actively and spontaneously places 
very particular place of the room and aU its motor 
becomes strictly determined Therefore there r 
conditioned stimuli Experimental neuroses 
even m such conditions when the behaviour 
iS absolutely natural and the freedom of its ® j 
IS not hindered By combining different 
environmeni, the motnr activity of the animal, and 
conditioned stimuli it is possible to work out a , 
normal behaviour of the animal representing ^ 
unification of several conditioned reflexes into a Ir 

activity Such complex conditioned reflexes hs 
designated “ situation conditioned reflexes ** 

Drip-tube Feeding In Nephrosis 
G T LEW^8 and J J Gi urrxT T S (Jliomi, Flonda)^'^ 
the effect of dnp tube feeding on patients with 
Tho material is administered by constant ^P. ^ 

plastic catheter inserted through tlie nose into ^ 
or duodenum 30Q0 ml can be given m each 
and this provides protem spht products equivalent 
of protem and approximately 3000 calories In ne 
instance, oedema has disappeared withm a few 
the mitiation of the regime and has not returned 
the conditions were adhered to No claim ib made 
conditions responsible for the nephrotic state 
corrected, but with tins regime it is possible 
the nephrotic patient mdefinitely in a good nutri i 
and cedemn free During this period, Nature 
opportimity to correct tho defect 

Blood Coagulation 

Jessica Lewis (Chapel Hih, North Carohnfl) 
prothrombin, proacoelerm, and proconv’ertm ^ 
coagulation Methods for the isolation of ' 

proconi ertin, and proaccelerin from human P ^' 
been developed, and tho mteraction of these ms 


L B jAQtTES, E Napke, and S W Levy (Saskotoon, 
Sassntchewan) had mjected heparin in animals and man, and 
measured the metachromatio notii itv of the unne By 
quantitative precipitation of urme with benzidine, meta 
c)iromatic actiinty equiialent to 2-13% of the hepann 
injected was recovered Ttus contained an excretion product 
of heparm, iiroheparm, with metachromatio activitj and 
low antithrombic activitv Followmg the mjectiou of hepann, 
deptndmg on the dose, the anticoagulant may be (1) destroyed 
bj hepannose, (2) degraded to uroheparm, (3) excreted 
unchanged In the case of (2) and (3) metachromatio 
activity IS found m the nnne 
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» preaopco of tlwuo thromboplfistln and adcium ttudled 
bo metlKxla employed in thji atndy of laolatod proUirombln 
•oacoelcirin, and proconv'ertin ore olio npplicftble to olinleal 
Jtanoea of dc6donclc« of tlioeo coagulation fnotora, Thiu 
10 cause of a prolongation of tbo one itogo prothrombin 
Q» (Qcucfc teat) can bo readfli identified if due to a 
jflelenoj of anj of tbo three factors olono or in combination 
hla it UJottrated by reprroentativ-o teat* on (o) oongCnilal 
rpoproaccelerinflitnlaT {1) congenital hj’poTm>oon\*ertinJC7nla, 
id (c) mixed deficienciot aaeoaoted with various clinkal 
■seaae ontithia. 

Ileostomal Steatorrhcca 

D A. JIacFaditkn (Chicago) bad obtained data fWjm 4 
ibjects ^ntb aumcal ileostomv on a ttandord onoljnsed 
let for periods of four doj** each Fifteen mintht after a 
nor in\"wtIgBlion under the some dietary and onnlinicnl 
mdltiona, one subject doveloi»d BloatotThcca with oxoratioD 
‘ Wt-llO g of fat IVom an intake of IM g The data show 
tat-calcium and phoimliorus excretions wore normal and 
le tame on the ooeaaion of stoatorrhcea as on the eorlter 
t«sion vlien there was no steatorrhcea Tlw increaao In 
ttj-acid excretion about 40% of the total lipid excreted 
u accompanied by flight increaaot in oicretlon of potaselum 
id magnoeium and by a marked inoreeao in sodium excretion 
MD the usual nmoont of 50-7c» tmeq a daj to 1 lO-l 60 m eq 
day Tlie conclusion wn* drawn that under the oondiliona 
normal caatrio aeoretion of Lydrochlono acid and normal 
geatlon of proteins, tlio digestion of fat in the amafl Inteetlno 
accompanied after abrorptlon of calcium chloride bj 
rmatlon of aodlum aoaps and oaldom pboephato aodlum 
dng provided aa bicarbonate from aocrotloos into the 
teatinal lumon according to the reooiion HA + NaHCO* — 

aA + H,C0, 

Splanchnic Carbohydrate Balance 
J D ilTCRa, R P KroLEo, 'W J Taylor L, W Hamrick 
L Eitosl, and £ Rers (Ihirham North Oaroltna) aaid 
lat the technique of hepatio \‘caous cathetenaatloD baa 
lowed the measurement m anamesthetiaod emn, of hepatic 
u>out glueoee conceotratiom Thus the arterial hepatic 
mota glueoee dJfierenoo ma> be determined and when 
■ultiplro by tbe oorreeponding lienatifl blood flow which 
turn Is estimated by bromstiJplialein cloaraacc the 
ilonchnlo gloeoao balance Is obtalce^L In 50 control, 
•ting human mbjects, tbe arterial hepado venous glucose 
ffercoeo iras *lwa\*s negatli-e and tbo splanclinio ^uoose 
•oduotlon averaged 64 i 3 1 mg i>er mmute per eq m 
body^rfacc. Adrenaline pancroatlo fajmerglycsiinio 
otor and probably grouth hormone oU produce similar 
hi prompt outpourings of glueoee from the mlanolinlo 
’®a with tlia prodaclTon of hyperglj'owimo Parenteral 
oeoeo abotishoH splonclmio glueoee output this effect is 
■onlated by the response to small doees of insulin 

f Hypothermia 

C* B Rtrarror C E Fbeedoood and N Soiximok 
kooklyn. Now "i ork) discussed hypothermia In oardJao 
‘rgery Tho production and mawitonanoe of hypothermln 
• s<n*eral applioations m Burgerj At low body teuiperaturo 
o roetabolio needs of tissue are greatlj reduced and tlio 
•art cau bo excluded from tbo oircnlatloa for fairly long 
*iods without producing irrovoraible brmn or cardiac 
Tho production of a controDod drop in temperoturo 
benefioloi in hjpcrtlwrmia oeconipanying sei-ere sepsis, 
■ri the refrigeration technique has also been used to oontrol 
tractable pain and to retand tlie growth pf oertoin tumoum 
"♦cent investigation has revealed tliat certain anti histamino 

exert A thenDoregulatoTj effect in warm blooded 
dmals. One of tliese is dimethylaminopropyl N-oliIoro 
lenothioune HOT ( Chlorprorrumne ) A tcchniquo of 
lOduclng hypothermia has been evolved using chlomromaxino 
f conjonotion with rofngemtion blanket# and cooUng of tbe 
('pfrwl air ^Ith this method bod^ teoiporoturo can be 
tigered to 76-80 within 30-00 rolnutoa, and the vcn« cn\ao 
n be elamped long enough to open tbo right otrium and oloae 
/^cptal detect 

Apocrine Ssveat gland 

'' B SiiEiXY and H J Htouri (Phflsdelplda) smd tJiat 
1* a paucity of phj-siologicol data conremJng tbe apoormo 
^vat-gland in sharp contrast to tlw enormous Ixxly of 
fXrwledgo surroimding the eccrino sweat-glanrh Recent 
(P^Tfrnontal stiKlies bj them have Indicated that t!uj 
sweat glsnd actiWtj may bo tlirided into two 


S haoes: apoonne sweat secretion and apoenne sweating 
rdlnarily apoonne sweating is produced by emotional 
stimuli, but it ma) be readil} induced by pharroocological 
measnros (local or systemic atlmmJino) or mechanical stimuli 
(stroking local pressure) Unlike the econne gland tlwo ts 
no rt«pon#o to acetjichollne and no inhibition by atropine 
In view of the fact that appropriate stimuli only empty 
the tinj npocrine (tl^d and do not prompt any Xurthor 
•eorotion, the quantities of apoenne sweet which may appear 
on the skm at enj given time arc minute 

CrystfllUne Glucagon 

A Stattb, L Sixw and 0 K- Brnmexs (Indianapolis) 
remarked that the hjTierglycicmio nctivitv flnit obaonable 
m certain panoreatio oxtmots and later found to accompany 
some insulin preparation* has been termed gluoogon ’ by 
ilorlin Reocotlj they have been suoceeafuT in isolating 
a unique crj'stalllne subatonco from certain pancreatic 
roateriois T^ ctystnUme gluoogon is unique In its lugh 
hlTorglycwmio eollTltyi 0 1 pg per kg administered mtm 
vonouriy to aniustbetisod cats is sufficient to give a 30 mg 
rise in blood-sugar Tbo properties of tlia cryst^ are shar^ 
differentiated irom tliose of Insulin Cryitallisation is m tbe 
isometric system the crystals appearing as well-defined 
dodecobedra Zinc is essentially absent Sulphur is present 
only to tlie extent of 0 6% and is aocounted for largely by 
inoUilonlne Tims gloca^n contains little or no tyslioe— 
an important component of insulin. 

Nickel Metabolism 

F W SUKDCBMATT Qud J P KcfCAiD (Philadelphia) 
discussed nickel metabolism follonong exposure to nickel 
carbonyl Tlie concentrations of nlclml In the blood and 
nrine liaN'O been oet imated in normal subjects and in individuals 
accidentally oiTJoeed to the fomoa of nickel carbonj'L 
Admmlstmtian of 3 S-ditbiopropanol to cnticsU^ ill subjects 
greatly increased tbe excretionotnickel m theurme tortbe 
prexention of acute poisoning the concentration of nickel 
carbonyl In air slKiula be less than 3 parts per million for 
a period of lees tlian 30 mlnates. 

Biochemical AboormaUtiet In Brain 
D B Towm (Montreol) dlsousMd bioohomieal abnormalities 
m epileptogenic cerebral cortex. It has been fonnd that 
shoes of epi^togenJo cortex (sampled at operation on patients 
for focal cortied soteores) when mouhatrd in bicarbonate- 
Ringer medium oontalniiig glueoee and eserine fad to show 
tbe Increase In their content of bound acetyloboline (ACh) 
obeorved in norma] siloes under these expcnmental 
fwnditions. This defect m ACh metabolism con be ropro- 
duerd experimentally in slJoee of cortex from animals 
ut which seicures how been induced by administration of 
tneUilonlno sulpboximme In none of those coses is tboro 
slgnlfloant deviation from normal In production of free ACh. 
Addition of glutoimne or asparagine (10 mM) to the (ncuba 
tion medium has been found to cortoct tho Impairment of 
ACh binding in each instance but bos no effect on ACh 
motabolwm In normal slices. \Vbfln slices of cortex aro 
incubated under conditions promoting normal AC% motoboUsm 
both tbe glutamine and glutamio acid contmt of the titoes 
inercaso during incubation with no loss of either to tbe 
m^um. With sllcoa of epileptoraxJc oortor (human or 
animal) and with allrea In^bated under lowered oxygen 
tension tho ghitamlo acid content of tltc alioes falls to inercoso 
andghitQmineraayboIosttotltemcdiumduringmcmbatlon. Tbo 
addition of adenosine triphosphate (3 m3t) or asjMiraglno (10 
mM) to the incubation m^um under these circumstance# will 
oorreot the defects In glutamine and glutamic add metabolivn. 

Darmitoff 

W VooT (trankfurt Qemiany) discus-ied Dannstoff — 
o sonooth muscksatunulotmg blogv-ola orpmio compound 
It w«# always found In tbe wall of tlsi small Inteetlno of all 
speciea under Im eetigat km, afro in the stomach nnd the largo 
intestine but liordly at all in skoletaJ muscle. It stimulates 
tbe Intestine uterus, and bladder The action la not Inhibited 
by atropine or googllomo blockers Darm^tojf Is on add. 
which lu free form is only sllghth solnblem water butls rooiUlr 
soluble In many organfo solvents* Since It is not destroyod 
by trypiln tlioro is no Indication of a peptidlc structure. 

B\ its acidic behanour Darmttqff can be diitingulibod from 
cholltio, lilHamine and cnteramine Bradi’kltun kaUIdln 
end substance V ore Jlffcrrct from I>armsioJf os regarrU 
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itoa and centring of tulxa Trere likewise hnrried oaid 
icn erratic, OccaAlonally’ the patient would go black 
the comee of the examination, and have to bo 
Doipitately restored to the tank. 

With the new method the treatment of pressore 
inte i* also much oatler, for the back can he attended 
often and thoroughly I raw next to no bedsoroa at 
©gdam Hoioital even though many patient* wore 
tally tetrapferfo and Bomo were bat and bone 
tohnlcally, this la a romorkable achievement Thie 
all In itrQdng contrast to the chaotic few minutea 
crlng which the severely affected patient con be kept 
it of a tank respirator then the book may have to bo 
tended, to at the same time as another nurse is adminia 
ring an enema or giving an injection, and while the 
•otor is attempting to examine the patient 
Each patient receives physiotherapy repeatedly 
roughout the day Hot packs are apphed even In 
ronib cases, before putting joints through their foil 
nge of paseivB movements. Significant contracture is 
re even in patients tetraplegio for ncailv a year The 
;ht of totally wasted limbs wmo showing vasomotor 
irolyses, quite free of coutractnre was new to me This 
a triumph which refloot* both the thoroughness of the 
lyriotheraplst and the ocoeodbOity ' of the patient 
Certain changes in the technique originally described 
r Professor Lassen have boon Introduf^ over the past 
w months Air Is gradually replacing the onginal 
Tgeu nitrogen mixtures open-oirouit methods with 
irious ingenious tyi>cs of expiratory valve are taking 
le place of the dosed olromts with their soda lime 
nisWs ; and ventilation is now carried out at least 
I often mechanically as by relays of students The 
ajority of patients I spoke to who had had experience 
both methods, preferred the machine —partloa 
rly at night On the other hand moat patients had 
■eferred the students in the early stara of their 
sease when respiratory paralysis was compete morale 
ther shaky and fear of the Implioarions of engine- 
ouble' veryreaL ^me patients preferred the students 
r conversational reasons Some students were sodahle 
►mpanlons others had mastered the technique of 
multaneous study and ventilation 
There Is a certain amount of misconception about the 
itient 8 ability to speak when treated by the Copenhagai 
lethod. The endotracheal tube is passed through a 
uoheostomy and is therefore not in contact with the 
:>cal cords It can be kept in this position much longer 
lau when it is passed through the larynx without fear 
f causing ulceration of the mucous membranes During 
le phase of bulbar palsy the air-cuff is kept blown up 
ad thus acts as a bermetlo seal, isolating the oropharynx 
■om the trachea, Sahva cannot drown the patient 
□t neither can air pass up the other way and phonation 
therefore Impossible This la only a transient phase 
Dwover most patients with bulbar palsy either di© 
oiokly or else recover soon Chronic bulbar palsy was 
irdly seen at aU, Some patients retain the cuffed 
*bo (changed as neceesary) for up to kix weeks but the 
uijonty for shorter periods. Once the pstiont con 
again the ouffed rubber tube is replaced by a 
Ivor tracheotomy cannula The patient can then 
^eak intelligibly This is a big step forward and all 
•0 patients spoken to commented on the profound 
^ychologlcai effect It bad on them Other notable 
,'tes for the jvatient are those of the removal of the 
Acheotomy tho disoontinuflUou of assisted 

uinuse) breathing and finally discharge from the 
^respiratory block The various phases of rehabUita- 
on aro somewhat reminisoent of the graduated regime 
a weQ run sanatorium 

y Tho atmosphere of the wards was one of genuine good 
^teoT with picture books and toys in the obildreu s 
^rds end games of chess, wireless and so on In the wards 
f 


for adults "Wardf containing two or more Both Toepiro 
tors readily assume a sinister appearance but there was 
none of this here 

nZSID'DAX EESPIUATOET BisABrLrrrEa 

321 eases of poIiomyelltlB with respiratory trouble of 
one type or another were admitted to Blegdom Hospital 
following the adoption, late in August 1002 of the new 
method of trachootomy and p^tive-pressure Intra 
tracheal ventilation j the vast majority wore admitted 
durmg the months of September and October Of these 
patients 202 survived. 67% of the snrvivcr* still required 
assistance with breathing after a week, 40% after a 
month 28% alter three months and ftl»nt 20% after 
SIX months At the end of July 1963 29 patients (14% 
of the onginal 202) still required whole-time or port time 
artificial respiration One foot immediately emerges from 
theee figures—that ' respiratory recoveries ’ are still 
ocenmng I was shown a case in which repeated fluoro 
soopy had shown paradoxical dlaphragmatio movement 
for nearly six months after the onset of paralysia and 
where normal movements wore beginning 

Careful daily chart* are kept of the maximum duration 
of continnous unassisted hreathing each patient is 
capable of and also of tho number of such attempts he 
is prepared to make In each twenty four hour period 
Manjr of the ebarta reveal delayed recoveries some 
partial, other* more oomplete The pattern* of rosplra 
tory recovery are varied. In »ome case* tho duration of 
indlvidnal bouts of unassUted breathing slowly increases 
in others the patient gradually becomes capable of many 
more such bonts each day without sJgn^oant change in 
the duration of each individn&l attempt 

These facts ohallengo many widely prevalent views. 
If as the Danish flgiure* suggest recovery of a diaphragm 
paralvBod for several weeks Is by no means exceptional 
then every effort must be made to keep the patient free 
of bedsore* and contractures for aa long as possible 1 
have mentioned the snecess of the Danish methods in 
this TCfqiect. Perhaps wo used to feel over here that 
contracture* and bedsores were not fundamentally 
Important, when the only prospect was several raontba m 
a tank respirator oolmlnating in the merciful release of 
a terminal bronobopneumonla It may bo argued that 
at Blegdam Hospital much intensive phymothernpy and 
nursing was * wasted on some of the more hopeless 
case*, (This is a serioas ethical problem of wbloh our 
Danish colleagues aro wdl aware ) Other patients, how 
ever with lets »evorely affected limbs, have without 
doubt benefited by the new method for when breathing 
returned, their limb* were In fair condition Few patients 
emerge from a tank respirator, after six months or more 
in a condition anything like as good as that of the 
Blegdam Hospital pati^te when their cannuho are 
finamy removed 

29 patient* still need ventilation There is clear 
gradation of respiratory enppUng from very severe to 
minor requiring only a littio help to ensure a peaceful 
night several of these patients are about to be 
** weaned ' Of the patients who had been in tho block 
for more than six month* 8 were incapable of oven thirty 
minutes continuous unassisted breathing a further 8 
could cope with periods of half an hour to five hours \ 
and 13 managed spans of two ur more hours ITio 
* total spontaneous hreathmg time ’ jior twenty tour 
hour period showed a similar scatter 0 patients achieved 

summated breathing ttnves of less than half on hour 
0 time* of one to twelve hours and II times of more 
than twelve hours 

In these 29 cases associated paralyses wore severe and 
at least 17 of the patients were tetroplegic, * Tetro 
plegia hero denotes not merely that a few muscle 
group* have been paralysed in each limb but that almost 
every anterior horn cell—from the upx>er corneal seg 
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ments to the lower sacral—^had heen severely affected 
In many of these oases there os paralysis of the neck 
muscles with a “ floppy head,” severe diaphragmatic and 
intercostal paralysis, and paralysis of the dorsal and 
abdominal trunk muscles, m addition to virtually total 
paralysis of both arms and of both legs In the early 
stages many of these cases also had paralytic ileus and 
retention of urme I attended a necropsy of one such 
case, and the spmal cord and anterior roots showed a 
most striking appearance, there were no stones m the 
kidneys, and the lungs showed no gross changes The 
histological matenal accumulated at Blegdam Hospital 
in the course of the past few months promises to be most 
instructive 

Of the 27 patients in hospital for seven months or more, 
4 hud proved renal calouh, 1 probably had calculus, 1 had 
an infected bladder and 1 had had hromatnna Thus 7 
( 3 ust under 26%) of this group of patients had unnary 
oomphcations This is presumably the pnce of prolonged 
immohihsation, though it is difficult to see how it could 
have been avoided. Pathological fractures have occurred 
m 2 patients 

ify thonlu! are due to Dr J D Spilfane for hia help m 
arranging this visit, and to Prof H C A Lassen for his 
permission to comment on the patients under his care I 
should also like to thank the staff at Blegdam Hospital for 
their helpfulness 


Mediane and the Law 


Dentist and Anaesthetist 
On questions of professional habihty to patients the 
Mmistiy of Health neither has nor professes to have 
any authonty to declare the law It can, however, give 
guidance as advised by its legal staff 

At a meeting on Sept 24 London Executive Council 
heard the Ministry’s comments on a case m which the 
dental service committee had reported its opmion that 
there had been an unavoidable breach of a dentist’s 
terms of service m connection with the administration 
of a general annesthetio Although the fault lay pnmanly 
with the annesthetist, the responsibihty for the treatment 
of the patient nevertheless rested with the respondent 
dentist against whom a complaint had been made The 
dentist offered to forgo the fee paid to him m respect 
of an upper denture The dental service committee 
recommended that the offer be accepted, the executive 
council agreed and so also did the Jlmistry of Health 
to whom the report was commumcated The Mmisfcry, 
however, disagreed with the findmg that there had been 
a breach of the terms of service ‘‘ The Minister,” it 
stated, “ 18 advised by his lawyers that under the regula¬ 
tions the dentist is not responsible for the acts and omis 
Bions of the anaisthetist, and that any person who suffers 
mjury at the hands of the amesthotist should be left to 
his civil rights for a remedy ” 

Tlie Mimstry’s statement appears to he nght and 
reasonable ’flTiy should a dentist, any more than a 
surgeon, bo responsible for what the aiucsthetist does 
or does not do ? 

Transfer of Girl from Mental Hospital 
The handhng by the Home Office of the case of a 
14 year old girl who has spent a year, latterly as a 
voluntarj patient, at HoUymoor Mental Hospital, 
Birmingbani his been sharply criticised by the cbnirman 
ol the hospital management committee ^ 

Last year tbe girl was found by a juvemlo court to be 
in need of care and protection Ihve men were convicted 
of offences agnmst her Last October, when sbe was said 
to have developed suicidil tendencies, sbe was trans 
ierred to Hollymoor Hospital from a remand home 

. 1 Times and ^Tanehater Guardian Sept 2G 19^3 
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In a statement issued on behalf of the hospitsl nuo: 
ment committee, Mr. David Ehj'ddorob, the ch 
said that the hospital authonties were informed on 6 
mommg of Sept 22 that the Homo Office inteadM 
transfer the girl to Shore Hill Classification StV^’ 
Wamngton, on iSept 28 On Sept 23, however, tkpr 
father gave the statutory three dajs’ notice fill' 
intended to remove the girl from the hospital Them 
day the juvenile court amended the ongmal approrr 
school order, hrmgmg forward the date of tranjftn 
Sept 26 Mr, Bhydderch said 

“ It may be osked where was the need for such ccfflp' 
sjTiclironiscd tuning arrangements We have t sK 
feebng that tins ii ns necessary m order to ouad > 
embarrassing consequences of the legal blunder nuit A 
parental authonty was reoonferred We deptot' 
indifference and the neglect of the Home Office sntficr 
■which allowed this j oung girl to reroam abnost 12 
among odult mental cases, in spite of repeated Wt 
pleading for her transfer We also saj that to tmada 
girl to a place as distant as 'Wamngtou is far from m Bt 
parents, who wiU be unable to nsit because of thediSs- 
and expense of tm\ al ” 

In a sfatemeut issued last Tuesdny, the 
explamed that this case had been under oonadhth 
smee last April, when on medical ad'nce measuM ft 
taken to secure the girl’s transfer to on mshtatwif 
mental defectives By the end of August no vsm 
m an mstilution for mental defectives had been fown 
the regional board, and in view of representato ^ 
the chairman of the Hollymoor Hospital llaMj®'- 
Committee and others, the case was revieived D ^ 
qnence the girl had been transferred to Warnnst®* 
observation Tlie statement pomted out that a^- 
made m September, 1962, for the girl’s 
Ne'wfleld School was still m force , but tins Lad b' 
endorsed for the Shaw School, Warnngton 

PubUc Health 


Poliomyelitis 

PouoMTELms notifications (uncorrected) ^ 
and Wales during the week ended Sept 19 
of the year) were as follows paralytic 123 
paralytic 104 (81) , total 227 (173) This is an 
of 64 compared with the previous week, the figoiw 
which are m parentheses 

This mcrease is largely accounted for by m in^ ^ 
notifications of 16 in Coventry and 14 m Keucu^' 
both places there has been an abnormally high 
of the disease <, 

Second Quarter In Scotland ^ 
In the three months ended, June 30 this 7^' , 
birth-rate m Scotland was 18 0 per 1000 poP 
which IS 0 1 more than the rate for the co , , 

quarter of 1052 The number of stillbirtbs w^ egw 
to a rate of 24 pel 1000 total births The df (t 
in the correspondmg quarter of 1962, was 11 * ^ jj 
population The mfant-mortahty rate So '■ 
live births , this rate is 6 below that for the j. 

quarter of 1952, and is the iowest recorded 
quarter The death-rato from tubcrculos^ . 
(respiratory 22) per 100,000 population The 
IS 0 less than that for the corresponding -od 

and the latter is 3 less , and those rates are o- 
below the fi\e years’ average 


Fertility In 1931 and 1939 

The last volume ^ in the senes of decennial B 
to be issued m coimection with the Census of f^ 
published, analyses data on fertility m that y<^ 


1 Rotum of tho Refiflstrar-Geneml^ 

jOeaflis Olid llarrlaffea rofflstorcd in tto auaiter 
» ^ Stntloncrr Office Pp SO 28 ^ 

“ General B DooennJal Supploment, 

Part iiB OccnpaUonal leftUity, 
HJvl btatlonory Office Pp 09 135 Cd. 
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In England Now 


Running Commentary hy Peripaldte CorretpondentB 

It ia probnbly truQ that tho aotiviticfl of Itr William. 
lUott liare been on balance beneficial to the coualiy 
lit in nt leaat one household they have left a legacy of 
jnfoelon and despair Wo can never find tho paragraph 
1 the papers rrhlch tells us whether to put iho cIoom 
irwnrd or baoL. and If wo once falter in our empirical 
^llef and sit down to orguo tho rnattor out we nro 
retrievably lost. In foct^ wo lm\o to got up unreason 
L»^ early on Snndnj morning to find out from tlie 
£ 0 whether or not wo nro two hours wrong 
All this is of counw, child a play to the Americans 

I o recently attempted a Jonmoy by rail from Clnclmjatl 
) Ohicapo, whero we wore to catch a plane t\ o were 
■osh ana fit when wo reached tho travel agenev and we 
sd a little notebook, to tako It all down in It was not 

II wo wore Immersed In schedules that wo realised wo 
■ero travelling on the dar summer-tiipB reached OhienTO 
at not Cincinnati The young lady was most hc^ful 

I o would leave Cincinnati on Dastem Standard Time 
at nt Chicago wo w^d bo on Central Standard Time 
) that normally wo would havo to put our watch back 
n hour But then ’ sho said, Obicago will bo on 
unmor tlraoi so you 11 have to put It right on again ’ 
To wero Immediately roused * Well then we said 
what time is the time wu are duo to arrive in Chicago 
Tltten in P Central Standard I guess said tho 
ounglady doubtfully ‘ 1 don I know much about trains 
lysclf She rummaged In tho bock of tho schedule 
ICS, aho said ‘Central Standard So’ we said 
raftily tho train journey will actuallv tako on hour 
>nger than we think it —or will it r Tho young 

idy smUed patiently Tou won t have to alter your 
'atoh^ will you ? ' site said spcakiiig flowly and dla 
IncUy No, we replied thankfully ' Weil then 
he said It will be an hoar later than that time on 
t5ur wntcb ’ ' We seo ’ we said slowly iwe really 

bought wo did) “ Then bow long will we ha\e In 
Chicago till the piano leaNos ? ’ 3i» said the young 

idy m a bualncasUke fashion, * planes are different. 
Vo'U havo to BOO what time your airline Is operating on 
VhoTo did you say yon woro going P ' Wo told her and 
he bad begun to look It up when a thought struck, her 
They’ll bo on Moimtaln Time, you know, she said 
and that means you'll have to put your watch bock 
wo hours instead of one before you got there Unless, 
f course they’re lia\'lng summer time too 
f ^Y6 stagger^ out our spirit broken* When the time 
tine WD turaod up an hour too soon at Cincinnati 
• • * 

We have just acquired, a puppy of tender age and bs 
Tia been JiataUed in a boex in tho Idtoben- The first 
f*w nights we lia<l him ho cried like a baby and refused 
) bo comforted until ho was taken tmstalrs and allowed 
i crawl under the bedclothes of one of^tho Junior members 
r the household Ho wasn t cold he wasn’t honary he 
;ist wanted company in bod with him But we did not 
'colvo an oiponsivo phyalological education for nothing, 
Old we havo rigged him up a heart-lung preparation In 
fis boE for him to sloop with. It comWs of a rubber 
yoi water bottle on top of a ticking alarm-clock, and he 
jeepe like tho dead. _ 

‘ 0 * * 

f We thought that what was good enough for T K. 
jawTruco would be good enough for us, so tho prepam 
; -ons for tho expedition worn put In hand and one sunny 
^iiv We set out to follow tho luoslor s footsteps Wo chose 
/ canoo that was narrow and light—Canadian pattern 
fO Were told and mtber unstable for the novloo 
Tho river was low and the current alugprish it being 
•c hot season and wo wore able to make tho upstr^m 
^irney nt a fast pace tho canoe handling beautifully 
Jo had however to turn up a narrow tributary to the 
^ght and wxro soon in tho sballows and then completely 
Vnuuded Stepping out Into the now rapid current wo 
' mlod tho boat up over tho flat stones into deeper 
Ainer water again mni then paddled on ducldng 
yadii to avoid tho ovirhanging vegetation which by 
almost dosed over tho whole \ridth of tlio strcfttn 
ptpll was still and as we rested on our paddles tho Bileneo 
‘■j 


Boomed to oloeo in on us and it was a relief to hear the 
Bplash of tho water again Rounding a last bend to tho 
right wo found oureolvos at tho mouth of the tunnel which 
wo found to be blocked by undorwoter debris over 
whloh tbo croft had to be carried Onoe this obstade 
was passed we found to our relief that wo wore in deep 
walor again. Aftoi about twenty yards the tunnel 
turned flliarply to the left and we were in cconpleto 
darkness soon to bo pierced by tho light of our torches. 
Tho walls of the tunnel were covered by a slippery brown 
alluvium but tho air was cool and sweet and wo made 
rapid progress. Faintly Jn tho distance ^ve heard tho 
silvery tinkle of a sinnu watorfall which seemed to call 
ns mysteriously on. Bat saddeuly with a sjilno-chlllliig 
scraping sound the canoo grounded We stepped out 
with some difficulty and pulled tho boat forward Into 
deep water araln but on attempting to regain our soats 
we mlsjudgod the slippery floor and tho Instability of 
tho craft the latter taming over sinking and precipi 
tatmg us completely into tho black water Cushions 
socks shoes, paddles began to float away and we retrieved 
thorn with dlfilculty But the worst task was to raise 
tbo dead weight oi tho boat and hold it up o\cr our 
heads to empty It. In the confined space the water 
ponj^ all over us and when wo finally sat down again 
wo squolchcd mlserablj Thrice more we were pounded 
ns the tunnel wound its sinuons way and the roof became 
alnnningiy low However, "we had learned how to got In 
and out of the canoe without tipping It over and tho 
flrat luiTTifying mishap was not reposed We saw no 
animal life lor^^ than small watct-oualls which covered 
tho walls In great numbers and whoso sharp-poiatod 
sheila Were painful to tbo feet 

After turning a last bond to the right we saw tho bright 
light streaming through tho exit ahead, and shooting 
th^gh a bandog fringe of ivy leaved to a d fl a x wc Were 
out Id the warm sunlight and scented air of tbo water 
meadow The narrow canalised stream continued on 
between high banks overhung by donas boshes and 
troes and then eoddonly widened out and entered the 
main river bringing us back to the streets of tho to\ni 
which we bad toured by underground waterway 

We wore somewhat disappointed by tho axpoditSon 
Lawrence wrote of fflab'rusmDg water gates dosing the 
exit oif the tunnel and the danger of being trapped by 
a sudden rise of water Slaylie he chose tho wrong 
season for bis trip we corUlnJy did-—anot^r six 
inobca of water and wo would haw come through without 
mishap The obstacles which bad boon our imdolng 
were piles of stones and bricks thrown down the Inspection 
Iwlea notmidly covei^ by heavy Iron lids. It wm up 
these same inspection shafte that Lawrence had dis¬ 
charged his revolver maybe the bricks and stones 
Indicate retaliation by the surprised cltixens of that time 
boatman seemed surprised at tbo water in tho 
canoe until wo told liim that wo had capslxcd I told 
you it was a wobbly one he said Wo could not but 

»ero® • * • 

Once again I ve got to face It- I haven’t seen a child 
with a flwn hook. In Its finger for a fortnight. The spate 
of Temporary Roeldents complaining of sunbiOT sand 
in ears and eummer-diarrbertt Is casing off. 

FolUes on tho Parade have folded tbeir tents- Tho 
shops aro full of wiulor clothes fur lined gloves, and 
warm bootees Summer dreaaes arc dlsappocring trom 
tho Front and swimming-suits are no longer there Jly 
spare time is occupied, with bonfires of aweptrup haves. 
Jiy nine Novemb^ maternity caeca, booked so light 
hcartedJy in the early spring loom alarmlngi> near 
F^lcnts cluster round for their antl-eatnrfhal vaccine ; 
one even proudly dlsplavs her flrat crop of chilblalns. 

1 ro tried to ignore it, but winter will soon bo boro i tho 
evenlnKS oro dravrtng In and as usual 1 don t like it- 
■ • « 

To protect my consulting-suit daring the washing nji 
the cmldron gave me on apron for my birthday it is 
a groat succoas but I tend to keep away from windows, 
and feel that It might ^vo been more appropriate for 
onb of my surgical colleagues It is navy bfuo with wlilte 
vertical stripes. * • * 

Iltnr Bo I Treot il> Boctor I 

\cfj aoldom. 
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Letters to the Editor 


THE RMBJEf 

Sir, —Bhall be iiiost grateful if you -mil spare space in 
your columns for me to appeal for donations to the Royal 
Medical Benevolent Fund to enable us to distribute 
Cbnstmas gifts to beneflciaxies of the fund 

I hope that all members of tbe profession mil contnbnte 
towards this extra belp at Cbnstmas time, for it is 
enormously appreciated by doctors and tbeir dependants 
wbo bavo fallen on bard times The fact that they are 
remembered by tbeir more fortunate colleagues gives tbe 
recipients of gifts even greater pleasure than tbe gifts 
tbemeelves, wbiob, however, provide extra comforte or 
small luxunes for wbicb they have been longmg 

I ask subscnbers to tbe Fund to spare a bttle more for 
tbis special purpose, and I beg others to become sub 
sonbers at tbe same time as they respond to my present 
appeal 

Donations and subsonptions should be sent to the 
Secretary of tbe Royal Medical Benevolent Fund, 1, 
Balbol Honse, Manor Fields, Putney, London, S W 16, 
and marked “ Cbnstmas Gifts ” 

TFebb Johnson 

President. 

Eoyal Jledloal Benevolent Fnnd. 

PREVENTION OF POLIOMYELITIS 
Sm,—I have been veiy mterested m tbe discussion m 
your columns foUowmg Dr Agerbolm’s stimulating 
article (Aug 8) 

I agree wholeheartedly mtb her views on prevention 
of spread and necessary quarantme—although at present 
such measures cannot be fuUy appbed except to school 
children, teachers, and food-handlers A great deal 
can be done by discouragmg unnecessary movement of 
people from an infected area Every additional week 
that the disease is contained m a looabty is a great 
gain in view of the comparatively short season of 
pohomyehtis. 

Dr Agerholm’s hypothesis that changes m the 
epidemiology of the disease are due to the recent importa¬ 
tion of an immunogenioally new virus deserves careful 
consideration She makes two mam pomts m favour 
of this hypothesis 

1 “ The age mcidence has altered ” But this is no 
recent change, as is shown by the following extraot from the 
annual report for 1911 of the medical officer of health for 
Cornwall “ the disease has obviousl} changed its moidenco, 
the average age of 60 consecutive cases being 6 > oars, which 
appears to bo high for infantile paralysis even adults now 
fr^uentlv succumb to the disease ” 

2 “ The proportion of symptomless infections appears to 
be greatly reduced, and multiple cases in u family or 
school ha\ e become relatively common ” I assume that 
BiTUptomless mfections here means non paralytic cases 


m two there were three cases, in four there imt f 
cases and m one instance, there were six cases in a hots 
It 18 evident, therefore, that the changes at 
apparent in the epidemiology of the disease have octet 
gradually and cannot be cited m support of thehTpottr 
of tbe recent mtroduction of a new stram of tow. 

Truro Cornwall F R HaeGREati. 

Sir,—I n tbe Silver Blaze mysteQ" the pivotal fjct 
Sherlock Holmes’s mund was that the dog did not 
m the night, a negative clue m the mystery of fi 
inoidenoo of pohomyehtis I suggest that 'in¬ 
attention has not been paid to the people who i 
exposed to infection and do not get the disease. 1 
rural practitioners are famihar with the phenomena!' 
two or three cases of pohomyehtis (or more cemnii- 
of mfeotive hepatitis) occumng m the same parish 
no obvious pomt of contact between them 
somethmg remote like the handle of the village p- 
ofBce door or contact with a contact of a contact, i- 
are irresistibly forced to the conclusion that J 
IB widespread and susceptihles are rare. Indeed 
several regions of the U S!A four-fifths of the y . ' 
over 14 years of age were found to possess poliomrE ' 
antibodies Beanng m nund the prodigious i. * 
habits of viroses, the country general praebten 
reahses that with one case m the ’^age it is as d 
population of Chma had erupted into Lower Sn« 
which makes Dr Agerholm’s suggestion of 
herds of contacts a little impracticable But wir * 
not everyone get pobomyehtos J Individual 1681*1” 
tbe virulence of tbe organism, chance t Fw® * 
meagre exponence in wandenng round as a ^ 
tenens I have a hunch that tbe mam element m 
mining unmumty is tbe presence of another vinu ® 
protects the host, a jealous varus, sometunes i 
strongly, sometimes weakly, the well-known 
faculty or gift for “ mterference ” May I 
the scraps of expenenoe that have led me to this i 

1 In the Auckland, New Zealand, epidemic t ,'ifL 
years ago I was shown oases by Dr Sweet, the ^ 

speciohst, who gloomily admitted that the disease was ’ 

lufl Trnby King fed children, hiw excessively hygienic 

2 A boy of 11 in the jumor school, attached to ‘ 
pubho school, wliose housemaster’s baby had been ss® 
to hospital with pohomyehtis the week before and ’'‘• 
the boy had actually touched, had a febrile 

pam m the neck as nc I synnptom for ten days. The 
said it was not pohomyehtis, on the msufflcient groimo^ ^ 
there was no muscular weakness , buk of couisc, i . 
But why did not his younger brother or some otnw 
at the school who must have been infected get say ’ 

This 18 an ordinary experience, a textbook example ^ 
capnoioua mcidence of pohomyehtis 

3 I saw a youth of 19 m a Norfolk village whoiaoi- 

of sore throats complomed of eore throat On my 
visit he diagnosed himself ** I am much better, ha’ ^ 
lift my left arm ” A few days later, a mile away •no ^ 
no obvious connection with this case, I saw a 
alone m on isolated house with three young ; 

whom were on her bed Her chief compuunt w^ 
the back, foUawmg'“ flu ” I wired for her husband 
on service and got the ji o H to see her He was at 
but next mommg before breakfast there was no a 
^ She was sent to hospital where, tragically, sa® , 
few days later m an “ iron lung ” But why did those 
escape ? There can bo no doubt about the vinilonce 
organism here , 

4 In another county I was shown a girl who m & „ 1 ^ 

epidemic of pohomyehtis thought she had the disea i , 
was labelled os “ neurotic ” on the somewhat ^ 

f ound that her brother was in a mental hospd*^ 
measured her up and found she had muscular 
sent her off for treatment This girl had limped a .. 
to see some friends or relations who had fi*e small * 
and I was called to see these, oue after another, ^ 
peratures, pains m the back and logs, s omitmgr , 
menmgism all of which passed off m twenty fear 


My experience in Cornwall has been that the ratio 
of paralytic to non-paralytic oases has varied in different 
years In 1047, and again m the present year, there has 
been a high proportion of non-paralytio cases, and of 
the paralytic cases few have been really severe , whereas 
m 1049 and 1960, when the incidence m the county was 
heavy, there was a high proportion of severe paralytic 
cases 

Such a variation might well be due, as Dr Agerholm 
suggests, to a different virus bemg present in severe 
epidemic years I am imcertam whether there has been 
anv increase m multiple cases of recent years The 
diOioulty 18 that few outbreaks before 1940 were ade 
quatoly documented , indeed, for much of our informa¬ 
tion wo must return to the 1911 outbreak In this 
outbreak, Reece tolls ns (Nep loo Govt Bd publ Hltk, 
1912), amongst tbe 154 cases which occurred in Dec on 
and Cornwall, “ m four instances there were two cases 
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ig np the non but ho wromed roltwlant to play boll 
the idea that there could be five omtes of poJIomyelltl* 
K) bouacliold and being only a locuro I let It jmas. But 
could poesibly be tbo deciding factor -which idlovnl 
powp of ohUdroo, to be lofectod and ouolbor group ^^ldth 
ear contact with a known ooso to bo ap&red ? 

ffuggoat that eome very rownnlmg infomiatton 
it bo gatherod—eapecinlly by the Hold naturaliatu of 
Icine, the rural practitlouer*—by inquiring into tvhat 
mon -virus diseases people who get poUomydlUs 
) not had and dose contacts who do not got it 
) had Personally my guosa is that the villain or 
or hero of the piece Is herpes simplex Itisthomost 
spread viral infection In man It is contracted in 
; cMldhood and is kept as a sLglitly Imtablo pet 
nghoot life Adults do not OTt it but^ of course 
penodicnlly display thoir oliildliocd a infestation 
let and Williams found that 03% of hospital patieuUi 
antfliody In their bloo<l but only 37% of the more 
enically brought up university graduates Over 
aro infected and remom earners for life * say* 
of the authors of that mine of information Ptm* 
HielHltlal In short I susiieot that lierpes 

>lei negative* are Ihvblo to booome poliomyditis 
I suggest that there is a pnina facie case for 
stigntion, which 1 understand lias not been made 
in words that Ilolmes himself might have used 
us herpes aimplei follow, my dear natson, may be 
man.' 

ekler nroi Stt«wr. C G Leahotd 

TRANSFUSION OF BLOOD PLATELETS 
n —I think that your leading artlde on this subject 
t 19) calls for comment for the sake of full correctness 
r concern about cerebral hcemorrhage In Idiopathic 
mhocytoponie puipnra is a bit theoreticah Tho 
lence of cerebral biDinorrhogo In this condition is 
-probably verv low Daring the port fifteen years 
ive iwrsonaUy followed up 20 cases these hare 
ided some with profuso bleeding bnt none with 
bral hcomorthag© This la perhaps a small number 
Irm condaslon^ but as personal series go it is quite 

5 

on state that commonly acute Idiopathic throtubo 
penio pnrpura is clinicflUy severe and responds poorly 
plenectomy ’ Tbo first part of this statement may 
rno but the second part does not harmonise with 
adence in this part of the world In my series, 
t of 14 cases had to be spleneotomUed immediately 
iR to profuso bleeding Of these patients I dl^ 
hrombosis and subphrenlo abscess some time after 
oeotomy the rest are fnlJy cured 
egarding transfuidon of platelets before splenootomy 
ny experience ordinary transfnilon of fresh bIo«>d 
re or during splenectomy ha* a satUfsotory effect 
r the splenic vessels have been Urated, the remaining 
ding tendency disappear* remarkably soon 

Jowpb-8 HosplUl /yA, 

w«cninn ^o^w»T pbT»lrt»n 

TOBACCO SMOKING 

n,—I should be grateful if you -would allow mo sMce 
bonge tho middle of the definition of addiction given 
ly letter last -week from toleranco to the phvdoal 
5t* of tho Incorporation on the basic psveluo relations 
I to read tolerance to the plijsicol elleots 

10 Inoorporation tho basic psycluo relations witli 
<>tt« Lamubshbe ® GoOD 

IH,—Dr Goo<l offer* us a twelve line definition of 
Iction Might I with very great respect suggest 
i ho should read what be bos written aloud 1 

Aixx CojrroRT 


URINARk EXCRETION OF CITRATE 
Sm,—^The interesting preUminary ooram-nnication lost 
week by Dr Fourman and Dr Robinson shows that a 
decrease of urinary citrate clearance may be associated 
^vlth experimental potassium depletion in man but there 
is no definite proof that this is directly due to tbe 
potassium loss The clearance of citrato by tbe kidney 
is a VCTV complex process since urinary citrate as 
mcaBured chemically consists of at least throe different 
fractions—i e, dissociated citrate amons balanced bv 
sodium or potaseinm, tmdisaoomtcd dtrio acid itself and 
un ionised calcium citrate chelation complex. Gamble ^ 
bos tbown that the of dissociation is governed liy 

the urinarv pH and HasliuCT et »1 • have studied tbe 
offoot of citrate as a calcium chelating agent. As 
will l>o seen there is reason to l>e]ievo that these 
three moieties are handled differently by tbo renal 
tubules 

Tho renal clearance of citrato is greatly modified by at 
least five distinct factors (o) plasma level of citrate, 
(6) pit of the urine (c) calcium content of tho urine 
(d) fcstrogonio and androgenic steroids, and (s) presence 
of urinary Infection 

(а) Like most other snlMtancee reabsorbed by tbe tubules 
iium tits glomerular filtrate the citrate oleorance mcresses 
with nring plasma Icn’els 

(б) Free citric acid appears to bo reabsorbed preferentioDj 
to oitrate jon, and therefore the citrato clearanoe Increases 
ft* tbe unoary pH rises.* * 

(o) Caldum citrate ohebtion complex Is IcJa well reabsorbed 
and tliereforo tli© citrate olearmre Inoroeses with a rtso of 
orioary caleium • 

(d) (Estrogens speoirioally increase and aodrogcDS decrcsse 
the reoftl dtmts deftranoe by a direct action on tho rmol 
tubules * This is of little prsctinU importance In the male 
but accounts for the mde cyeilcsl fluctuation of oitrate 
excretion in the female during tire menslroel cycle ‘ 

(f) Unnsry Infoctlon duuinUl>« citrato clecraaco smes 
citrate is rnpldlv destroyed by many bacterm in tho bladder 
and tho nmol polvcs as well as m stored orine ^ 

In the course of an inrostigatlon on coloinm meta 
bolism,* all thoso foots -were confirmed but no now 
information -woe elicited In the data presented by 
Fourman and Robinson jt scorn* that the effect of 
variation of calcium content of the urine may have some 
hearing on tlie fall of citrate clearance observed It Is 
vlrtu^y impossible to produce an absolutely pure 
nneompheated potassium depletion In man In tbe 
method described by Fourman * there is a complicating 
acidosis due to tbe use of a lolpbonic resin in tbe 
ammonium cycle and also there is preferential absorption 
by resin of divalent cations in the gut wftli a oonseqneut 
r^oction in calcium and magn^nm intake Hypo 
noleamia and tetany bare been reported after relatively 
abort period* of therapy with the eulpbonio forms of 
cation exchanger* and urinary calcium usually drop* 
-veiry rapidly -^th inration of such resins In experi 
mental potassium depletion studied by Black and JIDne ” 

I Osmbls, J L. C:iieniIoftl AMtomr PhyslolocT and Psthoktor 
or ExtrsceDolftr FtoJd. (3uDbrid^ yisw. 1V31 ebftrt to 
t A B- MoLemn F O. Ekbolberrcr L. HsU J L. 

dftCoct&.El. J bM Carm. 1031 107 031 

3 Ottborr 0 Stmd. ArcA, FAsrinl 10*1 62 SI 

4 Shnrr I , Carter, A C„ Smith, R W jtm., TstwOcr II 3ts<T 
FonndAtloo Confemico on 3I«tAlroIle A»pccli of Conralrecroff 
Newlotk lots t 17th mccUnir 

5 Sltorr E.. AUnr, T P„ Sk«n IL II.. Tsuwky If Towftnl \ 

1*12,46 387 

6 Shorr L., Dcnibritii. A R., TaOMky ll /frW, lOt* *5 60S 

7 CoftWftT N 8., ilftltUnd, ALL., Retmio J D DriL J t/rof 

19(9 21 30 

9 MUne 3L D M D Uie*l* VJetori* Unlrervitr of MsDchrttrr 
1931 

* FCTinusa P LantH 1832 f 1012. 

10 Orremnan L. SUater J D., BacowkkJ T S Umrr J iicd 
19^ 14 321 

11 Blftii, D A. KU Milne JL D C7(n Bfi 1832 U 307 
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tliree months—eo that the phj^Icinn can And the 
T if one dovolops while mrgcry can ttUJ cure It' 

t from the truth that no-ono ha« any right to claim 
ro would it not ho wiser, if it can bo proved that 
□ng u tho certain oaiue, to prohibit emoUng t I 
this thou^ tho radiologist, the physician, and tho 
nm TTOnld bo deprived of work 
w tho theory of ceUolar pathology given n* bo much 
that we need not conrider * rtmrientation 1 It 
iS to me that the clinicians of the past learned more 
bservatioD of the patient, 

jAilM F BlUIUPORD 

JRGIGAL TREATMENT OF \ARIGOSE VEINS 
R,—Shortly after my arrival in Canada I flirt 
bed, with horrified faaefnation, tho removal in toto 
varicose vein of the lower limb from aaphonons 
ling to internal malleolvia Since then the hOTtOT 
letsened and the fascination increased, I believe 
to bo a satisfactory operation, at its worst not le&% 
tire than high ligation with or without rotrograde 
ition 

ittafiSSmbttu Kxnketh iL LEioirrON 

SUCOINYLCHOLINE CHLORIDE AND LIVER 
DAMAGE 

□C—In hia letter of July 11 Professor Macintosh 
es that daring his visit to India and Indonesia he 
id that despite malnutrition and anromlo—and 
rtunably * liver damage —patients needed curare in 
'cr doses than I had ontiofpated lie also states that 
hund that tncomylchohno ( Sooline' BrevidQ M ) 
cived In a similar manner 

wo winters ago I spent best part of three months 
a lecture demonstz^on tour of Pakistan (East and 
rt) India, Coylon Burma and Iraq and gained tho 
iirtng impressions j 
actnous Artaftt/iriics 

nwthetia drogi which oro given Intravcnoaaly end are 
mi ro^iiratory deprenente to be ofcod 'nitb oontlon i 
rwiMo long p^oae of apnena resoltedL Many potlente 
Tod mArkcd mueoulor relaxation with vhat w© In England 
Id regard os modest dooet of tblopeotooe } for instance 
Iwrat, onjoatbetUt at the Eden Hocpltal, Calcutta, 
fOnstroted two anawtbeUce for atarilieatlcm of female 
iCoU tuing thiopentone alone (i,e -mthont additional 
‘^ton ansesthceia) in doees of 11 5 mL and 14 mL teepeo 
_lv By and large I gained tl>e i mp reetlon that tho dosage 
hlopcntono required ( PentothaJ or Introval } was 
It two thirds of thnf which I had been accustomed to 
og at borne In England. Postoperollvo respiratory deprae- 
» was moat mark^ when pethidine hod boon a*M during 
fhtfon* (perliape becwiso It is detoxicated almost entirely 
jlhe liver) and great vlgflanoe bod to bo obsen-cd to 
^•ent morphine being given ae a rouUnt after operations 
^»d of being withbcTd untS Uit p«U«nt oomjMaiTwd of 

'iCvZar jRcfouwjds 

,-*copt in Imq d tubocurarme and gaJlanhne ( FlaxedH ) 
* required in about two-thirds to four llfllis of the dose 
^was aocustoroed to use m England Scolino was not 
’^onstroted os it was thought inodvisablo to demonstrate 
mg which at that time was etlil in the expenmeotol 

^•at and Sxtradurai AntTitJMtia 
s-ing no doubt to the patlonts shortness of slnluro spinal 
r<tthct)a could often bo induced with surprisingly small 
>s. Per instance in Colombo I achie\'ed spinal aiMestbesia 
^ k penhyitoreotomy using oolv 8 toL of 1 In 1500 solution 
f.Nupercaino Admittodry tlio inioction was given in tbe 
‘j'ig up position, but tbe patient was placed on her book 
.xm as tho injeolion had been finislied and tho puncture 
’ t swabbed with Iodine Skin analgesia rase to tho level 
rxmt the eighth thoracic segment I feel quite turo that 
^^osixtbetlsts would stake money on achieving anolgeeia 


to this height with snoh small doeee gixen to an a\’erage patient 
m the British Islea. IraqU needed doses aimnar to our own 
partioulnriy if they came from Kurdistan Owing to tho low 
salt intake and the praralonce of vegetarianism (with tho 
oonsoquent oonsumption of aecondHJloas proteins) blood 
prosaurea m tho Indian suboonfinent aio rathn low anm 
tbetiata there are In the habit of gi^^ng spinal amesthwui to 
oiw patient with a aystollo blood pressure above 100 rnm Hg 
llliea used for caesarean eeotion I found that spinal wuebthesfa 
onused a tunllar ilrtTp m blood preasure to that in EngUsh 

E fitients { it wna, however eomfitimea diiflmilt to reetoro tho 
lood prosmiro to normal bj the use of vasopressor*. In ono 
Instance—a Chinese pntiaqt m Ranmxin—pronbriactio 
epbedrine and doeos of methylamphetamlne ( Mbthednne ) 
dunng the operation failed to prevent a dangoroua fall of 
blood pressure Intmvenoua noradrenaline did howe\‘er 
bnng tbe blood pressure bode to normal Using lignocamo 
( Xylocaino ) extradural ompetbema (sacral extradural and 
spinrt extradoral) required much tbe same dosage as Is rued 
for patients in Europe and the U S,A 

Jft^usatani Zhugi 

The effeot of thiopentone end pethidine could be roverecd 
quite reodiJy by nikethamide (and a similar experunontal drug 
l^ed'privoleli by Imperial CbemlcaU [Pharmaceuticalsj 
Ltd ) iiTtbe usual dose®, Neostigmine (with atropine) provea 
on adequate antidote to d tuboourarine and gallamme 

It is of course dllHoult to know what Professor 
Maointoah had in mind when he osed the words larger 
doses than 1 autiolpated ; and It may he that he 
found as I did that the dose of d taboouranne and 
gaHanune ranged around 70% of that used in England 
Again when using several intrarenons ogenta each of 
which is a central or peripheral respiratory deprcwwit 
it is often diffloolt to Judge which of these drugs is 
responsible for any exceseive apnoa*—i e Professor 
Macintosh may have smaller doses of thiopentone 
than I waa using aod therefore required larger doses of 
tho onrare drag to seotire quiet respiration and muscular 
reloration I would be interested to know whether 
Professor hlaolntosh agrees with me that intravenous 
auasl^ttla must only administereil to Asian patients 
in cautions doses, 

A H gaujst 

JUVENILE DELINOUENCy IN NORTH AAIERICA 
Sra,—In your article last week on this subject you 
state that it is rare In this country for a juvenile case to 
bo heard in a criminal court 'What I assume yon moan 
Is that it is rare for a juvenile cose to bo heard in an adult 
court since all our juvenDe courts are in fact criminal 
courts. 

In thla country the age of criminal respoualbflltr la 
ilxod at 8 years, which is much leas than that flxod by 
nnv other country outside tho British Ckimnionwealth 
On tho Continent it 1* goneraliy 13 or 14 Children under 
that ago some of whom would here be regarded as law 
hteakers are dealt with by *. child welfare orgonlicitwa 
and not by any judicial process. 

Our exceptionally low age of criminfll responsibility is 
apt to strike foreign obterrer* as both absurd and 
shocking and there are very real practical drawbacks to 
it Sometiroos a child may appear before a juvonllo 
court for whom sSme special treatment Ls dearly neces 
snry but the magistrates may find their hands tied 
cither betauso tho evideni .0 Is not sufficient to prove tbe 
particular offence or because the police charge i* not 
oiactiy In accordance with the facts ^Yhatever steps they 
might like to take for the child s welfare they have no 
option but to dlsmi«s the case 

Another drawback of the status of our juvcnllo courts 
is that it leads to a hard and fast divlMon between the 
treatment of tho child labelled delinquent and tho oliud 
labelled maladjusted, though as a matter ofcoujmon sense 
such a dirisloD is meaninpless So many mabdjusted 
children are delinquent and so many delinquent children 
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are maladjusted In a school -where the staff is ahve to 
the problems of the maladjusted, a child may be recog¬ 
nised as such at an early stage, and sent to a special school 
under the educational authonties Elseirhero a child of 
much the same type -wtII be left to carry on until he finds 
himself in a juvm^e court -when he -will he dealt -vnth hy 
the Home Office machmery, being either put on probation 
or sent to an approved school One cannot hope to get 
the moat smtable treatment for the mdividual rvhen it is 
so often a matter of chance ivhich of tivo entirely different 
systems the child comes under 
If ive had -welfare organisations on the Continental 
hnes instead of cnmmal courts for cluldreu of school age, 
any chdd needmg special treatment could he dealt mth 
accordmg to his needs Eesults would not he influenced 
' by a ngid and artificial distmction 


Hounrd IiCOffne for Ponal Beform, 
ParUamont Monalona, 

Abbey Orchard Street, 
London, S I 


W A Elkin 

Hon librarian 


LEGAL RESPONSIBILITY IN 
BLOOD-TRANSFUSION 

Sib, —^hlay I have the opportimity, perhaps, of allaying 
the fears expressed hy Dr Leyton in lus letter last 
■vreeh 

I thmk I am correct in saymg that the nllergic mani¬ 
festations of mignune are rather unkko those of the 
allergic conditions mentioned m my paper, m that it can 
only very rarely, if ever, be treated on allergic grounds, 
and secondly, if there is a sensitivity basis present, skm 
tests are never positive—i e , mdicatmg that there are no 
ommlatmg non-precipitating antihoffies that can ho 
demonstrated 

Furthermore, recent Tvorjc^ shows that, genetically, 
there does not seem to be any evidence that migraine can 
be meluded among those allergic conditions which are 
considered unsmtable m a donor The possibility, how¬ 
ever, of mendehon characteristics bemg transmitted by 
transfusion, an idea regretfully abandoned m the 17tli 
century, reopens a msta of limitless extent 

'Where cases of the passive transfer of sensitivity from 
donor to recipient have occurred, the sensitisation is not 
of long duration, and, m fact, the chief problem m 
transfusion work is to avoid producmg reactions m 
donors who have “ reagms ” m their plasma 

Pmally, I should be most grateful to Dr Leyton if he 
could produce any o-ndenoe, published or personal, that 
migrame is transmitted by transfusion 

North London Blood Tranrinslon Centro, t -r, i „ 
Deanflbrook Hoad ^ dAM£S 

Edjr^Tiro Middlesex. Director 


CIRCUMCISION 

Sir,—M ay I add a few remarks to those of “ Sir 
Darnel MTuddon ” I Fust of all some histoncal notes 

According to the Biblo, circumcision sj-mboUsed God’s 
coi-enant witli the people of Abndiam—i o , all those belonging 
to the House of Abraham, including those of non Jewish 
origin ( And jo shall circumcise the flesh of your foroskm 
and ho that is eight days old shall be circumcised among 
jou, ecery man cliild m j-our generations, he that is borne m 
tbo house, or bought with money of any, stranger, which is 
not thj seed ’ ) This latter circumstance supports the hypo 
lliesis that circumcision was onl\ a form of tribal markmg, 
enabling the nomadic Jews to produce a secret sign of the 
fact of belonging to one tnbe All other c-^plunations 
of the purposiie character of circumcision aro of modem 
origm 

At the time of the ancient Jews, circumcision was not 
practised by the beimtic tribes who surrounded them Tins 
transpires from the Bible m connection with tho omorous 
advonturo of Shehem. who wished to marry Dinah, Jacob’s 
daughter, and was gi\cn permission on condition that every 
male of you be circumcised. 

^ ^m"1o 52^5 Genotlcnl Asthma Arfo allerg. 


Apart from Jews, only Moliammedans practino 
(Tho term Mohammedan is not synonymous with ilni' 
tlio Koran no find no roforoncos to circumcision os' 
Hadisb, tlio explanatory text of the Koran, nKnliOHi 
According to tho latter Mohammed declared hafi (c: 
cision) to bo compulsory’ oa all his follon-ora. 'R’liy tbec 
made compulsory ? No onoknoivswithanydegreeofcru 
Educated Mohammedans, like Jews, mention hygimicHr 
However, it is more likoly that Mohammed, vAo i* 
that bo and his people ■wore the descendants ofI«luiiad(' 
was one of tho sons of Abraliam and tho EgyplanH'^ 
intended to establish a closer relationship lijtireolc. 
his people, and Abraham himself by affirming Ibt 
circumcision Abraham, bj tho -way, is oao of tk ’ 
imposing figures in the Koran E\en the great falia 
Beyrnam commemorates tho sacrifice of Isaac. 


Modem Mohammedans and modem Jews try k’ - 
a modern justification for the practice of axme. 
But the prepuce is no hindrance to personal brgxr 
a person -wishes to wash properly, its removal tn 
increased resistance to venereal diseases, asi '' 
eiBion does not reduce sexual desire 

The statements of Sir Darnel MTiiddon bIiodjI t 
ever, bo amended m one or two partioulara IW 
human prepuce is not only a protwtive coremgs^ 
glaus penis, but, by the secretion of its glands (sEt'"' 
it gives the glans a greasy surface winch facilihfc 
entry into the vagina Secondly, Sir Daniel says 
prepuce unfolds as the penis advances throop 
vagina, but actually a normal prcpuoo is Z" 
unfolded, and the glans is uncovered, at 
erection Thirdly, m asking " Is there suck a 
a baby -with phimosis f ” he replies “ I have sew 
But phimosis 18 not uncommon among 


one 


though rarely sufficient to obstruct unnahon, s- 
male babies have to be examined after birth ^ J- 
they have phimosis or tho condition 
cellulans preputu ad glandom wlnoh can be 
after birth, bat not so easily later On the 
phimosis, when it is present, can bo rehered 
plastic surgery even without recourse to 
and the advantage of such operations is that the; 
survives to perform its physiological function^ ^ 
Sir Daniors opinion that oiroumoisiou is a 
practice, to be avoided wherever possible 

European Hospital, vi A Y* ’ 

AlcxanUrin, Egypt ^ 
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CHARLES BERNARD GOULDEN 
033, tLA., MJ) IT Cblr Camb , F R,03 
tr Ooulden consuHinp opUthAlmlo surgeou to tbo 
idon IlospltaJ, conaulung Burgeon to tho Royal 
idon Ophthalmlo (^roorfloldB) noaplLnl, and forraerly 
suiting ooxiliat fb tbe Houschola of Queou Stnry 
i at Ua homo nt Slioprotli on Sopt 110, at tho ago 
’4 

r© WM tho oldest son of tho late 11 J Oouldon of 
itorbiny, and he 'vms educated at St. Edmond s 
logo and at Itomilag College Cambridge E^tor 
always Bpobe pratofufly of ms years at Domilng 
till then, bo said bo bad bad no oulsido intoresuB 
opt music At CambridjM bfa borteon enlarged, but 
BtlU worlx'd hard for hia parents Tvero not wealthy 
I ho Inew that be had hla own way to make He 
ipletcd hla medical education at tbo ‘Mlddlcsor 
splt^, where ho bold a Freeman soholarahip and a 
jpold Hnd«on oxblbitlon Ue took hla mn in 1901 
I hla a few months later ilfler holding a 

ise-appolntmont at tho ^flddlcsox he wont to Moor 
is, a nd one of 1^ senior ooUcogaes recalled him as 
JO of the beat hoose^trgeonfl wo c\'cr had * But 
could not olTcffd the •anre%vnrdiug first years of con 
jmt practice In London, and after a period an 
Qottrtrator in anatomy at tho Unl^*e^slty of Bristol 
flnal^ settled at Oldbiam wham he was appointed to 
. Btaft of the Royal Infimiary 

n 1010 ha left Oldham to servo In Fronoe where ha 
Sir WliUam Lteteris right-hand man at Boulogne 
AT ho was put In charge of an ophthalmic centre at 
non. For bb wort there ho was mcntlonod In dcs 
obc8 and api>olntod o B3. In 1010 On domobUiaatlon 
'Was ofiTerod an appointment at tho London Hospital 
I hla Metropolitan colleagues welcomed bb roenm 
■>n afterwaroB he joined tho staff of 4hc Victoria 
spltal for OhUdron in Tite fltreet and the Queen 
lixandni Hospital ^tUlbonk He was also appointed 
the Btaff at Moorflolds, where he soon became dean 
(ha medical school At the London Hospital ho also 
lod In the work of teac^g and became lectnror In 
Mhahnologv at tho modlcaT college In duo oourso 
al*o examined for the ir,fl LKjnd the and 

) D 0 , 11.8 , and later he serv ed on tho board of advanced 
dies of the University of London and on the com 
teo of applied optica of the Imperial College of Science 
Ja toAchcr ho showed tho a»mo qualities which served 
i so well as a surgeon—prcoblon of thought doobion 
'' appropriate action meticnious attention to detail 
I whoro noctasajy ruthless determination In 1024 
published hb Moorflelda locturos for tho D oai.8 
"o»c. undor tho title of attraction of the Eye and It 
n characteristic of Goulden that he succeeded In 
king the section on optica no less lucid and Intereetlng 
n tho mora clinical yvarto. In 1024 and aga in I n 
J3 ho was chosen to give the 3Iontgoracry fectares 
the Royal College of Surgeons In Ireland. 

/Vhen tlio second world war began in 1030 ho found 
^ pie scope for hb energies first of all In tho day to- 
/ clinical work at The London and Ifoorfields and 
n as advisCT to the Ministry of Health on tho opbthol 
side of tho Emergency iledlcal Service. Hb 
'^jwledgo of tho men available and Ids understanding 
tho needs of tho dlffcTcot areas mado Ids servlco 
•oluable Tbo strain however waa sovere, since this 
ck entallod much tra\ellinc In London and the Homo 
•intle*. Ho lived partly in London and partly at 
/jpretli and be oxporioncod tbo difficult times of aerial 
^'nbardmont. die also undertook the supervision of 
kI mucli of tho actual work In tlu P Mil hospital at 
odma>c», and for a man of any ago thb volumo of 
/rk was most exacting 

.'A Ith. tho close of tho war hf retired from hb appoint- 
A Jite ot tlw London Hospllal ond at Sloorfitlds, llo 
• 1 In fact lea the latl< r mtlicr earlier but Iiad retnrtied 
/fill the place of jouogvr men B<n,lng with the Forces. 

t though Boulden retired from hospital Iw continued 
f* private practice and in the years 1011—40 he was 


presiddnt of tho Ophthaimological Society of the United 
Kingdom He flUod thb offleo with great dbtlnotlad 
and hb prcBldontlal address on I^klnjo was on indication 
of hb groat Interest In history Most of hb address 
dealt vnth Purkinjo s Comnrnmry on ihe Physiological 
JExaminaiion of the Orgtm of Sight and Cuiancoiut System 
Qouldon said thb book was written In ocoleel^ical 
Ijatin difflonlt to 'tranilate, and one suspects that ho 
etudled it In the original 

M H V recalls how Just before the late war Goulden 
bought a dolighlftil little house at Sheproth near Cambridge 
imti 08 time went on ho spent more of hl4 time tbero and leas 
in London. It was a sad blow (o hJa fnrnds when they 
beord that bo had undergone a severe operation, but thoao 
w)io vujtad Hm aftCTwairb in tbo London Hospital were 
filled with odmtration at the phymlcol and moiul courage 
wlUoh be showed. Thb misfortune luurtened his retirement 
from native work, and ha now lived entlrelv at Sheprrth 
where ho enjoyed the beautiful surroundings and tlie oppor 
tonit) of freoDcnt visits to Cambndgo to hb old oolhge 
Ilowning anti tif the dinners of the Cambridge Medical 
OmduAlea Club He continued to come to London alto till 
very recentlj but when I called on him oarlr thb rear oould 
not fail to see how £mn he bod become though still retaining 
all the keen intelligent Interest In affairs which bo Iwd always 
shown. 

All of his friends must feel deopTj tlw passing of one whose 
infloence on tlio ophthahnologicol worlil espcriall> on the 
Bide of cdnootlon. has been so conslderuble and wltoae ohartn 
log ond often amusing companionship was sIwojti so 
oocep table 

In 1911 Mr Ooulden mfuried 3Iba Norah OHrieu 
There were do children of the marriage 


JOHN FRANCIS GARTER BRAINE 
MJ) Ihith F3a8 PFR.,DJ‘H 

Mr Carter Brulno, director of tho radiothorapcutic 
depariment of Guy's Hospital and olWl consultant in 
roolothcrapy to the Royivi Kavy, died at hb homo in 
Speldhurst on Sept 20 

He quAllfled from Gn>''e Hospital In 1910 and at once 
joined the RJLM 0 to serro In France and later In 
East AWca. On hb return to Guv’s at tho end of tho 
war h© WB* appohitod demoDstrator of atuftomv and 
In 1922 bo took tbo Pm 0.8 a distinotlon also hold by hb 
CathoT and grandfather For some years hi worked 
In tho department of pathology under Prof Adrian 
Btokoa. and while Griffiths domonstmtor be guhmitted 
the tbesb for the ar d of Durham University for whlcli 
he was awarded tho gold modal Ho licld tbo post of 
chief aaabtant in the old actlnoUierapy department at 
Guy’s hofore ho was appointed to thn staff ns sxirgeon 
to tbo redjotbcTttpy department in 1036 Ho was also 
a metnl^r of tho stafls of tbo IVest London ITospltal and 
the Fing ^ward ATI Hospital lUndsor 

Dunng tho late war Carter Dralno acted as ndvbor 
In radloUicrapT to the group ofllcer and hb help was of 
Ineethuable value in tho orf^nbatlon of radlolooy In the 
Guys sector \Mien tho war hreko out all the rndlo- 
(hcrapy bo^ nt Guy s wore closed and tho equipment was 
moved from London. Ono unit was taken to Sherwood 
Pork, Tunbridge Bells, and there by arrnngimtnt rritb 
the modlcal school ho was able to conllnuo hb clinical 
work iVhon tho Guy s U 8 .jL IToepital was opened at 
the Wlldernoseo near Sc\*enoaka, In IDll, It proved 
noeslble 'irith bb help to create, in hulled accoinmodn 
lion ft radiotherapy department whlcli lemalncd In um 
until the end of the war when it was Iransferred to 
Pembury HospltaL During th< whole p riod Carter 
Bmlne novif Bporod lUmself and he must ha\t cOM.rwl 
well over 100 000 miles tmTelllng between Tunbridge 
WcUs, Pembury the Blldernvssc and London dri%iug 
hlnw^lf In all weathers and In the blackout 

He >vas a foundation member of tbr Society of Radio- 
tlienipbts of Croat Britain and Ireland and ho was a 
member of tho official Brltbb delegation to Ihn fifth 
IntornatiooaJ Congress of nadinlog\ In Chicago In I93fi 
He also acted as ns«l»tant tnavurxr and number of (ho 
board of managrment of tho sixth International Coogn'ts 
oflladiolog) in Ixindon In 10.^0 
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n Ilospita] in 1040 and for the groaUrr part of her 
I of service there slio hold the potion of roglatrnr 
btalnod tbo dj’JI In 1052- 

tl writes i ‘ Dr Jvahan was a shrmvd and 
d cUulclaa and her experience and special qoallfl 
IS wore inraluablo during the dilTlouJb period when 
m Ho«)ital was reverting to Its original psvchlntrio 
on She will be long remembered for her happy 
anshlp with both staff and patients and for her 
no etutndo to their problems During the last two 
she was offon in pain and her steadfastness 
^ and devotion to duty were tbo admiration of all 
shared her secret ” 

r husband is Dr Alexander Kahan, consultant 
oion to 81 James lloepital, Balhain, and she 
i a son and a daughter 


Diary of the Week 


OCT 4 TO 10 

lay» 6th 

UTE OF DnBHiTOLoar St Joho’s Ilojpltal. LWe Stirot 
C9 

Fjt. Dr O, O carter Prindplw of Oeoetlo*. 
lesday, 7th 

- SooiETT Of HrmriKE, l, Wimpola Street, W 1 

S^ioR of flMorv ly Jtirtffcbu 11 TL OUmore 

(WMblnjrton, D O.) t Medical Affpecta of tbo Amaarlnacioa 
of Abnuuun Lloooln l)r Ikirtiard PreedmAn La«t 
niocRi of Dr Edward \VU#od of the Antarctic, 
u. Srrtton of Svrotry Blr Honeose OffhTio t LUe a Lika 
That (Prwdenllaf address ) 
trm OF Oermatoloot 

PAC Dr n Dabert Vonnol HUtol<xcr of the Sktn. 

■CTF OF NrtmoLOpT Ibe Nallonel Hoarhal Qaeon Beuate 

•AL air Frand* Waisbo r rts. Principles of CHaleel 
Neoroloffy 
OC8 B o c a fTr 

' PAT (liarUn^OTi norm PlceadlJIr W 1 ) Ur Junea Shields, 
B.A- I'enooaUtF DUTcreoees and l^eorotio Traits Id 
N ormal Twin SchooiehUdren 
nnaa Soc h ctt of AX As r uc T i s vs 

u- (Leeds Oeoeral iQJlrrnarr ) Dr ^ D TirUa Obatetrical 
Anffiiiberta with Partlemar Ilefeteiiee to Cases with 
CartUao Disease. 

OnSTEB UraiCAL SOOtETT 

' PAC (Uolrerdtr of Usnebestcr) ProC John Uorlorf i 
A Sorglaal Keuoepeot. (Prealdcntla] address.) 

'•day, 6th 

m PoimiRAnuATn BlnnicAt FEnnaATTaK 
I PAi (Senate Uoitao, Unlreraltj' of London, Mskrt Streot- 
\\ G.1 ) Sir Henry Dale oau fji.8 s BclenUfle Uetbod 
In Ucdical Ileaoareb 
nn OF OeXEKAL PTUOTmOXERS 

' PAt. (Society of ATwtbocarioi, Blaok Frtare Eaqo, E 0.4 ) 
Dr G«ttrey Batwa Hnt^ Into and SelUns np In 
General JTmctioe 

ox lloerTTAi, JlcDicAi. OoiXFOR, T^imcr Strrat, E.1 
'AC. Hlr James Spenco t Varieties of gintcal Experience. 
(Scltorrteta lectnie.) 

L SocnETT or VlKniOIWE _ 

It biriiom of O^tAalmolofft Mr J P F Llord Dr 8 A-E 
n&kim Epidomlo UUneonuu 

it. SerttoR o/ \evniofn Dr L A Cexmlchael Pattern of 
AQtonnmlo runctlfm. (PrealdeoUal eddree# ) 

AniTR lirDicAL Societt 

■1C, (11 Chanrtoe Street \\ 1) Dlsonatlon between Payebia 

trisU and 1 bysiolans cm Psyobolairtcal Keactloos to 
Physical Dboeiv 
'JwrtT or Sr Axontrws 

Aj (Metllnol SobooU Small'i Wynd Dnodee.) Sir Rtmell 
Brain, pjuxf Oonecionsneaa and Utioonaclon<tiot*. 

ly. 9th ^ 

rnTE OF DOlUlTOtOOT 

) FAC Dr 0 L. 8. Scott Derelopmenlftl AbnotmaJltVea, 

rday, 10th 

1 Hast UrmoPouTAX Bfaiowie TumnuTutoats Sociftt 
AAC (UroTO Park Uo5pltnJ Marreh Lane Leo. SBU) 
Sir (ieoiTror Todd, Dr James WaxwelJ Jlalnr Thomas L. 
W rirbt, D3.A.r Jir P Donald Lda-ords Brains Trewt, 


Births, Mamages, and Deaths 


BIRTHS 

nu—On Sept 10 at Jolmnnecbarv Sotrth AlricR, to Vera 
nfc erf Dt Eno Samaet-Hi daojiliter 

DEATHS 

ERMJOoc —On Sept. 90 at NotUuxbam Enut Znekennonn 
■•Jj Brrslaa i,R,ca c. 


Notes and News 


INOUIRV INTO HEALTH VISITING 

Toe Minifters of Health and Edocation and tho Secrotorv 
of State for Scotland hove appointed a working portj to adviae 
on tho ^per ficid of work and the reoruitroent and training 
of health nsltoni m the National Health Semes and School 
Health Sor\dt» Tbo chairman of (be working portj will bo 
Sir ^ilaon Jamoeon TALC.y and its memb^ aro Dr A. 
Beauchamp (Birmingham) Alderman Mrs K, Chambers, 
OJBJQ., ixm j p (Bradford) iUas E Q Hlmsworth a.ajr., 
a OAi (norslng auperviaor for 3Iidiotlilan and Peebles), Bliss E. 
Stepbenaon, ajuc 8 OAC- (chief noralng officer Nowcastle 
upbn T^mo) and Dr J F V\ ann (medical officer of health, 
Oxford) The working party will be sdviaM by o steering 
committee also under the ohalrmanshipofSir'U'lUKui Jameson 
on which the Government Departments ooncemed will be 
represented. This will have the expert advice on eocial ir o r ke rB 
and their training of lli« Eileen "V. ounghnaband, jlbj:., 
and Prof R. BI Titmuss 

The inquiry work on which will start this month, is expected 
to deal with the gonenil poeltlon of tho health visitor In tho 
light of experienoe now gained—including for example, ways 
in which she might coOperate with the family doctor and t» 
hospitals—bat not with semoos with which the appomtmg 
Mlnlatero nro not directly concemed Tbo Joint secrotarioe 
to the inquiry are Blr R PmoTOr and Bliss M H. (Took, back 
(M inistry' of Health CJbesham House, Regent Stroet I^ndon 
•\V 1) 

TREASURES OP ORTHOPTICS 


Before concluding his term of office as president of the 
Britiah Orthopjodlo Association, Sir BeoucjJUJ Wat 80 I» 
JoKxs with LiMV Uateon-Jonee, gave a dinner at the Roynl 
Ooiioge of Sargeons on SopU 25 'when guests Lncloded 
former preaidcmts of the Msodation anci members of the 
executiv'e. Ooo of his aime e« nmident he said had boon to 
strengUtcn the ^Duzigor generation t appreciation of what Jiad 
been done by tboir forerannen and m had been disturbed 
at the thou^t of many of the historic treasnres of ortho 
pedics up and down the coontry being iiretneiably lost 
u itb the ralp of lira. Hilda Wateon and Lad> Probyn^onFe 
(daughter and daagfater in law of Sir Robert Jones) and 
otho^ he had m the poat tweiro months formed the nnoieua 
of a national coUeetlon which wooid bo boosed for the 
aaeodation, at the Ko^al G^Uege of Surgeons. Locol oollco 
tloos—at iJi*erpool and Oxford for example—should be 
maintained and extended} and to correlate oil these poeees 
sions a now office lied been oreoted—that of keeper of the 
arohli'es of the Bntisb Ortboptedio Aasociotion ( Kooyn 
Jonee doem t know it yot out ho Is tho keeper of tlie 
arofaivee ”) 

Prof BavAK McFa»laxt> proeident-eloot wbo presented a 
ohieel used bj Robert Jonee at his lost public opemtion said 
that such things were symbols evoking memoxTCs. From 
tradition springs tbo desire to emulate and if pomibic samass 
tho achioi’cmont of our predeoefMora, to melntnin Dielr tugb 
principles and to hold tho ground they pained. Hillary and 
Tensing hsd climbed Everoet on the sboolclort of their fellows, 
and titvee on tbo shoulders of previous expeditions- Bucb 
reflections Insplrod collective pndo but personal humilit> 
—a firm basis from which to band on tho treasures of the past 

Sir THOitAS FairbaWC recalled n day at Lii'erpohi some 27 
years ago when bo assisted Robert Jones in oonductiog the 
socond examination for tlie ^oo. ORTn ami two of tbo foor 
candidates we r e R Hstson Jones and B L McFarland- He 
proposed tbo toast of Two Histone Treasures Happily Still 
witii Ue—tlK) president and presKfent elect "Mr uiuxAst 
OisaxxR, as a Dlntungbsm surgeon spoke on behalf of wltat 
ho calk'd tho dominions and colonics of orthopn'dlc^ 

The chief ipjrrt, Lady ITolirn'JmjM prewentea an embmfdrred 
smoldmrcep txdondiur lo Uturh Owen Thomas end Stn. WsUua 
had sent a pcrtmlt nC her Cat her by Connall, Other rxbibtts lacladrd 
the stirort rlntr sol piccolo nf U O Thienu Ms snrwtatisl inter* 
leaved copy d Uic Irt editloa of a Tohuno of contributions lomedWno 
and san rerj and the annotated letiera <*ome lu tt e]«ti) of bin neat 
ffnodfstbrr i.rsn TUomas whirh (snld tiro l*T«ldeDt) criro a rlrld 
klea ot Uioattuospberoof ortbopir'dir enr^rry at that period- Anonc' 
SlS.'l. mere tottura on IhO fotradatlno of the Urltl h Grthopscdki 
\esnclaUon, and amonjc Uran Um* some esrty etcliliun by Sir Tliomas 
k'airbaok. 

lYom the Orkajir* of Sunreoos hbrary ond pitr* nm. Mr i\ n. 
Le Panu and Mr W E Thompson showed bo< la, Bp<^inei>s and 
Instrsirarnts. Tiro eportxnefw iDcladed a terles by 8Ir \\ QUam 
Macewrn llluslratlnx the (rremh of Imwo and another on the 
tmnsnlanUlion of bone fUnslratlnx the ewy with which B, \\ 
Uey-Ornro won U>o JacLsonlan prUo hi JJie 
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r^ERNUTRITION AND UNDERNUTRITION 
II EFFECTS'- 
R, A. !McCanoe 

C B E^ M A , M Pb JD Camb , F R 0 P F RJS 
jAmor ot jurnKUiUKTAi. MOTicura ik th* ukivemitt 

OT akMBWDOB 

w» ths iltdical JineartJi CouncU Deparimenfo/ ETpertmoxial 
iledietnc^ Catnbndgt 

CUpVcal and General 

ritE drat quantitative way of studying the effects of 
jmutritiOn and nndemutrltion tvm to folloir tlie 
(gilt of the body and it boa remained the standard one 
ere is a -wide range of normality in tbo body Trolght, 
itever and it is impossible at present to say where the 
ol wm^t for height begins and ends. Studies of the 
nposltlon of the body (see later) liavc shown that It 
i not he the same for all indirldoala and that it should 
ibably vary with activity and sex In a popula 
n which is enjoying econonuo prosperity more people 
I overweight than undonreight ThU Is duo to the 
;K)sition of fat In the subontoneous tisraes omentum 
tnd the kidnoys* and to some extent round the heart 
I tho distribution again varies writh am and sex 
Iworda 1050) In m*" the lean parte of body do 
t account for much of the ‘ midme-agod spread,' hnt 
) heart hypertrophies if the blood pressure rises, as It 
ids to do in obese people and hypertrophy of tho liver 
d alimentary organs has boon described in rats which 
j eating enormons quxintibes of food. Tho ovaries of 
*se animals deareaso in weight (Brobook et aL 194&- 
s) There U an enlargement of the kidneys and enpm 
lals (Kennedy 1061) 

The loss of wefghk which follows undernutrltion has 
SD investigated on man and animals. It was cstabhibed 
ChosBOt (l&4da and b) and has been confirmed many 
nes since, that the loss of weight—like the gain of 
light whioh has just been desetibed—is a composite 
ooees (MorguUs 1023) It may oomdat only In a loss of 
i (soo later) but in starvation and abo In general under 
tntlon the weights of the organs fall—notaD however 
the same extent. The brain bones, ond kidneys lose 
ry little if any weight, whereas the musdee lose a great 
oh and so do the heart and the alimentary ormns 
fwards the close of the last century the loss of weight of 
B liver pancreas, and similar organs was shown hbto 
jicaHy to bo due largely if not entirely to a decrease 
the aiio of the cell (Louldonow 1897 1898 1800) 
r JL Harrison has now made thoM findings more 
lantitative by ohemlcal methods and fig 1 shows some 
the results which she obtained when she was working 
th ns (Harrispn 1963a and b) 

The clinical effects of prolonged ovemutrition are too 
ill known to most doctors to require any description 
ift. Some of them however will be mentioned later 
thb lecture. They vary from flat-foot and arthritis to 
oluse sweating on the lightest oxextiom 
The results of severe and lasting imdomutrition are 
ay distressing and have probably not been seen in this 
untry by anyone practising mediolno today Very 
idemourlibed people have a ohamcteristlo walk and 
wture 'With Imecs slightly bent the trunk and arms 
>Q 0 h forward and the head droops towards tlie chest 
lelweg Larsen ot oh 1962) Tho internal body tom 
jatore remains very near the normal bet the dbtribu 
wi of blood between the skin and the internal oigang 
langes quite early In tho process of emaciation (Howarth 
lOl) and undflrnonriahea people always foci cold. Tltb 

Tho ■oooihI Humphry I)Q%’y RoUoston lecture for 1933 
iWisTTcd bofoiT- th© Royal CoDego of Phj'ilaans on 
Slay 7 Txtoturo t oppourod In last week s iftsuo. 

UTfcO 


adds to their misery and thov wrap themselves up in any 
clothes or blankets they can obtain They lose tho abihty 
to hold urine in tho bladder without on urgent desire to 
pass Itf and also tend to make very large amounts of 
urine particularly on lying down The two together 
prevent them gottmg any restful sleep and towards the 
end they begin to form thin watery stoob and are nnablo 
to control their passage It is probable that this diarrheta 
b accentuated by atrophy of the glands lining the bowel 
wall, coupled with tho nature of tho food whidh these 
people are generally forced to cat. There is no evidence 
that It Is duo to apy specific infection The diarrhcca and 
polyuria are perhaps tho most deinoralblng aspects of 
tho terminal stages of famine The undcmntrition m 
Germany in 1046-47 was never hod enough to provide 
clinical cases of ^arrheea hnt polyuria was uAual This 
was partly due to tho large amounts of soup which were 
consumed morning, noon, and night but the polyuria 
should be regarded as part of the redistributiou and 
accumulation of oxtracellalar fluid which begms quite 
early in the syndrome and may appear clinically 
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piuzling effects of undoroutrition are the enlargements 
of the parotids and of the male breasts (McC^ce et 
al 1061 Helweg Larsen et ah 1062) 


The ComposltJoti of the Body 
The body may be regarded as being mode up of tbo 
lean portions and the fat Once the latter has been 
deposited, it may be oonsidorod as lying to some extent 
outside the active metaboUo framework of tho body 
The * lean ’ can bo further subdivided into tbo cell moss 
and the extracellular system and is very constant in 
composition during health. Until comparatively recent 
times chemical an^ysb of a body after death was tho 
only way of getting at its composition and thb method 
still reniains tho only one lor certain purposes, and the 
most acruroto one for most. In tho J030s however 
methods became available for estimating tho volume of 
tho extracellular parts of the body in hving anlnmb and 
In man. Knowledge thereupon Increased and when it 
became possible to measaro the total amount of water In 
the living body the physiologliU were ahlo to get some 
idea of tho volunm of the coil water by difTcronce ' Tlio 
fat in the living animal and man was next assayed 
successfully by Independent methods One of these 
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ig 4 BhowB tlio prOCTcai of obesity iu a boy arad 11 
re 'whon first seen and aged 14 Tvlion next mvceti^ted 
added 18 om to his height in this time and developed 
his innsoular moss 
m CELL MASS Bonio extent bnt 

CU EXTRACELLULAR FLUID 

nw his increase tn 

'weight was duo to 

w-.mrr propOr 

WEIDWT _ 

changed for tho 

0 - - worse 

WEIGHT If an obese 

JO - J ” I - person s weight is 

roducctl by a diet 
JO - - containing enon^ 

protein to niainU:^ 
JO - . the cell mass the 

evidence la that the 
fO - - loss of weight 18 

entirely due to a 
JO - ^ - loss of fat The N 

^ balance is not negn 

10 - - tive (Newburgh 

5 ^ 1844) Tig Sshowa 

JO - 5v ^ “ results whioh we 

^ ^ have ourselves 

50 - SS fS ^ - obtained 

S ^ iv ^ shows the 

20- M_^ S_^ - composition of a 

m P very under 

10 - « ' ^ - nourished man 

SB ^ ^ \ ^ Ho was a German, 

q I BSu felT I just hack from 

a to, Russian labonr 

of • t#t womif. (•) and ^mp I^TOagtdn 

• wm* wom»n tftw “dimmia* (fc) inserted myseli 

forcompanson, and 
6 also shows the effect of two months ease and plenty 
the undernounahed German He had very little fat 
tiis body when he first came back but so hare I 
1 it is clear that a small amount of fat in the body is 
proof of undemutrltion A rapid fall In the amount 
setter evidence, but tho moat oLanictoristlo feature 
real undemutrltion Is an increase In the amount of 
reoellular fi^d In the lean ’ and a decrease in tbe 
mass This only begins to happen to any extent after 
aidereblo loss of ■wmght, unless tho protein intake is 
ifficifent to meet the bodys requirements, when It' 
at begm to happen from tbe first 



*—•! • tWn m»n *n m** <fc> 

tfw un4«rmo«rtih«d fn»ft (t) 


There is no diflloulty about explaining most of these 
changes Tho deposition of fat is due to the food entering 
tho system prodding more energy than the activities 
of the body domantL The loss of fat and cell moss 
in undcmuWtion are equally stmply explained They 
have been mobilised aud metabolised to provide the 
enerCT and amino-oclda for or^ns hkc the kidney, brain 
and heart which hare maintained the essential services 
of tho bodj The increase in oxlmcellnlar fluid is probablv 
duo to a number of causes. Replacement is certainly one 
Ab the fat In the marrow is removed Its place is taken by 
extracellnlar fluid A vacuum in the bones would bo 
impossiblo, and extracellular fluid is tho only material 
with which the spaces previously occupied by fat could 
bo filled As undemntntion gels worse tho largo deposits 
of fat round the kidney and in other sites bbcoiue spongy 
masseB of oonneotive tiasue and extracellular fluid 
Siniflar ohanget take place in tho Kubcutancoua tissnes 
Another reason for tbe increase in oitraoellular fluid in 
tho body Is the change in the relationship of surface area 
to body 'weight Surface area decreases much less than 
the body weight and oonseqnenGy the large amounts of 
eitracellnlar fluid in the skin come to contribate more 


and more to the body weight There may be changes in 
the level of suprarenal activity, and many other sugges 
tions have 


been made 
bnttbeymust 
all for the 


moment bo 
regarded as 
non proven 
(McCanoe 
lOM) 

With so 


much extra* ^ 
ceDular fluid 5 


in the body 
and the loss 


of coherence 
between the 
cells, it is 



0 I E 3 4 5 e 

DAY OF STARVATION 


curious that pjg f«ini vr («««•• of mlnormf* from 

all Under llrorcollefmalaratx. 


nourished 

people do not get great collections of ortnvoelJuIar 
fluid in the dependent parts Borne do and hunger 
cedema has become one of the proof marks of advao^ 
•undemntntion j but it is surprisingly uncommon 
People can die of chronic undemutntion without over 
having bad cedoma Animals very rarely got it If 
it does appear in man Ite volnmo is usually only a small 
fiaotioo of that of the surplus extracellular fluid whioh 
tho sufferer is carrying, and its apiMjaranoo should bo 
regarded os an incident rather than a milestone in the 
march of tho disease (Ttiddowson and ifcConce 1061)^ 
The changes which have been discussed ere chsrac 
teristio of the body as a whole but not necessarily of the 
organs or of tbe cells. Starvation for six days did not 
increase the percentage of eitracellolar fluid in the liver 
of rats, nor reduce the percentage of protelu, although 
tho weight of the organ f^ and of the colls in it (Uarriaon 
1053b) Tho loss of weight was largely due to the loss of 
protein and water m tho proportions in which they wore 
mIHally present In tho cells (fig 1) but the percentage 
of fat actually rose in female ceUs Fig 7 shows other 
observations that ha-vo recently been made The cells 
lost no desoxynucleic acid or copper—both conaHtuents 
of the nucleus—and consequently their percentage in 
tlio liver as a whole would have gorte up Tho amount 
of iron In the liver cell mar actually increase duo to tho 
deposition of iron which bos become functionally rodun 
dnnt oUewhoro in the body t\atcr and potassium fell 
in equivalent amounts so that there was no osmotic or 
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vr tLift coraeft alroiit i» at present a matter ol oonjeotnro 
Ibero are two jwafdblUtlM Firstly if ovomufntlou 
la Initially to liyportropliy of tho laleta of lAUMhann 
rh insnlln may be available and liberated in body 
ini' the oarHer venrt of a career of ovorautrition—and 
re IS evidence that insulin can act ai a gnnrtli hormone 
ftt 1002) Secondly the more food eaten the more 
va is likely to be produced and swallowed and if 
inrtdos (1051) la correct in finduig that human saliva 
tains a growth promoting iactor for the golden 
nator it may posslhlr contain ono for man himself 
I perhaps he one of the factors which helps to keep 
xition and growth ‘ in atep 

Ivomutritlou and ol>csity icrtainh toud to shorten 
adult's Ufo AU are agreed alvout this UfQ*a»‘suranc6 
hstics show it (Newburgh 1044 Kvans 1052) animal 
Kuiments confirm It (iloC-av et al 1041, Kennedy 
il Honsson et aJ 1063) To some oitont this 
matuTO demise may ho attributed to pnreiv mechani 
causes Ibo mta for example so fat that 
V become almost Immobile, They are no longer 
0 to clean themselves they drag themselves round 
Ir cages and parts'oC the sl^ which are subicctcd to 
isnal pressure or frietiou lose their fur and uloenite 
& fat man is more likely to break hfs ankle or bis 
mr if he slips off tho kerb and he is always a worse 
iration risk than the thinner man in the uext bed 
Ivemutrition however interferes with tlie expectation 
life in mneh more fiindamentol wnya than these 
xnsson et at 10B3), and some Instances of iU effects 
st be considered There has been a controvorsy 
many yeora as to ita influence on the composition 
the semm The level of choleaterol therein has 
in the focus of interest owing to Its relation to 
etial degeneration from which the ovemounshed 
partieidarly liable to suCter (Oanlner and Goins 
•ongh 1928 Okey and Stewart 1032--33 Steiner 
1 Bomansla 1041 Qertler Gam and Lcrman 1060 
rtier Gam and ‘Wliite 1050. Mosea et al 1062) 
3en et oI (1062) found that a frugal vegetarian diet 
.ded to give lower values in the semra even in vonng 
ilts, than a rich diet containing much moat, cheese 
I eggs, but tho moat important contributions to this 
deot in recent years seem to have been thoeo of Keys 
1 his fellow workers (Keys Jlickclsen et oL 1060 
yi at ah 1062) Keys (1062) pointed out that some 
mle and iome famiiJcs have naturally high serum 
UQsterol and that they tend to get arteriosrleTOHls very 
mg He also show^ that, in man putting up tho 
•lesterol intake at any age did not nanolly raise tho 
uin-cholesterol although it had some elieot in old 
‘ple According to him the soniin'Cholesterol tends to 
roasQ with age, and this is duo to tho conjuraptioa not 
'much of cholesterol as of fat In nndemounshod 
nmunities tho scrum cholesterol may even fall after 
' ago of 36 and If tho intake of fat is kept very low it 
not continue to rise after this age even if tho uutri 
1 is adequate Wo can confirm these findings about 
urn levels in undemntrition from a limited series of 
^n who were Invwtigatcd In Germany m 1040 (flg 8) 
‘erlook and 'Walshe 1061) 

'V high hlood pressure Is ono of tho results of over 
iug altliough there is always some nneertainty about 
‘ measureroont in very fat people Tho change seems 
‘precede arterial degeneration and may perhaps be a 
'tie of It, At all events hypertension has been shown 
■be associated with obesity in quite young people (Odell 
d Mengort 104D) and the fat hoy of 14 to whom refer 
fe litts olrcadv been made has a blood pressure of 
>/80 

y)vernutrition certainly predisposes to diabetes. This 
■ts true of mice (ila>er et at 1062) an of men (Evans 
■12) Are we to a«umo that this Is duo to arterial 
,*euoratlon of the vessels supplying the inlets t Prob- 



«s 8 CS otwtToJ in ufKm ef Am»Hcan dtlian* mad und*mourtth«d 

C«iTnu m*n t X X, krvrmga for IfSO m*t) In MInnwota I 
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ably not, because in tho mice tho islets are hypertropluod 
when tlie animals get (babetes and moreover urdcr 
nntntlnn Jn any community doorcases the fnoidonco and 
mortality from diabetes so that the piano of nutrition 
itseli seems to )x> the important varmble. It seems more 
reasonable to reganl Gie diaboles of ovcmntritlon us a 
failure of tho islet tissue to keep pace ^rith tho metabolio 
demands made upon It A sirmhir reason mar underlio 
tho other pathological lesions which hoNO been described 
In the kidneys and other organs of obeso animals (Brobeck 
et ah ]042<^3a, Brobeck 1040 Bleisch et ol 1062) In 
other words these lesions arc not just tho secondary 
oflcots of a rise in Ihe serum-ebol^crol and artorio 
sclerosis but are really spocifio signs of premature old 
ago and the converse of the jirolongation of youth 
conferred by undemutritiou The latter Is a much more 
sHmuIating thought Undorfoodi^ has been shown to 
prolong tbo life of a protosoon, Tolophrya tnfu4tonum 
(Budjdnska 1061) Forcing the metabolio pace may well 
turn out to be an ageing factor In cells in many parts of 
the body of higher animoli, and it is ocrtalnly poisiblo 
that tho easiest way to add five years to man e oipootation 
of life would he to prolonc Ms years of growth on tbo 
calendar by controlled unaemutritlon and to maintain 
him on a low plane of nutrition for the rest of his life 
The infectious diseases hTo tuberculosis might cause 
trouble but If tho brave new world of the future is over 
enriang enough to make a man ■wish to pav tlii» price 
for another five years in it, suoh things may have coawd 
to trouble us For the dvet of youth is not oonvenlcut 
for old age nor oontTariwis© (Cogan 1588) 

rsycbolO]2lcal Effects 

Jlcstlessnosa, movement and ovemetivitv seem to be 
very fundamental aspects of mild undemutrition They 
or© displayed by animals as low in the scalo of evolution 
os hydrt which Is only 2 ceils in thickness and powesies 
a most primitive nervous system (Buohsbaain 1053) as 
woU as by mammals hko rmts which when they ore 
underfed behave in rathern charaotonfitic way Thovoro 
always on the move thov leap up on the side of tho cage 
whenever they are opproaohM and when they are 
given food they do not cat it quietly in tbo normal fashion 
but carry It about ami try to make little pde* of It la Uw 
oorners. These tJieir fdlows at once steal and ploi'ti 
elsewhere—and so tho act goes on Bats deprived of ah 
food bohavo rather illfforcntly in our expcncnco and lend 
to Uc huddled togofhor after a day or two without much 
mo-vemont A coniidemhlo amount of work has been 
done on the Increased movemont of hungry rats (sci 
Keys, Brotok ot al 1950) and much more might proflialdy 
bo done on the basic effects of oremutntioa and under 
nutrition on animal behaviour So far os man Is concemed 
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a good Btato of luitntion i6 essential for mental content¬ 
ment, and the converse rrould appear also to lie true, for 
psycliological trauma can impede groirtli (Tl'iddorrBou 
1951) 

A dismchnation for plivsical exertion often makes fat 
people appear placid, and tliey may be—in fact tlus 
mav be one of tbe reasons ivby they are fat But some of 
tbe men vbo have made tbeir mark on lustory have been 
distinctly stout—William tbe Conqueror, for instance, 
and bii Winston Churclnll MTien Julius Csesar mshed 
to ha\ e men about him that were fat. he really meant, I 
thmk, well nourished men, and fatness was his proof of 
this 

The psTchological effects of undemutntion have a 
bteratnre which goes back to the dawn of history (Keys, 
Brozek et al 1960, MoCance 1961, Helweg Larsen et al 
1962) No summary of it can possibly do justice to the 
force and pathos of the ongmals Famine m some shape 
or form has been the lot of prisoners, castaways, explorers, 
the populations of cities, and even of whole countnea, 
and, although the VTiters have mostly been sufferers as 
weU, and consequently bable to subjective bias, the 
accounts they have given leave no doubt about the effects 
of famme on behaviour 

As food gets short, people begm to got very careful 
about wastmg it Later everythmg that can be eaten is 
dibgently sought, and leaves, grass, and even earth may 
be taken m the hope of denvmg some help from them 
(McCance 1961) Where hunger and satiety are fellow 
citizens, the rubbish-bms of the nch are scavenged for 
everythmg edible m them by the starvmg poor As the 
famme gets worse, food begms to occupy more and more 
of people’s thoughts, other mterests lapse and after a 
tune it becomes the only topic of conversation and the 
cause of ceaseless activity Loyalties change as the 
organisation of society breaks down At first any food 
obtained will be shared with the family or group which 
has a common table This was the position m Wuppertal 
when we were there m 1946-47 When a small present of 
food was taken to someone m a Grerman family it was 
obvious that everyone in the household would have the 
chance of sharmg it, but tbe parcel was at ouce concealed 
if the doorbell rang for another visitor—all very remmis 
cent of the undemounshed rats MTien famme gets very 
bad it tends to become a matter of every man for himself 
The behaviour of the “ population " as a whole depends 
upon its morale If this is good—and it has been very 
good m many of the picked parties of explorers who have 
run short of food (Shaokloton 1909, and see Keys Brozek 
et ol 1950)—this last stage may be postponed almost 
indefinitely It probably developed most rapidly and 
was to bo seen at its worst m the concentration oamps, 
where group loyalties were almost non existent “ Fights 
and floggmg practically always attended the distnbution 
of food, oalhng to mmd the feeding of animals at the 
zoo ” (Helweg-Larsen et al 1962) Whatever the morale, 
standards of behaviour always tend to fall with the 
Bupphes of food Blaek-marketeenng, tlilevmg, plunder, ^ 
and even murder become commonplace events and no 
power on earth can prevent them 

In the last stages people may become completely 
apathetic to all that goes on around them They lose all 
their self-esteem, their mterest in their neighbours, male 
or female, and c\ en m the struggle for food M’hen this 
happens the end is not very far away 

CUosing Reflections 

Hitherto research on nutation has been directed largely 
by circumstances or economic reasons Wars have led 
to widespread undemutntion, prosperity has fUlcd the 
clinics with preventable obesity—and consequently both 
have been studied Animal husbandmen have bred and 
fed their anunals for rapid matunty and marketable 
1 iCB imd political husbandmen have come near to 


domg the same for children Cunously little w 
thought has hfeon devoted to a study of tLe 
piano of nutation for the different yeare of 
endeavour 

WTiy such a plane ^should be'desunhlo and tr 
achiove it have been still less considered Tet,”? 
by the figures for mfantilo mortality, the cliMoIt 
size at tho time of delivery stands a better char 
survival than an underdeveloped one or one idud 
grown too great m utero Tho reasons are offa' 
enough , but how to produce the happy meant is 
matter It would, however, be a mmor tmmf' 
preventive medicine if all hahies could be' 
delivery weighing between O'/j and 7Vj lb Fef 
define the desirable levels of nutation later in tlk 
yet how they can be achieved They have not iit' 
studied reahstically Haldane (1940) once wrote 
essay “ on bemg the nght size ” One day Bomtow 
write a book “ on bemg m the nght plane of notinr 
There is one, that is certam, for every age, tab 
necessary to dnnk 600 ml of milk a day throngW 
or to eat 60 g of animal protein in order to aftas 
Some politicians are sure it is, but I nmnot I ■. “ 
hope not, for I see no hope of providing the I" 
mUlioDs of this world with either of these good fe" 

I have a feehng that we should think of boiv toid 
that happy mean in matters of nutation whicb nx' 
enable us to reduce infantile mortahty and to i- 
the vigour of life from "being weakened by tbe 
onset of old age /iTjSen aya,v mny well tnm oot 
the legend for ope of tho signposts on the nnW 
road to health 

Tlieso lectures hni-e been prepared jomtli with Ik- 
AViddowson I ha\-e had the privilege of delivering 9*' 
if thej hove any merit, lialf of it is due to her 
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TRANSFUSION BY THE INTRA-ARTERIAL 
ROUTE 
Allak S BEom. 

M EduM FF^ACS 

constTLTAjrr AKXBTHEnar DBPABntrrTr or sdboioai. 

NinmoLoai botap rvrnQiaar roiNBCBon 
This paper is bosod on one read in 1901 before the 
Aisoelanon of Surgeons of Great Britain and Ireland 
its purpose is to mdloate the benefits, in certain cirmnn 
stances, ol retrograde intra arterial tranafnsion and to 
discuss the possible dAngers if solutions other than blood 
are used 

The history of intnv-arterlal transfusion dates back to 
the beginning of tbls centnrv Iseariv fifty years ago 
Crllo and Doll^ (1906) shotted that retrograde arterial 
pcrfniiion with Ringer s solution to which adrenaline and 
hirudin bad been added would oonsistentlv restart a 
heart stopped by an owordoso of chloroform or ether 
Thla response was elicited up to 6 minhtes after cardiac 
arrest and despite tho fRlIuro of cardiac massage 

This fact supported the findings of Sollman (cited hr 
CnI© and DoUey 1008) who postulated that the initiation 
of cardiac notion depended on raising the coronary per 
fusion pres sur e to 80 or 40 mm. Ilg and was not 
influenced by tbe Quality of the perfusing fluid indeed 
Sollman restarted the heart In phvBioIogical preparations 
by perfusing tho coronary arteries mtu mercury Once 
cardiac action had been initiated howorer the quality 
of tho porfnsant was important if the heart beat was to 
contlnne 

Little attention seems to have been paid to these 
findinga, for few references to arterial porfailon were 
publSed before Kemp (1933) suggested thot retrooudo 
arterial perfusion with physiologic^ saline solution should 
be tried in man as a heroic measure to restart the hfart 
after canhao arrest during an operation 
This method of treatment again lapsed luto obscurity 
until BirilJo (1939) and ^egov*ky (1946) claimwl con 
siderablc success with it Since then sevcrnl short papers 
have appeared, mainly in Amenca oaoh claiming that 
rotrograue arterial ji^osion 1ms advantages over the 
normal Intravonous route but almost all emphasising 
the danger thot local gangrene might follow its nee 
(Koldstaedt and Page 1043 Porter etal 1W8 Page 1047 
Haxton 1062 Devitt and 'Widgeron 1961 Bavles 1061 
Bingham 1062) 

■While trying to produce hr bleeding a controllable 
level ol cuunlatory depression in dogs, Kobletoedt and 
Pago (1043) found that tho resulting hypotension could 
■be more satisfactorily treated bv intra arterial t^;aa hr 
intravenous replacement of blood, 

ruinieai Evidence 

Experience in tbe departments of anaistheUcs and 
surgical nenrology of Edinburgh University concerns 
coses in which retrograde intra arterial injection is used 
to replace blood puiposclv mthdrawn in the technique 
of preoperative exsangnination or lost occidcntallr when 
large vessels are torn during tho removal of a vascular 
tnmunr 

For the past four years jireopemtive bleeding of tho 
patient has been used as an aid in certam mtracranioJ 
ojMimtlous Following proroedication with 'Nembutal 
gr 3 and atropiue gr Vjo* ^ hour before tlio operation 
ana>sthepia was Induced with thiopentone 06 g^ and tbo 
larynx was intubated under direct viiion atuc4t3ie*ia 
bemg maintained with nitrous oxide and oxygon 
After mflltration of tho surroandlug tissues with 2®o 
procaine solution the radial artery vras exposed through 
A smaD transverse incision over tho Arterr about 2 in 
proximal to tho rodiaJ styloid process. Tiie orterr was 
tied a small incision made in tho vc**©! projumol to (hi* 
ligature and a cannula inforted whkh was connected 
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Dn ft fow' ocoaBlorm wLen "bload Traa not arallablo a 
)id JutrarcnouB Infusion of plasma nras used In an 
empt to combat the effects of a sudden masslye 
morrhago In those oases in Tvliicb hypotension had 
m severe and lasted for 5-d hours the patlonta 
ponses to Intravenous therapy Tvere nneatlsfftotory In 
0 particular Instance the patient’s condition vras 
affected by the rapid intravenous administration of 
}0 mi of plasma An hour later 150 ml of blood was 
'en bv the retfogmde nrtcnal route, whereupon there 
s an immediate and sustained rise in blood pressure 
th a faD in pulse rate. Plasma was not given intra 
OTiahy, for reasons given below 

Even iritli rapid rates of injection—c g 8 ml a second A 
QO sign of cardiac embarrassment was noted until thepj 
imatod resWratlon of blood volume was complete 
len tho pulse suddenly slowed the blood pressure feU 
asidembly, and there was pronounced peripheral vaso 
atation These olrculfttory changes wero reversed 
jntaneomdy and completely within 2-3 minutes after 
» transfusion had been atoppoih 

Plethysmographlc Studies 
As already stated, tho response to intra-artorfol trans 
rion usually appeared after a delay of 2-5 minutes In 
attempt to dl^vcr what was happening during this 
ent period, plethysmographlo records woro made from 
1 consecutive oases, and eeven satisfactory plothysmo 
ims wore obtained The three other tracings were 
Hjarded either because they were marred by t«hnicel 
ilU in the equipment or because severe oiroolatory 
itterbanoee had appeared as a remit of interference with 
eliasal struotures of the brain 

It was decided to estimate the hlood flow through the 
f and foot, although it was known that this method of 
^osuremont had boon abandoned several years ago 
idor conditiems of altered blood volume tho vessels of 
e tldOf which Is a large and not unimportant organ 
ost exert a considerable influence For the purpose of 
mparisou the flnt two coses hod simaltaneoas record 
^ made with the loot oocluded and with the loot 
■culation Intact. Tho diflorenco noted appeared to be 
10 o! degree rathor than response. 

Piethysraograma trere recorded by the method 

acrib^ by Barcroft and Swan (1063) 

rtvJlM 

The results obtained in seven of the coses are set out 
the accompanying table Blood flows ware estimated 
percentages of the initial blood flow 
In one cose, after a prolonged period of reactionary 
isoconstrictiou, the pkthysmogram altered from the 
wol triangular shapo becoming trapexoidal in outline, 
his appearance comclded with tho disoppearanco of 
10 supcrflclol veins, the normal trian^ar tracing 
appeared when the superficial veins began to be visiblo 
ice more This altorntlon was not due to faulty record 
g but was probably due to a sovero reduction of tho 
Hipherol vascular capacity brought about by intense 
woconstriotioii 

Dltcusslon 

Retrograde arterial transfoiion bos boon used saoecss 
dly In 105 cases ‘Whereas Intravenous and intra 
rteriol tnmafoslons are equally effective m patients who 
sve Buffered blood low and bypotcnslon for brief 
oriods, they dillor when the latter conditions arc more 
folon^ the patient faDing to respond adequately 
) introvenouB therapy A refractory state develops in 
hloh llicre Is a less satisfactory response to intravenous 
,mn to intra arterial infusions. 

I It may "be osLcd why arterial transfusion should bo 
iocosstol wliou intravenous therapy is not, and why tho 
lisctlon tn equal amounts of blood given by tho two 
■mtos Bbould differ both immediately and later 


A^Tien oligremio shook has developed after severe 
hffiroorrhngo, some patients show a satisfactory initial 
response to intravenous infusions, which however is 
maintained for onlv a few hour* This happens even 
if the circulating blood volume has been restored to 
normal. 

It appears that drouJatorv fafloro following severe 
hemorrhage or injury has two components r a milure of 
vasoconstriction to oompensato adequately for tho 
reduced circulating blood volume and ft central factor”'^ 
probably dno to a faUnre of the heart to act as on elBcient 
pump under normal conditions of venous return and 
lining pressure 

In patients who have been temporarily resuscitated by 
adequate intravenous therapv the peripheral mechanism 
can BtflJ work for a reasonable circulation is maintained 
for aerernl hours before the patient again passes Into the 
state of eircolatory failure. 

IViggCTs n&47) ho# shown that rapid intravenouB 
transfusion is followed by an increase in venous return 
and cardiac output, but that the auricles and ventricles 
are considerably distended working under abnormal 
conditionB of flllJng As the venous prwsure falls after the 
transfusion is stopped, cardiac output declines, and so 
the patient amln develops circulatory failure This is the 
stato of so*c^ed irremrslbJo shock and Triggers showed 
that the myocardium was signiQcantly depressed The 
cardioo output was therefore redact lor a normal 
degree of fllllug and hence stimulation 

in the less ul patitmt in whom circulatory fellnie is 
present but where successful resuscitation follows ode 
qnate Introrenous transfusion, prnbablr tho central 
imraifloloncy has not yet developed to a serious degree. 

In this ooso tho most ^npo^tant foctor has boon the 
inability of reaotionerr vasoconstriction to maintain an 
adequate circulation, because of on excessively reduced 
oirodating blood volume, correotlon of which alone Is 
safflalent to allow restoration of a normal circuiation 

In several published report* it has been poBtuloted 
that retrograde artcnal perfusion will raise the pro«snro 
in the arfeial tree inoJnding the aorta, aceordmg to 
physical laws without having to presuppose any other 
less tangible theory This rise wnnfd lead to an Increased 
coronary perfusion pressure, and accordingly Improved 
nutririon of the myocardium rostoration of tho ofllcienoy 
of the heart, and §o correction of ** central foiluro. 

This suggestion by Ignoring tbe vasodepressor 
response* from the aortio arch and tho carotid ortories 
assume* that there is no alteriition in peripheral resistance 
during transfusion for if thoro is any change, there 
may be no mgnifleant alteration In blood pressure. 

No alteration in blood ijreesuro during intra-arterial 
transfusion oould bo demonstrated in any of tho cases 
under review apart from tho very tranaient nso and fafl 
of some 5 mm Hg at tho start and end of tho trnnefnsioD 
This minimal and extremely brief flULtuatJon liints 
at a readjustment In tho operation of tho vasomotor 
oompensating mechanisms 

PJethysmograms showed that the blood flow measured 
below the Imoe dttnng tho transfusion wai inerpased 
2-5 times, and that the flow returned to tho pre trans¬ 
fusion levd immediately the administration -was stopped 
2-3 mmutes latoi^the recording* indicated a progressively 
increasing blood flow before theto was any chougo in 
blood pressaro , 

Tho plethysmograms showed that there was a difference 
in the rcBponso to the admmistratlon of small quantities 
of blood between the intravenous and retrograde artenol 
routes, tho re*i>onso being greater and more prolonged 
after •rtcrial transfusion Indeed after all but the 
■bortest periods of reactionary vasoconstriction no 
responeo oould bo demonstrated after tho intravenous 
administration of small quontitlcs such as 100 ml., 
of fluid whether blood plasma, or other substitute 
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HYALINE MEMBRANE IN THE 
NEONATAL LUNG 


Albert E ClXtoeaux 
3U3 Edin, SLR C J E 

ID AKXTOMiar DBENTIAiIO DAROW lICMQtUAIi RMTUROn 
JOOATORIES QroXX CHARLOTm » ItATEBinrT- nOSTlTJLl. 

Aim mtnTtrrn or obstetiucs axd oyvxcodooy 
HAMMERSMmi nO'^PlT LOVDOV 

re of the creat dangera of early neonatal life ia the 
re of the iungii to expand fully Tlila faUore may 
from the tkne of birth (primary atelectasis) or 
irying degree of expansion of tho langa may he 
tred by collapse (secondary ateleotaala) 
eleotams, rrhether pnmorv or secondary Is very 
lently encountered in premature infants and is 
jd the moat important singlo cause of death among 
i Though tho use of antibiotics has greatly reduced 
prevalence and severity of respixatory Inloctlonfl in 
neonatej death from respiratory fofluro is stfU 
non m ^e premature Infant The clinical features 
electasls neonatorum, and some methods now being 
icd. to combat it have lately been dcsonbed by 
dd and Lord (1963) 

the pulmonary abnormalities found In association 
atelootasls m the newborn the most atnking 
le presence of a hyaline membrono This peoaliar 
ibrane was first noted by Hocohelm (lfK)3) and 
described more fuHy by Johnson and Meyer (IGM) 
latter were chiefly interested in pneumonia In the 
3om and in the relation of this membrane to pul 
aiy infection There bus been considerable con 
n over its sebolo^ and riguiflcance and the labjeet 
‘Viewed in detoU by Tran IHnh De and Anderson 
3) 

view of tho importance of ateiectasls as a cause of 
h in tho newhom, the development of a hyaline 
‘brane seemed to merit further investigation Accord 
^ I have reviewed the histolorfcal prephrationa from 
1 q£^ of all infants examined post mortem at the 
in Charlotto s Maternity Hospital and Hammersmith 
pital in the five years l948-*02 inclusive lu all, 
e 2600 blocks of long tissue have been studied. 

Findings 

INCTDEMCE OP UTAUKU ItEUBIUNE 
ut of 810 necropsies on atiUbirths and neonatal 
hi 108 cases were found to show hyaline membrane 
then noted that none of the infants in which It 
erred had been stillboTn The membrane bad 
efore developed in 108 (29%) of 370 livebom infants 
i incidence slmniir to that reported by Bruns and 
Ids (1961), Tregmas (1961) and Blystad «t ah 
>1) Only Miller and his associates (1949 1960) 
s reported hyaline membrane in stlUblrths 
f the 108 Infanta with hvalino membrane 70 were 
es and 33 females (mafe preponderance 24 1) 


lELATICftl OP iCEMnOAKi: TO UATDUITT OP INFAXT 
he cases may be grouped according to their birth 
jhts as foUtjwB: 

soe-iooc p It tfldi'tsoor 15 

lOol-lWHIg 36 Orrr <500 r « 

i«u-tooo r *3 —^ 

Total 108 

tin be seen that only 22 (20oi,) weighed 2600 g or 
r Thus hyaline membrane occurs chiefly in promature 

ints. 


tutp akd cause or deatu 


ho ogee of the infants dying with membrane In tho 
g Were j 


0-13 boura 
15-34 


37-48 honii 
Oret 45 « 

TotAl 


108 


It wiU be seen that 71 (00%) died in the first 24 honni 
The earliest death was at 1V« hours nnd the latest at 
OVj days 4 other infants lived for 0 days 
rho main-causes of death were 


Hxallns membrane onfr 81 

Sabdnral lurmorrhiffe 0 

IntraTtnlrtmlor htemorrhaffa T 

HArmoS/tlo dtseme 6 

Ppeomaala 4 

IntrapnJmonarr lurojcmbAco 1 

llrdrocaplmla^ " 1 

Total 


Hyaline raombmuo was the sole pathological lesion in 
81 cases (76%) Intracranial (subdural) nnd mtra 
ventricular btemorrhago were tho next commonest causes 
Intraventricular hromorrhuge is not Infrequently aiso 
mated with ntclocLasls and tho formation of nyallno 
membrane It is to bo regordeil as tho result of anoxia 
rather than of birth trauma There were only 4 oases 
of pnoumonJa. Of the 22 infanta weighing 2500 g or 
more, 7 were postmature, 4 were delivered by ctcaarcan 
BcotioD, 3 snfTorcd from hiemolytic disease 1 hod hydro 
cepholus, and 6 bad severe subdoral htemonhago follow 
ing difficult forceps deliveries Thus 10 (45%) had some 
pathological disorder 4 (18%) were delivered by section 
and only 1 had a tiormol gestation and dehvery Although 
this group of 22 infanta were not subject to the hniai^ 
of prematuntv they could not be regarded as normal 
healthy infants at tlie time when hynhno membrane wag 
formed 

DJCIDENOE or rxSABEAV SEOTIOK 

As Potter (1952) has remarked hyaline membrono 
often occurs in infants dehrered bv crrsarcon section 
In the present series ol IDS coses 22 mfonts (2D%) were 
dehver^ by section The period of gestation at wlilch 
section was carried out, and the reason for tho section 
are shown In the accompanying table The 4 infants 


fLOinrAV sconox 


ItsosoD for sooUon | 

No 

Period ot aestftUon 

liiL 

pre^toropUc toaemla 1 

IS 

3C-SO weets 


Antepartam larmorrtuice > 

3 

31-34 weeks 

11 

PUeeoto PTWvia I 

3 

35-38 weeks 


Plabetcs ! 

3 

Term 


CoQlraolol poM* ' 

1 


j 

Total j 

33 

Total 

28 


weighing over 2690 g were delivered by section at 38 
weeks By far the most important reason for section was 
sever© pre-eclamptie toxwmia—13 cases (69%) Aute 
partum haemorrhage with or without placenta pncvla 
accounted for another 6 cases (23%) One in every five 
of the hyabne*nicmbrane oases had been delivered by 
effiaorean section 

AEROnilAUTTBB Ut tuv mohieu 
There were 104 mothers of tho 108 afieoteil Infants 
There were 4 pairs of twins and 14 other twins whose 
partneiB snrvived Thus twin pregnanev occurred in 
18 of the 104 prognanclos (17%) There was ono triplet 
in tho series 31 {28%i of the mothers were primt 

E arous Tho pregnancy imd iKien terminated in 8 coses 
y artificial rupture of the membranes In 7 cases 
forceps deliverr had boon carried out ond in 0 of these 
severe snl>duraJ htemorrbago bad occurred in the infant 
Exterrial version before delivery had been done in 
2 coses. The presentation was vertex in 00 cases and 
bre ec h m 17 tJie remainder being delivered bv section 
If multiple pregnancy is regarded os abnormal there was 
some abnormality during pregnancy in 00 women (06%) 
In addition, to Hk* 19 Inktoorr^ of moltipi-' pir^giifuirv tI»ero 
wore 10 cases (18%) of pre-cclomptlo toxjrinia, Tbero weru 
11 oases of anteparlttm hx-morrhage nnd S canos <f rhwus 
tsO immunisation There wero 3 cases of severe lienrt-disefvv* 
(I of mitral stcnomi 1 of paroiNamai ■tachjcanlla and I of 
potent ductus firterioeus) InSpatHntswhoramotaprrmatare 
labour tliero had ljoc<t a tUteotened aljortvon rjvrilwT In preij 
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d of developing liyallno membrane Tbov l>ehQvod 
t those cell* TTcro rcfiponaiblo for the inenibmno 
nation but irero tmablo to identify them SJnoo the 
s were bright red and not baaophil they rojeoted tho 
i that they might bo sqnamc* from tho liquor amnli 
opimon, however thov arc iudeefl squaraes 
6h have become progresfllvoly more acidophU and 
dine'whOe lying In tho aIr.s]W(vofi of the affected lungs 
E a number of cows plug* of hyaline acidophil 
toriol are found In Bomo of the alveolar dnot* and 
ilratory bronchiole* (ilg 3) These plugs ore formed 
the fusion of group* of hyaltnismg squarao* but 
not dlBi>or*ed round tho wall* of tho air spacefl in the 
n of membrane Kuelear remnint* can sometime* 
Identified These ping* may bo very largo, and 
directly blocking tho airway* they may bo portly 
xmsiblo for oteleota*!* The proecs* of hyalinisatien 
squames i* not oonilnod to llrebom Infants small 
gs of slmDar material ma^ be found oven in tlie 
ceratod footu* (fig 3) Jlembrane formation doe* 
occur before birth, however bccauso thero I* no air to 
Terse the •quomca-to tho periphery of the air-space* 
>a*tly, typical comlfiod cells derived from the llqnor 
□li can be found in most section*. These may be 
ttered In the Jamcn of the alveolar ducts and alveoli 
may be caught In the momhrano iUclf Tliey do 
eeom to fuse into omorphone nnissca like the hyallniscd 
amea. Thl* may bo because thov are keratlnised 
I cannot tmdew the chetcucal change necessary 
complete hyaUnlaatioD 

tXPERIUZNTS 

rhese histological finding* suggested that tho prunory 
tor in tlio pre^uotion of hyaline membrane is aspiration 
iquor amnil 

'o substantlato this explanation samples of liquor 
nil were oxamtned by chemical and hlstolo^col 
thods An attempt was made to reproduce hyalWsa 
1 In vitro And finally the reproduction of a hyaline 
mbrane In an animal wo* aohiored 

exahination op samplm of uquoh aitkii 
1. total of 40 speclmou* from separate pregnancies 
* examlncML 

tJ pf tbese specimen* wwo obtslned at term 10 wore from 
1 mature pregnnnoirs and 4 wrro from premolnro 
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Sl( S->C*nrriruf*d dapotit from liquor amnU oTtor I dsf* tncubatloo. 
Calli »r« mor« addopWI aivd ducJsI har« b*«n leit (k 340) 


dolitwicfi. Tlio amount of flold m ooch specimen mned 
grertlli for sonio of the specimens were from cose* of ht-dram 
nios And 4DOO ml or more was obtained Each ipccimeii mxs 
oontrifugod nod fh® amount of sorlimsnt measured This 
amount xTirled from 0*1% to 7 2% by volume (averago 
1 0%) t at 14 weeks and 25 week* it wn* 0 1% and at 32 
woeKS It wo* 0 4^t„ indicaling that tho omoant of solid 
material hurraosod greotly os pregnanej odvonced. Tlu* 
wo* *s eoqiected Tbe proWin content of tbd supomotont 
flukl was eatlmatod. Tlite varied from 40 to 300 mg por 
100 ml with an overage of 123 rog 
Smear* of the centrifuged deposit were fixed in alcohol 
ond stained with btomatoxylin and eosin The solid 
material was seen to consist of innimierablo largo fiat 
squames which had a slightly basophil oytoplaam and 
a largo dark central nucleus (fig 4) Varying numbera 
of corolfled ceUs were also present. Paraffin soctiona 
of the centrifuged deposit had an appearonoe similar 
to that of the smear*. 

To slmulat© thh byalial*atIon wldch seemed to occur 
In the infanta lungs ftample* of centrifuged liquor 
deposit rrere resuspended in on equal volume of saline 
and incubated at 37 C ^ter 7-10 davs tho squames 
hod lost their nuclei and had become strongly acidophil 
(fig 5) Some of tlie cell* had coalesced to form hyaline 
mosses not unlike those found in long Acotions Tho 
inonbated material now seemed to be in a favourable 
state for the prtHlaction of a hyaline membrane and 
further experiments wero made 
xxrxmmzNTALrnoDtimov of a iitalike MEunriAKP 
During tho above investigation It was noted that some 
•ample* of iiqnor amnJi did not centnfugo well, and 
that tho supernatant fluid contained opaque tcnaclona 
white raatorial This material contained numerous 
oomified ceU* but few flat sqname*, and this type of 
liquor was judgefl unsnltablo for expenmenta 

\Vhen a favourable samnlo of liquor amnli had lx^en 
obtained by liJgh artlflolal rupture of tho membranes 
under aaeptic conilitlona, the fluid wn* centrifuged 
Aliquot port* of tho deposit wore resuspended in eiiuol 
volume* of sterile normal saline to which cldorampLenicol 
66 pg per inL had been added. The suspeuslon* were 
then incubotcil ot 37®C for 8 days At the end of the 
Inonbatlou period smears were examined to make sure 
that bvailnisation of the sqaame* hod occurred The 
Buspenslons wero then centrifuged and tho deposit 
carefully ground In a sterile nni* grinder to secure a 
completely smooth soipciulon To 0 6 ml of this 
deposit was odded 0 6 ml sterile saltno containing 
ohloromphenicol 65 gg per inL This material wn* then 
Injected Intratracheally into six voung albino rat* 
(weight 176 g) A further rot recoii-ed on intratraclioal 
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ho ftir pawigca in tlio form of o membrane It is 
posriblo that tho liquor anmll at 28-35 Treoka 
Ation contains a TolatUclv hiRh proportion of non 
itlnlwHl squamcs ttLioIi arc rmnsuallv snsr^tfblo to 
prorcM of hynlmisatlon This po»irblUt 7 requires 
her Invcstlf^atlom 

ftoT a'lpimtion tho squames dopoirttc<l In tho Inn#? 
ergo progressive JiynllmsoHon TliijJ may ^>o ■well 
anoed by the time tlie infant is dtliroreil nnre 
nbran© formation has dcfoote<l in an infant 

rig l*/j hours after hirth 

'orher and S’trcot (1931) sngjireafed that the membrnno 
1 formed as a result of nspiratiou of vcmix oascosa 
;e it gave a positive reaction for fat. But in fai t 
ay hyaline momhranefl contain littio or no fat If 
!uiT pivni case the squames involved in membrane 
nation aro derived from vemii and covered mtJi fat 
a, and then only vrlU the momhmne give a positive 
stion rdth fat stains This explains the varying 
lUs from case to case vhcro fat stains arc oinplovotl 
tlvstad et al (10811 suggest that tho liquor is absorbed 
the lung of the neTrbom infant but tho protein is left 
ind in the alr-spocos as this protein gradually 
centrates, it is laid dorm as a membrane lining tho 
la of alveoli and alveolar ducts It is probable that 
h. eoncontration of protein, does occur, and that it 
is to the thickness of a membrane nlrondi formed by 
hyallnlsation of squames It is unlikely to be respon 
e for the formation of the ontiro membrane irhioh Is 
m very thick 

LtelectuU Is the cause of the infant s death In the 
^riment on rots the atelootoAla was lorgcly the result 
alngging of the respiratory bronchioles and mouths of 
solar ducts with thick hyaline material In the mfant 
K mechanism is also at work but other factors are also 
olved. In the infant’s lung hyaline membrane la 
eh more Tiridespread than any yet produced in the 
>erimental animak (This Is partly because the Infant 
ntero can aspirate fluid into all branches of tho 
nehlal tree whereas a corresponding injection of 
d into the hronolilal tree of rata would probably 
ult In rapid death from asphyxia,) The membrane 
■ermg numerous olveolar ducts in the infant s lung 
srferee irith the gaseous eioliange and prevents air 
oiling tho more distal afr-spaoes which become 
□pletely collapsed But at birth tho hyaline material 
probably not in the form of a membrane and air is 
e to Toa^ the distal alveoli The pressure of air forces 
' material against the walls of bronchioles and alveolar 
lU ond this eventually seals oft the distal air^cs 
Is explains how some Infants seem to breathe reason 
y well shortly after birth but their rcsplratloa 
lomea progressively more laboured until death eosnea 
Hie present study indicates that massive aspiration 
liquor amnii Is the prelude to formatiou of hyalin© 
Tobrane. The infants tmis succumb to an unusual form 
drowning WliUe the fluid is largely absorbed into the 
Imonary ciroolatlon, the mud loft behind in the form 
hyallnised squames eventuallr covow the walls of tho 
■eolar ducts and leads to deatli by suflooatlon 

Summary 

Hyaline membrane woe found in tho lungs of 108 
t of 370 Ihrebom iufants who died in the early neonatal 
riod. 

It is suggested that this raembrone Is formed from 
names In the liquor ammi The liquor is aspirated 
•o the fcetol Inug and the squames undergo progrearivo 
allnlsation ond fusion 

Suitably treated deposit from human liquor ainnlk 
len injected Intratrochcollv into the rat, will produoo 
jO^ne membrane In tbo animal s lung 
The Atelectasis associated with hyaline membrane lu 
6 newborn infant is partly tho result of direct obstruc 


Won of the airwave by pines of hyaUuo material aud 
pniily tlie result of air being trapned in tlio distal airwmes 
when tbo alveolar ducte ore scaled by morabrano 
I (UD indobted to Dr J Jlurray for much ico and 
rritfriBnj I wWi to thrtnk Dr O if Lotlw end his atnlTfor 
undertaking tbo chomical iniTBf ignliona and for coosidotublo 
Iiolp witli tbo experiments. I am grateful to Mr fan Donald 
for much coflporatlou on tho oUmcal and physiological oepocts 
of this work, and to five oLutrlrio stnfls of Quocn Cliariottes 
and HomroersmltU Hospitals for obtaining sample® of bqu^r 
fimnii Ti«j photomlcrogynplM wore prepaid by Mr E CiArk 
of Quoon Chfirloito s Ho3»pUal 
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GASTRIC RESECTION 
FOR GASTRODUODENAL ILEMORRHAGE 
WITHOUT AN OBVIOUS ULCER 
Qobdon Ferobsok 
5LB NVI FRC.8 

acwioa guuQiCAL anoisTKAW, uabtwos uoctjtal aBoOT 
eusacx 

Now Hhat surgery playfi on inorcaring part in the 
maoa^ment of the bleeding ulcer a new problem has 
been added to those which the sorgeon has to solve 
during the coura© of ojierution. In sorao casea thorough 
inspection and palpation of the stomach and duodenum 
reveals no ulcer and In tho obsenco of anv other ohviouH 
enuBo of hmmorrhage tho surgeon has to decide ulmtlier 
to operate further or to eJoeo the abdomen, as in the 
four foBovnng cases 

Case records 

Cose 1 —A woman oRcd 29 with two yoars history of 
epigaatiio pals ooming on on hour after food and rehoved by 
lukalia, was admltlrd with hrmatemosis puJso-rate SH 
blood preasure 12i^/70 mm Hg andHb88% &ne had nnothrr 
baxuatecDMis next da^ and s blood tronsiusioa of two pmts. 
Four daj'a later WeedlnB rocurrtfd, and Iier p<il8e rate was I2b 
blood nrwMure IJ5/60 mm. Ifp and Hb 56% 

At mparo/omy do uloer v.-as found, OsHtrolomy reveaU'd 
bleeding from moJtipte amnll aculo oroalona In riew of tbo 
natioDvs age caatno rmeotlon Vna not oonauderod ndvuable 
xwo pints of blood was given dunng the operation. Eight 
days Wot Ibe Hb was 50% and tho patient tiWs pvon two 
pints of blood She was dUsobxuged oa tho eiglitoontli duy 
alter operation. 

Case 2 —A man aged 63 who had had epignstno pnm 
1-1*/, hours After food for tJjroo weeks Imd a lisimatemcsis. 
His poise into was 70 Wood prewuro HO/70 mm, llg and 
Hb 38% Ho was giiTO a blood inmifujrion of tlueo pints 
Blooding rocurrod four dnjw later and bo wn* given thn-o 
pints of blood ond prenored for opofatlon dunog which two 
farther pints was trenaruwd 

At lajnrotamy no uloor whs found, rortlnj giistreetonij 
was don© ond tbo patient mado on uneventful rveoverv 
Dr James McMurruy reported on tbo operation sp<*elmen 
oa follows Bpeoitnen of Imver port of stomacb shows 
arulo gastritis, moat marked m tho propjkirk» rooe TI»e 
tmcTOAooplcal preparation allows acute inilummntorv change 
involving mooo«u, submuco**, and muselo Tltere is nho 
much (ibnssiB In tho submucusul lujer with flilTu^i diruoic 
inQammntni^ cdl miUirntion of inuco-tn and submiieo«a. 
*H»o stomuch wall is intent Ij engorgM with bloo<l «r>d la 
endematoua, Tlio findings Indicate acute gastritis mp" r 
imposed on cluonic gaatrltw, 

Caao 3 —A roan aged "7 with no obtalnablo hl^torv 
waa ndimltctt collapawl, pole and d^spnceie with j»ul«o 
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ongli posKMing the atx)T 0 mentioned ndvndtngc* 
lemonium compounda are laoklog In one important 
oti'tho "blood preamfe cannot be nulcUy miaod 
ben lonrcred again at irlU Tlio Initial fall in blood 
ore may bo greater than that needed in tho pro* 
ary stages of surgery , whilst at a Inter stage It ronj 
3 imposslblo to lower tho blood nressnro quicUr 
emand to the level reqmred by ihe irargeon at a 
colar moment for a spodflo porposo It seerotf ns 
ifh a tolomnco to tho mcthonlum cnmponnds 
lopt, with tlie result that, after tho initial dose 
ited Injoctiona have less cHect Tho ilso of procaine 
e togctlier with hexninethoniuni bromide (Mason 
Pelmore 1053, Asonnan 1953) overcomes this 
ulty to sorao e^ont. 

lien MagQl ot al (1053) reported on tho use of tho 
^tlng hypotenflivo agent Arfonad it seemed 
able that this dmg might produce bettor control 
B blood pressure than did the inothoniura oomjmunds 
'urablo reports ou tho use of arfonnd in surgery were 
published by Nioholwin ct nl (1053) and Sudove 
. (1053) 

TKjrimontally produced acute toxicity varies accord 
:o the route of ndmiiiistration and tho species of 
al used (Randall et al 1040) 

March 1953 wo obtained a supply of arfonad for 
Our oonolusions ooncemlng Its valne arc based 
craniotomies done during hvpotenaion induced 
it These operations were done for intracranial 
ders which can be olaesined os follows 


sraJar sliQomtaUUes 
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•fonad is a vasodepressor witli rangilon blocking and 
;t vasodilator activity Its ouomlcal name is d 3, 
3 'dibensyl S ketoimidasolido) 1 S trimothylene 
phanium d-camphor sulfonate 


Technique of Adrolalstration 

le motbod of administration we now nse is as 
ws 

tor induotion with thiopontonc used vrlUi a relaxant 
■rntlon Is dona ami on intravenous drip aet up Tho 
1 pnwfliro is recorded The table is now tilted Into 
JO rovcTso Trendektnbnrg position About two minutes 
tl»e blood pressure Is offafn roeorded Blood pressure 
wtion jifter tilting Is of great importance boeauw tho 
n pjesBuro is vorj variable i and It is a Niduabte guide 
to amount of hypotonsiro drug requlretL After the scalp 
been olenoed tbo orfonod drip Is started at first slowly 
nnble llio pntlent s lecotion to bo obeei^vd For tho 
itg; stage* n •^'stolio proouro of about SO mm. llg is 
tdnrod enough to roduoe liannorTbago 

Ikxi the dum has been opeuad, tlie preauro u fuKiter 
red (to 00-70 mm. Hg) thereby dlroimshing intra 
faJ tension and tlie surgeons dlfneulclrs The blood 
mre is ronlnlalned at tills lorel iinleas and until a demand 
ado to decroase it furtlirr—e.g., nt tlw moment of excising 
ncurjmn 

I tlm lator htagoi of operation before the dura Is closed 
blood prensnro is rotuni^ to near normal or at any rate 
00 mm Hg stopping tbo infusion and levelling the 
^ By so doing tbo Irlcoding points are soon and oontrolied 
die nslt of pewtoperotivo blood clot formatJon is roduood 
tho final stages, but onij after rcploooroent of tho 
? flap so that cxtrodural Heeding points can bo 
r'Td and controlled tlio blood prossuro Is again lowered 
Iwut 80 ram. Hg to pTO\*cnt Wood loss frtrra tJi# akin 


nrosthesla la maintained with nitrous oxide and 
*nppl8mentcd by intravenous pethidine, small 
Ml of relaianta nroaJeo given If eonghlng Is anticipated 


Ua-nwTTluigt Reaults 

During tmemfion —In only 2 of the 52 cmniotomiee 
was blcKwl JoM Buffloicnt to warrant blood transfusion 
In tho Ist rose a large supm^lar meningioma was 
romoved wliioh producerl Weeding from the internal 
oarotid artery The 2nd cose waa in an jnfant aged 
18 months, subjected to heinUphereotomy Of tho 17 
craniotomie* done for cerebrovascular abnormalities 
9 were for aneurysm In vorv fow of these cases would 
rndicaJ surgery have been possible without some form 
of induced hypoteniion None of these cases required 
blood transfusion The romaiuing 8 operations Were 
for angioma all of wlilch would proLahlv have rorjulretl 
blood transfusiou before the advent of hTpotonsiro 
techniques as would most of the cases with meningiomas, 
Poilop^nrttre hamorrhage —In 2 ca«« within forty 
eight hours of oroniotoiny the wound had to be reopenoil 
for removal of postoperative blood*olol The incidence 
of this complication is nut high Both of these eobcs 
occQired before tlie precantiou was observed of routing 
the blood pressure to normal and arresting all extradunw 
bleeding liefore ixplarenient of the bono flap In tho 
lost'OO coses since this proceilure has been adopted as 
a rontlue no postoperative clot has lie^n observed 


OpfTotivf Mortnltly 

Of these Si patients ondergomg major craniotomy 
4 died after the operation i J with meningiomata dleit 
within forty-eight hours of the operation j and 3 patient 
who had an antenor oommunicatmg Huoorysni and 
was bleeding at the time of operation died on tho tenth 
jiostoporntive dov from rirgicol oeclnaion of both anterior 
corchrni arteries In aD ol tbo 3 fatal coses of mcningiomo 
there was a nry large suprowUar tumour extending 
backwards into the middle fossa and the hypothalamic 
region 1 of them hod been considered inoperable in 
another bogpltal and was attempted at tho express 
wish of the relations In each case a major blood vessel 
(in 2 the internal carotid artery and in 1 tho middlo 
cerebral artery) was damaged aud had to be clipped 

These 3 
patients wore 
women aged 72, 
02 and 56 and 

r r subjects 
such eevero 
operations 
In none of 
these cases was 
there reason to 
btillero (hat 
induced hjpo 
tension played 
any part in tho 
fatal outcome, 
J^rt»I«re to 
7t?d«« 
tension 
All the 
patients to 
whom arfonad 
was adminis 
tcreil reepon 
ded bj a fall in 
bluod pre^ure 
In 1 cose 
oiilr wax there 
failure to lower 
tJie blood 
niTS^uro to tho 
level rcquiro^l 
Fig l-obt.rwiioM on o chUd tgod i f, r**n i.^ theiurccon 

uo4*rso3M crtuiletomy for romerml oI a po*- 4 b 

t*rf»r onglom*. Mtpoas* wu at Ont ncVOrtueleSS 

■mattsfacsory bacauM tS« drip waj ** ** VCrV adequate 
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-’Vtjl to pnlumco tlwolToct of thp rtrroniid (fig 3) Altoijotlur 
patient- rocoi\i?d COO mg of orfonnd Hor tiy^toJio blood 
^uro rolumod from 70 mm. to PO mm Hg ci^tnon 
utea ftflcr tl>o drip wnfl gtoppeU /ind bnck to bor 

n*l level of UO mm. b% tiio onU of tlte opemllorw forty 
nto8 lAter 

Ills patient Traa large and beflltby and it trould haro 
ved Tery dCfflcnlt, if not impOMiblo to produce the«o 
ibio resets tvitb motlioninm boIU 


Conclusion* 

Var opemtiona on the cercbml hlood vesacls hypo 
won is essential For this purpose arfound Js 
erioT to the mothonium compound* for, bomg nhort 
ing it girca the amosthotist greater control oI Qio 
xlpressiire but still redooes the broniorrhngo and 
TXoranfal tension to tbo *atlriaotion ol the surgeon 
Icnvcvor, it anst bo emphasisod that nrfonad Is no 
wer to the dnnMpi of Lypotenslou, and should only 
used In selected oases irbore the risk is ncccsaaTj to 
uCe the greater risk of the opomtion 

Summary 

Tie results are reported of a trial of the hypotensive 
nt Btfonad in 62 major oroniotomios. 

’ho advantages of arfonad over mothonJmn com 
mds Ore discussod 

'he particular value of arfonad in the vascular surgery 
the brain is emphoMsed Bccorda of 3 cases made 
■ing operation are ibastratod 

31 tbcao craolotoroies were done b> one of us (W kIo£ ) 

I oniestlkrtUti woro Dr DoruUd BlntoUloy Dr David 
nnau, Dr BbsQa Anderson snd Dr Edith do Wintar of 
nenrosurgveal unit St. Q«rj» a Uospllal, andDr Asermaa 
Dr Cynl Sanger of tUo National Hospital for Nervous 
aase* RochePnxJuetiljraltodkladlvfupplIodtJioarfonad 
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REStDJTS OF TREATMENT OF 

INFANTILE CEREBRAL PALSY 

Etbkne Cotus 

ap T ji asp., MA 0 T., O.N a 

oinno* or CEOBunAi. pixar untt Quruar uaky a noerttAi. 

VOB omutnEir oAosHAtfOx 

3k an average 130 coses of motor retardation oro 
irly rpterred to tho cerebral palsy unit of Queen Mary s 
Apitol. Tlie 200 case* discuMeil hero oro now under 
alment they rrero reforred at ages between 0 mouths 
i 16 years (average ago OVt years) 
rrcatttient ims provided lor tlioso witli motor dy* 
iction Cither in the unit or in the ohild’i home, ^^^lere 
^6 treatraont was Instituted tlio parents wore carefully 
■trncted in the management of their ohlldroa through 
t tlio day and progress was checked luouthly at our 
■obral palsy advice chmo hold by courtesy of tho 
Ihoritice at Lambeth Hospital Oses solectod for 
>atU’nt treatment at Queen llary* Ilospital wore 
^y of normal intcitigenoe but with groflsly disabled 
syslems or poor home facilities or i>oth 
IVeottneat la directed towanls attainment of normal 
■ivity inoludlng sixicch j but tmditmnnl metbodB ol 
'^lalhcmpy occupational tbcmpv ami speech therapy 
> not employed, and no traditional upparatn* drug* 
surgery are used Educational foelUtlce are providwl 
all children over 3 year* of ago who are Inpatients, 


and these arc rm nearly os possible those which are 
provided in ordinary schools Tlie teacher* in (ho 
cerebral palsy classes are like the rest of tho stafl, 
spocioily trained in the mauagement of motor-defleiont 
children of thl* type 

“ IntcUigonco testing ’ ofany subleot must of necessity 
bo rn/cnor t-o tbo test of intelligcnco afforded by the 
wholo life situation. The value of formal tests roust 
depend on tbo skill of the tester this skill hecoraes of 
oven greater importance where thorn is defect of the 
motor apparatus or of sight or hearing Thus one 
educational poyohologist engaged in research into tho 
edncahdity of the cerebral palsied has given up verbal 
tests and now hoses her evaluation of tho intelllgonco 
quotient on teste of motor competence (Dunsdon 1952) 
But this IS to exchange one component of tho tiling to be 
tested for another Certainly intelhgenoo can only be 
expressed through the motor mccbanlem , bnt If this 
jnechojusm is defective tests of its competence will not 
accurately reflect the intelligence using it and moreover 
the intelligence quotient will shift ■^rith changes in motor 
performance. We base our estimate of intelliMnoe on the 
reopoDse of the child to the Ufo situation Itself (Collis 
1003) 

In the 200 cases here dlscdaseil mostly sent to ns with 
a diagnosis of spasticity and mental retardation our 
findings have been as follows 

\ group of 20 woro found to havo unsteadiness of 
movement (ntbetools) and to bo of normal intelligence 
Athotoms u not properly n dinmoirtlc term t origmnlly 
it waa opptied to tho symptom v^hJoh Dorlonda Uerfipat 
Dictionary deacribes os n conslant reouiriog senoa of slow 
vemuoniar mov*emenls ^ Noirsd^'s it u oBen usod os 
rt diognostio teno io cover many different kind* of 
moludins case* of abnormal Toovnnont m menUl defeotlvxs 
unmodio^ reflexes in ipostio ptaticnu, variable rigidity and 
•tan tlie unsteedineM of ataxia Jlrro I am luiug ath«to«ii 
only to oot*er that group of oasoe in which tin) eo/e neurologtcsl 
abnonnalU) (opart from oociuiODal deefnem) it a distortion 
of normal movement (whichmay ormaynotbe v'cnnioular ) 
Of these 2fl 14 are now up to nonnnJ standard for Iholr 
ag«^ and are attending ordinary schools; 7 oro up to 
normal standard for tbolr ages In tho cerebral palsy doss 
at Queen Mary's Hospital 4 roroalned at Bpoolal schools 
for handicapped ohlldron where they wore already 
eetabUshod i and. 1 attends a school for the deaf aod B 
up (o DonnnI for his age 

Of the remaining 174 cases, 26 woro found to bo caws 
of voriabie riddity and montal doflclenoy ond these 
26 children Attend apeclol schools for bockwartl ohlldron 
or rcmsiin at home. Tlierc ntiro 3 caacs of ataxia nuil 
ono of thoso attends a school fur the deaf where he Is up 
to uormal standard while tho other 2 oro montally 
sobnorma] and oro taught at home 

Tho remnlalni: 140 were coses of spoaticltv and 0 of 
thorn oro still inpatlenta In tlio unit. Of those 0, 2 oro of 
normal Intelllguico and attend tho ccrobral paby clsjw, 

2 who aro inontolly subnormal also attend thW clrvss 
and 2 are not yot oi school ago Among tho outpatients 
8 attend norouil aohoole, and 132 (iaolucllng 10 homl 
pleglcs) attend spocial boIiooIh or llA^'o homo toltlon j 
all thru© oro mentally subntirmal In greater or IcASf’r 
degrw 

This gives an estimate of ruwroal IntoDlgoncc In only 
20% of cases referred and this 20% includes all thoso 
with nthotcisli (20) 13 with spasticity and J with ateila 
Of tho remainder (mentally subnormal) 07% had 
spostlclU 12% Jiad \Tirinblo rigidity ond 1% hadataifa 

In cases of inlantilo cerebral palsy a classical clinical 
pioturo is expected to develop but onr 12 year study has 
shown that tbo oppoarance or non npjicaranco of rla*stcn) 
neurological signs deforniltv and motor dyBfnnction 
largely depends upon tho pbrslcal handling tho children 
recetvo In tlie cari> stages. It hnq been found that where 
intcUigcneo ts normal the yonng child cun learn to U'o his 
defcctiro motor system in a nonnal manner and deformity 
does not d.evolop It ho* oUo been found that t ven where 
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2 presontA tbo avorapo of four pooplo oipoac^l to 
tn It la at one© plain that the pattern of cliangoa 
he samo os that for fl ppm The tidal volumo 
»cd during tho first two mmutos' exposure to ahont 
below the control level* During the remainder of 
rposnrc period however it increased again to about 
below control vnluee 

3 shows respiratory tracing* obtained from two 
B one oiposed to 2 p p m and the other to 1 p p lu. 
norensed respiratory rate is indicated Tho area 

the curvi** may be taken a* an indication of tidal 
10 altbougii till* method wa* not n»ed to mca^nro it, 
3 people *0 far disonssed had no routine exposure 
Ipunr dioxide - To dotonnino wliotbcr the same 
I would bo obtained from people regularly brcatliing 
ipbercs containing imlphur dioxido two fuon from 
ilustriiil plant woro oip(>sed to 0 p p m Tlmse men 
id tending boilers in which an oil of high sulphur 
nt wa* bnmetL Tho concentmtioiis of sulphur 
ie in their working environment often exceed the 



■^•Sumatachofraph tracinr*. Upp«r p^rtUn of tr«cfnj !• 
uplratlon, lowor portion I* lmplr«tVon. 


•ican maximal allowable concentration of 10 ppm 
ded for eight liour exposure* {Archives ^ InduHnal 
me and OccujKilionaZ Medicine 1952) Fig 4 sliows 
cKultfl of the tests on these two men Apart from a 
ble transitory Increase In respiration tho change* 
Ted in tho othnr people were not shown b^ tlieso 
Tliis seems to show that respiratory and cardiac 
'Uses to sulphur dioxldo nen.i less in them than in 
le who had ifot provioiislv been cXiKJ»ed to It 
rard (1P23) stated that the apparent tulomnce of 
men is duo to chronic inflammation of the upper 
ossagctt producing a teunciou* mnuus which act* os 
Btootivc coating In hit opinion deadening of the 
r ha* removed one measure of protection 



FIf < ' ’Bffpctt of lnhiUtlos of iutphor dioxldo 5 p.p<rn bf «roriun«n 
(A sod B) rocutuir oxpofod to bJfb coixontrstlofu of thk ru. 


8U3liIART 

Normal people inliaJod snlphur dioxide 1-S ppjn 
through a face mask for ten minute periods 

In nil of them shallower and more rapid respiration 
and increased pulse rate wore observed during exposure 
Similar bnt slighter changes were observed with »ulphar 
dioxide 1 p p m 

Men who worked daily m atnioepherrs containing 
Aiilphur dioxide 10 or raoro ppm sliowod no changes 
when exposed to 5 p p m 


JlTTEUESCiS 

Amdor M O BUrwruaa L PriDter P (19 Jrrh iHiuMr TIvo 
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^rcAlfV* of In^talHat Uftglciif and Omjvittonal Medteine (I9jS) 
6 ITS 
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SopU, J K (1035) Scu 76 «f p. -8* 
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Motitod* m Hracarch Cbln» 0 >, ml it p 1U4 
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POLYCTTHy«MIA WITH FIBROIDS 
A P THOMSO’i 

5LC M J) Ulrtn, F B aP 
rnoTOWOH or TnnitAPrtmcs jk xnn UK^vcBsrTY 

OP UlRUl'fOUAU 

F Q W ALtRaov 
Mj; BJrm. MJt c r 

ixcnmKR w Mijiicwn, uxivLa-^iTY op roavruLY 

acxion ULuiCAL aroiTTKAR, otmeoAL nosprr\L, DtojifioiiAU 

Tiir following case is recorded because niaiilft'*t and 
serious polvovthtemla dlsappeareil ImimHluitdv after 
n moral of large uteritie llbrohls bv liystorcotoun 
togotUer with bllatenil ealplago-oopUorectoiuy 

CAKE lUCCOOD 


DTSCUSSIOK 

Jplmr dioxide In concentrations as low as 1 ppm 
produce bhallow rapid rrsplmtlon and increased 
vmte, \\o haic provionslj shown (Aindiir el al 
) that comparable lesplratorv rbangca are produced 
f-uliiliuric-ncid mibt In poneeutralions as lov as 
mg per c m MthougU we ha\e seen no report of 
entmtioiw of sulnhiiric-aild mist dnrlng the peak 
>e London fog this substance 1* a known constituent 
ich fogs 

1 the suhi(H5ls of OUT experiment* were hcalthj lucn 
28-58 No penmus witJi jur-cxisting rcsjiinitory or 
lac dltease wore studied. 


A mnrmxl woronn aped 48 was nrerred to Uio oiitpjitimt 
dejwvrtmpnt on Feb 14 IDoI with two jvir» bi^oty of 
ntlnckii of trnn*jent Wumng of vUton son opks of the «n* 
luwl muscular fatigue. Win Lad el'sti\s U-en of lugl* t-oiour 
but thU luul noliccablj Lncn>a»ed ilariiif. tf»o pmloufr two 
yoari Bho dunied Iwivlnclio or drspiiaa \o hulory of 
drug treatment or orpoeiim to clmniciil n^vnts was obtained, 
31mstnintioa h«d been irrcgulsr for Iwo i-eori with scanij' 
loss, and at no tuna hod she luol menurrh igia, llor pir^vious 
lieatth liad Is’cn good, and tlK-re was no roiirtont family 
history 

On etamjitaUon ahe was small (weight JOO lb ) vrftli tin 
pe*tofl faro and bJoodibnt eiis Her whole *kin was deep 
midibh blue Tier rctlna> acre dfH*pI^ eoioim-d und ilw 
retinal \etns engorgi>d. Her aLlonicn otmiobK-d p 
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Epidemic Hcemorrhaj^lc Fe%or 
'^Colonel Hugh R Oojiotu: a^hlngton) do»cribcd the 

nieol and patholorical finituren of cpidomlo Jupmorrbagio 
eomediDOrt wukxi Korean fen-or AltUoaf^h fighting 
[fan In Korea In Juno lOflO It vraa not till tlto auramer of 
Q1 thot 11k* diw*a»e vma recognised la Unltetl Xatloaa troops, 
d It rwppearod m 1051. It lui<» afTeoled onJ> troopa m the 
{km of the 38th poroUel and m rural nroas it lia* not been 
led in Southern Korea. Cases have first appeared br May 
th the odv-ent of the light spring ruins and have reached 
peak m Jane Tbo Incidenoo ciin-o then fulls after tbo 
mroer rains and ris« to a second and lughor peak rrith tbo 
season In October Tho incldcnco of tlie diseavi In o 
lUarj unit Is not heavj for only a ferer indKnduals In a 
mpany may bo affocted and th«j nin\ all be In tho same 
Mad There has been no o\ Idonco of spread from person to 
or thrtragji water or food bat It has been noted that 
fcdiers may contract tho dtscoso aftor being conllnwl for a 
Ulo to certain areas, suggesting Ihetrforo an Insect \octor 
ilted States workore consider a trombiouHd mito lohiggor) 
be tlie responslblo \*ootor and those are known to be 
ydribulcd In nlgldy locallaed foci at a llmi'* wlten the disease 
rars and to liaro a hnntod range of movement Japanese 
d llasBian worbors howoier earlier bollci'od that llio 
•COSO was oonvo>Td by Laclap* yltman o mite found on tlio 
ntnon field mouse, Althonnh there >s'o«ld appear to bo 
ire support for the forroer \iew the dUeoso has not so tskt 
Jn transinltted to animals, and both tlto caiisatKii agent and 
fineans of tronsmlsnon remain unpro\’on Second attacks 
^vo not ocencred. 

-The onset Is aoato with a febrilo stage occompanied bj 
*' ulaohe back pain and anorexia Isausca and vomiting ure 
■amon after the first J-t-48 liourm. Tho patient nrinj* complain 
^nbotophobla blumng of the ^'lalon, and orUltaJ pains 
,iw a *oarlattniform ro^ of the face and nock earlier on in 
fi dtscaae is t>*ploal togethor with Infection of Ui« oonjuno* 
^ m and pbaryiix Atbumlnuna appoars about the 3rd or 4tli 
togotbet with casts and oflon erjlhrocytea Ono should 
^’iJtate to reaka the diagnosis in the nbsonoe of alboratnorla 
Cter 8-G d»y» the fover subsides and ccnvalesoonce begins 
f the ZQoro eerious oaaos, howei'cr petechial hasnorrhages 
'pear aboot the 4th day on tlie palate and shortly ofUrwarela 
Jmg the axillary folds and tbe lateral chest wall and neck 
1 »d mn\ appear in the urine stool or voimtus baboon 
■<n(Tti\al blewlng was common in the outbtwvk of 1051 but 
frequent In 1D52 During tin* h»tnorrfiado pliaae there 
-Jiy bo roJested episodes of shook darmg wmch the pptient 
I y die Ilie shock Is aceompamod by oliguria, arohemia, 
persistetit vomiting but If reooverj occura a period of 
•'nrciiis follows. Tlio mortsllti rate was hi 1951 and about 
in 1052 

^ Leocopenia is usual in tho oorlj stage but later there is 
j»eooytoels 'with an inoreoae of immature greLnulocytea, 
yi'oot 00% of patients show on iDcreosod capUlary fragility 
j, the Rumpel tost wlulo moderate thrombocytoponia 

^liurs-in about 76% oftto patients Tbeshook which appoars 
j'be responsible for about two thirds of tho deailts la 
*«umod to bo due to loss of serum through damaged 
^artea Deaths In the later phases are a'wlwlated, with, 
j, nydrntion fluid ond electroU to imbalances and renal 
lure Vecropaj findings inoliids luomorrliogre in the kidnova, 
y hi Buriclo anterior pituitary and oooosionallj llw odrennl 
%cal harnorrhages hovo been seen in llie monmges and 
r Un Focal myooardittf ond mild diffoso interstitial panoroo 
■^Is bale been observed m some cam's while there may bo 
:‘^Jroeifl of tho anterior lobo of tl»e pltultnrj extending Into 
infumUbulum of tbo pyramidj of tho kidnoy of tbo 
A/ennls end ocooslonAll^ of the ulands of Lnngorbluii Tlw* 
[«,k>ns miggest tho prwonco of an agent which ca«^ oajillliMy 
fi; tnogo and oltlier directly or on account of tlwnie anoxia, 
hdar necrosis Tltero is no swT*lliDg of the capillary etido 
ilium M In typhus, ho treatment has been found to bo of 
^)?&ll other th^ alwolute real Evaenatlon bv holicoplor 
Jier than by nmbuhuaeo Is behoved to have soved Ih’vs. 
Jta-renellnnts are now freelv and suceesafully used in llie 
reted anas. 

Intestinal Spirochtetoals 

% Q SuEwa (Eastlxmrno) described instances of intestinal 
■roehsitosai oseoelAted with persistent relapsing dJarrheea. 

, Staphylococcal Coafiulase 

yft fi Derrure (Southampton) apoko on tbe mode of action 
^(J^aphyloeoocal coagulose which Is of two sorts—the bound 


nnd tho free Th© former acta dirc?atly on tho Gbnnogen of 
oortain imimals nnd Is tbo ono concerned in tlw »]ido test 
commonly employed; th© latter which is rQfrponiiblo for 
thOTTOotion Inth© tobo tost is Uberated in tho oulturo medium 
and clots fin> fibrmogen pro\ndod tlint an activator is prcaont. 
Roimil coaguJaao la liberated in autoiysui nnd iu presenoo can 
bo shown b} an antibodj inhibition test. Reference wus mad© 
to tho value of these separate forms of coaguloae m the 
propamtion of \Ticcmcs 

Laboratory lnvestl]2atlon of PoUorayoUUs 
0 L, Lc BotryiDR (Colindalo) described rooent dov'clopmonta 
in tho lobomtory Investigntlon of poliomjuJitls, mentioning 
In particular tlio value of tifwuo oulturo In tho idontiftcatioa 
of tho strains of tho ^nrus. Type 1 was first Idonfifitd in this 
country in London In June 1940 typo 2 m Stowmarkot In 
Aug\t»t WM and typo S in Cardiff in Dccombor \il51 
thrm types occur from time to time. Tbe oomploirn nt 
fixation test is bold to b© of little worth in tbo diagnosis of 
tbo disoAse, but it IS of v'oloo m ©pldamiological stodlee, 

HmmopblUa and Christmas Disease 
J K O Briev (PljTnouth) riisouffwl tho differential ding 
nosisof btemophiliA nnd Clinslmas diaeane for »©\oral families 
credited with 1 iq\ ing bod tbo fornner ore now knowTi to ha>o 
bad tho latter PottMits with Cbristmas disease liavo a loin, 
although aometimes n normal, clotting time an ubnormal 

r lbrorobm consumption, and a delay in thrombin goner uion 
tbo laboratory the defect can bo rondo good by nomuJ 
plasma Tbe thromboplastin gonorution tost la uiwd to dix »do 
wliethor tho fault lies with the sernni factors amongst winch 
is tho Chnilmas factor nr tho nlbumJnia-trcotod pla^inn 
fraction containing lit© antihnmopliLlic globuhn Blood itAcd 
In transfusing tb^ potienls must therefore oontain the 
Christmas factor tbo anti bamiophille factor bring iinnotvs 
niry In a patient studied over a ponod of 5 months it was 
noted that tbe clotting and prothrembin*consQmplion times 
wow rwdiiy TWtored to nonnal with blood and plasma 
tmnsfuaion but that 4 pints was usually neodod to rudort 
tomporanly Uie thromboplastin generation teat to normal 
and bring about a crasation of the bleodiog 

^ Erythrmmlc Myelosis 

a Discosinc and K H Niosol (Cootrul ^Uddlesox IIos 
pitoJ) described a oose of eiythrolcuksDnua m wliioli tbo 
Xiroloogation of life b> iDC«m of transfusion bad mudu it 
jxissiblo to stu dy tbo patboktgical procom at a later ^tago 
of tbe disease xCe patient a roan aged 72 erontixiHy dcxol 
oped an acute gronolooj tie leoJaeroia and died of cerobrol 
hscniOiTbsge Tlieso workers si^gcst Uint os nothing is known 
as to tlieir palliogcneeis the so colkd erythrannic mN’oloils 
or Di Ougllolmo s ibsease and aouto leuki^ia with eryihro 
blnstio onset should be grouped togelbor 

Sickle ceU Trnlt 

IL LttijtAirx (St Bartbolomow s IIo^tAJ) dealt with tbo 
distnbution of lIi© slckle^coll trait In negroHl Afrieo tho 
highest Inoldonces are fouiwl in tho north and eaut foiling 
•onwwhnt towards tlie went and diminUliing (owards (be 
•outh, so that {□ South Afriou it is tirtuoJiy ab* nt In 
Uganda it is about 50% In the Niiotio-sjxwiklng tnlva but 
almost dU in tlvoso speaking a ln^plag'^ related to Ifumltic. 

In tlie Bantus tbo incidenoo of lht> troit \anos in Invur^ 
proportion to tho degreo to wliich tlw^ were bi contoct with 
tho recent Jlnmitic invaders. Thus it might seem tlml tJio 
trait carao from ilsuv In Europe sonvj siekle-cril trait carricfH 
are found m Itnlj and a few laolalcd pockets with bigli 
mridonoo exist in Qire ce H hiwvcr tlrf* siokie^eell trait is 
frerpiont there la maiana, a low sooiol status nnd oloao 
Inbreeding 

DiaCnosls of M^'clomatosls 
J 0 Huscdli. and N F StscLAOAJf (Westmlrwter Ho»j>ital) 
djwrussrd stomal roarrow findings and flocctdatlon tests in 
tho diagnoels of in^Tlomatusis. 

Iron conttUnlnit Granules in Erythrocj'tes 
A S Douoi-ui and J I Dsetx (Pentgraduato Medical 
School of London) de^cribod the Incidonre and sigmflcanco of 
{ron>eontainmg pranulre In human erytlirocytos 'n>eso 
were found to be proaent in trticuJoc>*t«a but rarelj in adult 
eiytlirocytea except followmg rpleoeetomy Tbov K Ii©\Tsl 
that tho spleen might bo rcapoaiihlo for the aasunflatkro of * 5 ^ '> 
iron in tho sj-nthreis of the hsm moleef*- ^ 
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Reviews of Books 


ipotal of the Dead 

C J PoiBOf w u Birm rjuo r profr'^wjr of fornuio 
nx^lfllrtij R P BRtTTADi B RC MU ll-ll OUtSg 

•oiuor IrotuTfT In forensio mwllcinf { T K MAiwnAii, 
M u li*cturer in forrmno riK^lidne Unu-cimt) 

of Le«U, Londnn FngliRji Uni\er*ltkMi Prw^ lOaS 
Pp 300 2U 

To collect in one ^oIunlc llio mnrt' important niAli^rioi 
Qcemlnu Iho dlspo&al of Uio (lend wnu n pocul Idea 
d thU book nflcr a hislotical Introduollon dc*aL*» trllh 
^lato disposal (including donth certification and 
ristration), cremation burial (IncJudlug funeral riloM) 
bunmtion embalming and funeral direction Vduiit 
lly» if tlio object ^vero an txaot and oomproUeoaUe 
p^ition of tlio law and practice manj"of tUeac sttbjocla 
)uld require a textbook to Ihemselves; and Ibungb 
o book is full of ■ofecful and ciirloua infomialion it 
fleru in places from lock of detail 

rijua tbe 4 pages on anatomical diaaoctlon woold bo llw) 
tier for ctpamnon Tho dintinctlon ia not olcarlj drawn 
tKem tbo main aourcca of supply to achoat* of atuiUrmj 
tlio imdalmoO bodies of peraow d^ing In welfare 
'tituUoiw, ami bodies mado a('ailabl6 In \’olua(tuy Iicquesta 
tero is nJvi confusion botvreon tlie Anatomy Act which 
an Aot for Begulotlng ScliooU of AnAtomv ami 
0 practice of post-mortem ojcrimioatloni In refermcos 
anions of tlio Anatomy Act t}»o number of tho 1040 
■der extending (ho period before Interment is mlwpiotod 
d a simllor Order for Seollnnd, 'wbicli prwnied ilml for 
'■»land and Wales by twontj four years is not mentioned 
^ >d a referenco to Ibo forms required at Leeds, little is 
i which a-ould lielp funeral directors to deal with the 
oi preoedoro /n caan wb<TO a enluntAfj bequest has been 
0 for anatoraieal diaaectlon Ths eliaptera on cremation 
1 embalming are ezecllont but that on International 
'(tieporl of tbe*dead refon neitber to the sailors dislike of 
^lyfn^ bodies on a ship nor to the International Agrv'ement 
twcnnng tbe Transport of Bo<be* siimed In Berlin In 1057 
■thoiigfa thU has only boen rmtlnod bj aomo doxeo 
untnee v 

For such reasons It tvould pcrliaps bo well to make tbe 
jxt edition relhor larger Dut In Its prusont fomi It 
I* tlie gnMiVor port of a considerable gap Tho modlcol 
iOdcst will fiud much to inform him nud so of couroo 
ill the funeral director, for wliom the iKwk is pthunrlly 
itended 


be Surgery of Infancy and Childhood 

ftr prittcij^es aiui iechmgtKt Rodcrt E Groar, u d 
W illlnm E I-ndd profn^or of children « fcurjier> 
llorvard JJedtcol ScliooL Philadolplila and London 
W B Saunders, J0t3 Pp 1000 80 t 
Tjub la tho n.'Cbrd of Professor 0mm s lung oxpcrionce 
Ik subject covered Is paadialricsurgcrv—'aftor IbcJiiUio- 
tudiosurBCOns have claimed thelmctiuvaand defonnlllp*, 
^ plastic surgeons Uio cleft lips and imlates tbenoaoand 
hrtMit surpeona the glands of the nook and tho dlsorden 
f tho rvwo and throat and Uu nounrsurgetins tho Hla of 
heir chosen domain Jh^feator Gross is fortunalo In 
ptalning thr chi-st and urological suT^rcr) which In this 
ouiilry would also jirobably go elsewhere lIo\vo\rr 
hero ia nioro of the cldid Itfl than one might suppose 
od Id each of tbo 01 ebaptors of this book thrn is a 
working plan for tho diagnosis, trootinent, operation and 
ftorcare of n dluabilltj Tlic mitlior lias lilmsclf tried 
ud pm\ed \he Bteym teconimonded and tho yuuug 
iirgeon wJk) lias liad little experience of cliildn.na 
urgifj could fblJon tho instructions and ne^er go far 
rmng, ft Is a )>ook nJilclj could never bo vrriflon bj 
I jouug man { not a won! U based on lieaiway or 
hcoridng 

f^aln lUfTrrmcoA m onprtwb and techniquo from oiira 
UTj iDcviulJr tew anflaliKrtiHtR m large centre* In JuigtarHl. 
or irutfinco would nowadaj* ngro* that tbo open ma«W drop 
In tho onMlltema of clwleo for tliosr raA**< tlioufcn 
he} would have done *o ten j-enru ugo Dminsfn l«advoeotc<l 
ofajiperwIIrilU with pcrilonltis more often Ilian would bs 


(IttJ caso hero Infants with hj-portrophia pj/orfo stenotts ora 
given 10% glueoae Intravcnounlj 10 ml i»r Ib per da} aud 
suboutaneou* saline 13 ml per lb per dov Tlie 10% glucoao 
la lij'pertonlo and makes aduJfs very thirst} and the ft*nount 
of subcutaneous salino ailminlvtored J« eqmv olent to gl\ me 
lOVi *t man SUfrO ml of fluid subcutBooomJv ©v'erj 
four hours—an oipenooeo from wludi awn tlw stoCt l^^kr 
-would sUnnk, ^'*>ro 

Discussing duodenal ntrosla Profesior Grows nf 
cojoftil assewraent of tho child s nmntnl statcjr^nna) 
made sinco man} cbildron -with duodecnl 
mongols—tho Implication being apnorcnllv l ^<ia«)n 
thought to ho nioogols should bo nllowtKl to by its 
seems dangerous rcoarming But if Ills Ixwk uim they 
ovokes opposite opinions it is no\orthLltt» oand* of 
de^rvea to find nn honoured place In all pmdjijf, 

^^(ress and Disease 

Harold C out mj> professor of modicioo’®^ ^ 
logy) CoruoU Lnlverhit} Springflold III Cliokes 
Thomaflu Oxford Bmckwell Sclentitir PubJRJent 
lflo3 Pp lOU 4Cb jj on 

Tn/s monograph in tho ikmcrienn lioctures ia 
logy #-Tic*8 brings together ia o suiill volunurom 
uriginat work which Prdn-Mor Wolff and bis c»djito ^ 
hft\e already published It offers a conclso rovma 
somo of mans n actions to dongtir aud bw ai^inig 
rcHponsts which Dr Wolff has done ao much to k at 
by controJlod experiment Many of hU roHUlls nife-of 
k/iou7i, for ho la ft pionoor of the ticiontiflo Invcstlf 
of the effects of emotlou oa tho human bod\ To 
lUe concepts expounded ma} ectm too v,ido ant . 
coniprcbemlvo. tbo argiuuonts uncritical; to 
tin. c\ idenee bo convincing But none can fall 
fftscinated by tho skJD and briUiai/co of Dio nri'Or 
Broad prindploa sr© n lated to partioulnr oxampl ng 
dcmoustrablo ohangoa in tbo subjoot nirso ftre (L 
baaed on animal studJes but on the results of(^\ lal 
etbiiuli to tho sUn tbo stonrmoh, the colon, thn^, |jj 
or other organs of tho human l>eing Afiuiv 
conclusions aeom common-acuae conmunta on a Urw 
observatJuns but it in mro to ilnd them 
expounded Mona ruictlon to ranii niA> Iw 
os hiiportiuit OA his reaction to a microlM. and tbt^* m 
of a danger jno} cnlJ forth ruBponxcB little dilmr 
from tbo assaiut Iteolf Professor Wnlff prjvlity 
ovidencu Uiat jniui must pay loino price for Uio xmo 
whIcJi be ilvt»—and Hist some of tbf price of adappj- ^ 
and rtaodon nw} be pain and dlseaw* In tho cout 
and well adjust^ subject tho rospoiwe to on «ir 
or a Blress may be transient and Larmlcns but i 
conditions of nnxlMly or resontnnnU oaus/d b} n 111 i> 
a drug or tho mem effort of coplug with day foj^^ 
burdens this same ptrsou may react quito dllrqit^. 

It is (hen fore In fostering tho adftptIvo-pri><|U,, 
response and in clianging tlu way In which a par 
subject perceives a slreea lliat the ])h\rilclan iii 
able to do most good ; and Dr W olff bell *\ca that ^ 

73U subjccls two out of three vvero constructively ft phs 
during a tliree j^ar perltxl of study TIio mam tmr 
pciitio nlin was to produce Imuqulllitv and fo-edoin fro 
austftlmd hoetJiiL} and reaintment - 




Founders of Neurolo^iy 

Editor I WkBD llA-vMARiat, MJJ,, chkf neuropotlto'ot-} 
•octlon Arm(siForre*InrtibitoofrrttlK)loc:> Wodilngtori 
D with llio blograiJiicat ami edltorim u* isUulco of 
Kaiu. a Baejl Springfield, ill Clwrlos C TJronuit, 
Oxfordt maokwtilJBricntlflc IhiljlfratumR 1053 IT -^7 
lit fid 

If tlio purpose of blogmphv Is to inspire bv rXAinp 
Dr Webb lla}inRk» r and Ids assoclati-s inav ni.ll 
content wIUi tliLs lnt«n‘jrting Uluslmled colli-ctlnn 
chnrncUr studies nrepand for the Foiirlb Intcmntio 
CongiTHB bf 'Nenrology To pnnidi in a slngl j \ « hji 
succinct ncxrounta of 133 of tho mariers of urundogv, 
written bj fhtir adrnlrtrs and In sotm hjHtaiiccs tU ii 
pupils is au acblovemiiit of note 
It Is solutjuy (o be rrmlnded of tha prodlgtoq* ootpol j 
Work of Ramon y Cajal of J E. Purkiajo (who Jiail to wo4 
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\ oars I for his long iraiitod microscope), and of the versatile 
1 femncli Oberstemer Wo road of tho stoicism of tlia youthful 
Xicliolns Aohucorro, a 'nctim of Hodgkm’a disease, and of 
MfooHMarm Jakob, a tremendous w orker, who suffered for his 
ist 7 ^ars from osteomj elilis and died at the age of 47, and of 
eratico of August Forel, who, tv hen most men 
Burrondorod to fate, learned after a stroke to 
adro/^ handed, and contmuod at nork for another 10 years 
Tho i portraj's u’ell tho polite and gonial Rudolph 

taneoiP" Rdlliker, who retired from his chair at ROrzburg 
occurrec after publishing twenty papers in his last 

continui* Tribute is paid, too, to tho memory of 

when Campbell, who, fired by the encouragement 

rvith ^ important pioneer work on 

w-oro foi°P°6™P^y “ lonely laboratory of Rainhill 


much discussion when "ho put them forward in his csife: 
book, The Chemisiry of Muscular Conindion 
This new book, ho says, “ is not offered as a oomprctosT' 
and objective renew , it is tho presentation of a protim' 
ns he sees it after fourteen years’ eaporimonts with nmsfe 
Ho has “ endeavoured to talk in a language undentuiihti 
to the average biologist, strossmg outhnos more than 
and hoping to be excused by those who prefer a more twlaxi 
treatment ” In these aims ho is entirely succosaful, for tele 
written a stimulating and controversial little book wiii 
to bo understood by anyone oven slightly acquainted 1114 
muscle physiology and biochemistry His rather qaaiu 
English IB hero a great nd\ antage, for he escheivs pompsi 
and complicated sentences and pr^ucea an offoct of elwj 
and charm , 


jcess has come to neurologists for different reasons 
jOt and others Inod in the heroic ago of neurology, 
jjygio made full uso of the unparalleled facilities of tho 
ri^ro at a tune when the paraly'sod wore m need of 
classification The important contribution of George 
Himtington was made m general practice The 
Thtof Alois Alssheimer, who died at the a^ of 61, lay m 
the pt, that ho combined the clmical and pathological 
fluid 'h to bram disease Dr A T Rasmussen describes 
The cfatigable Franz Kissl ns “ a gnome of a man,” a 
facilitiuci a practical joker, andihe portrait of the vorsatiie 
qompi eur Jtitcholl, mfluenced throngliout life by Claude 
d and also by hia vivid momonos of the battle of 
burg, IS ably drawn by Dr Haymaker 

^"^^sidenng that these biographies conform to a smgle 
^ m, they are remarkably good emphasis has 
I ly bceu laid throughout on an accurate study of 
'P^man’s chai actor rather than on the bald facta of 
'umculum tufa Some of the essays are too short 
10 full justice to their subjects , but the editor, by 
sfmg Into the text a running history of neurolo^, 
thidpne what ho sot out to do in a most engrossmg 
it nor 
pin 

P^^^choses passlonelles 

inorea'doiiEL, licklecm Chef dos Hdpitaui. Pay cluatnques 
test ois Expansion Soientifiquo Franvaiso 1962 Fp 472 
after t2000 

in Boiippieciate this book fully one needs to bo well 
,vith classical French psychiatry, and with 
troplj^l irteuch literature Dr Borel draws his quota- 
Btros!f,Q,j^ La Bruyfere or Moll lire almost as often as 
Lasfegue, Maguan, or Esquirol The writers, 
vor, to whom he turns ofteuest are Ribot and 
Jll6iambault.—Ribot who published his Essttx sur 
paptissioiis m 1900, and C16rambault, the brilliant and 
of clinician who saw m the mechanism of passion 
increcratiro foreo givmg rise to diverse psychoses, 
liltraires paastonels He WTites m clear and sometunes 
luted lit language of tho physical and psychological 
provttcristrcs of passion and of its pathological foims, 
hrou iiQ discerns m hvpochondna and m mvstical 
chloas well as In jealousy, revenge, and erotomania 
the lineal analvscs are careful studies of morbid feeling , 
'Set owe nothing to pstcho analysis, as he points out, 
Oj hate more m common wutli Balzac than wuth 
gnche Et en those w ho dissent strongly fi oin his 
ilhod and news wall eiijov his lucid exposition and 
Itch cntiquc 


Chemical Physiology of Contraction In Body and Heart 
Muscle 

A SzENT GxbaoYi, ph d , Inalituto for Muscle Re 
siarcli, Manno Biological Laboratory, Woods Hole, 
1 Mass Mew York Academic Press 1953 Pp 135 
S4 80 

Tins book is dnided into sections (1) inlioductory 
.ea on the histology and phvsiology of muscle , (2) tho 
jjiltiular mechanism of motion m toluntary muscle, 
a Eitudt of heart muscle , and (4) some general ncivs 
about the factora essential to muscle actinty Dr Szenl- 
Oybrgyi, whoso outstandmg record in biochemical 
well knotvn in this country, 
many of the almost revolu- 
contraction which caused so 
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Tho reader will find hero the experimental evidence L 
the conception of actomyosm (the contractile pnitn 
element) made up of actin and myosin, of the “mee 
mvosms " of w hich the latter is composed, and of Ik 
part perhaps played by adenoame triphosphate (A.TJ' 
in the contraction process Here is a fascinating et«y 
about tho recent w'ork of his school on heart muscle, us 
exoitmg hj pothcsca about the way in which the neitoo 
impulse mav act For all who value inspired spcculslw 
and who WTsh to keep abreast of present-day dev^ 
ments in muscle biochemistry, physiology, and pathokCi 
this book 13 mdispensahle 


,! Thinking 

An Jntroduciwn to its Experimental Psythology Oeos® 
Hctmphkey, professor of psychology In the Univerbitf 0 
Oxford London Methuen 1051 Pp 331 21* 
Professor Humphrey, wlio In 1033 provided tis 
thoughtful book on learning, has now wntten a lean® 
hook on thinking This scholarly work covera a wide»a 
fundamental field of psychology, m which it is ^ 
miss the wood for the trees but Professor Hiimpliwp 
masterly grasp keeps the matenal m such 
that tho reiader has the mam problem always before ^ 
The first chapter deals wth association, and 
the conditioned reflex theory is the modem form 01 ^ 
classical theory of association, against which 
subsequent oxpenmonlal work was “ Su 
revolt ” This 13 illustrated by the monumental bIu^ 
of the Wiirzburg school, to which tho next three cwiP'® 
are devoted The Gesfad theoiy, and tho connects 
between thought and motor reaction, are next 
A paiticularly valuable chapter is devoted to 
and thought, a fuller treatment of aphasia would 
have been welcome, but throughout the book the ou^ 
has deliberately abstamed fivim exammmg pathology 
thinkmg, except incidentally and bneflv fhc.' 

concerned with anomalies such as schizophrenic Ibui^ 
will therefore find no direct reference to them, bet a 
supply of th( oretical and experimental data nioiij 
which throw light on his problems 


Carbohydrate Metabolism (2nd ed Chicago Rm'", 
Press London Cambridge Umversity Press 19®° 
330 C4s ) —This revised and eligliUj enlarged ediu® 
tho weU known work bj Dr Samuel Soskjn and Dr Bacli 
Lovine wall bo as weU received as its predecessor 
authors describe it os a correlative text which d 
together bioohemioal, phj Biological, and medical knonv 
of carbohj, drale motaboUem m a unique way The ciat 
substantiated , j ot tho v\ ork remains personal in it® pr^ 
tion, stressing, as it does, tho authors’ particular vnowpo 
Thus great prommenco is giv on to tho rdlo of tlie aW 
tho control of tho blood sugar Besides contannaS 
additional 230 selected references, tins edition includes 
material on the interoonvertibiiitv of foodstuffs, i^ 
studies, and hormones—m particular, insulin and the ^ 
steroids As in the first edition there is a good ^ 
account of the signifioanco of regpiratorj’’ quotients 
dextrose nitrogen ratios and on oxcollent renew ol 
mechanisms concerned in ketosis The possible mB 
pancreatic hypergivcroimo factor in the apparent 
insulin on Jivor glycogen lias been disregarded, eno 
discussion of insulin resistance in infections omits any 
to tho adrenal cortex ’These, however, are small cntleisii 
o work winch will be widolj used and appreciated- 
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^ Our Natural Element 

, I*A8T 5 oar over 4000 people m Greater Xiondon lost 
\eir lives in a major disaster This v,as the fop: which 
oscended on the capital on Dec 6 and did not lift 
ntll Dec 0 No other reconlcil fog Iiaa achieved any 
ling like this death rate the araog ” in the Meuse 
lallej in 1030 was responsiblo for only C4 deaths and 
.mt in Donom Pennsylvania in 1048, for 20 The 
icreased mortahty from the London fog was spread 
Ver the two sneoeedmg weeks and was particularly 
ph among tliOBO aged 45 and over though young 
iiildren too were acnously affectetl The National 
aioko Abatement Society are oa anxions as the rest 
ns that such disasters should not reenr, and tlioy 
»ned thrir twentieth annual conference held at 
^lasgow, from &cpt 30 to Oct 2 by diacnaamg how 
, f prevent therm 

W© rrumnfacturc our own fogs—wrappina our cities 
JoHv Evbly>’ 8 classic phr^) m a ‘ nolUsh and 
ytsmall cloud of eeacoale ', but the weather lioa to 
<iiliftbomte Under ordinary conditions as Mr A 
t JkKRja DJKJ explained the upper air is cooler than 
j^^ie air near the oartli’e surface and as tho warm air 
jj/ses there is a constant ciroulAtlon winvh produors a 
if''«ao onuind Occasionally however the tompera 
f^ir© at c^und level falls below that of the liv\cr8 
5>ove, which means that no air rises, there is no udnd 
l.id if tlie air is humid fine drops of moisture condense 
the lower stagnant lovola cansmg a mist or fo|; In 
i^nseh populous and industnnl nrens sulphur dioxido 
!*’« and otlicr products of fuel combustion ivhiub are 
*^^»nnally dispersed and diluted by the wind collect 
. p the fttagnant lay ers in increasing concentration and 
'pve the fog that objectionable ilavonr and irritating 
pviolity so cliamoteristio of tho * Ixmdon particular 
^^TVcrmlxsr laat year openeil ivitU froat and local foe*. 
Uoavd by milder leather on Dec 3 t Iben on r>cv 4 
larjre auHcj clone reached ns and staved until Dec. 8 
iwlnf^ ftxjHt and foe Itildor weather did not n.nch 
^Hidon till Dec 0 Ilio depth of the foj, waa variable 
^<^.ing 500 ft above oea Iciol at llanmopo Common 
I* ^irn,y thoupb Uayca Oomnaon Kent whicli ha'^ an 
f^tUuclo of only 2150 wna almoat clear for the whole 
5 wldlo nt BUcthealh nt nn altitude of onl> ltW» ft. 
tnprt of tho buses wort) alfoio tho fup for part of tho 
Tljcre wa« hardly any wind and maximum 
[-rf^Tipomtures rtmp^jd from 32'* to 43*F The coiiccntra 
of (Tfooke and aulphur dloxldo in tiio air of tho 
t alley l>ttween cstinhu'ler and Jlocktoii from 
wore about the sanio as the avera{;G3 for 
^■'fcvinber 1951 (wlwn them wna no inttnbo foK) that Is 
about 25-H mp of smoko per 100 c in and 10-31 
of sulphur dloxldo per 100 million paiU by vohimo 
^,nm Doc £>-S lioweier tho comparable £1 cures Xor 
^mkr! wem 103-075 m/j and for suipjiur diotido 47-107 
»—alnml fl\ o Umos as much as usual In fact TheV 
* 1 ^ ineii*un.nionU for carbon moimxide over the 
but whcroirr Ihcru was donee aud slow moWuc 
^ mic it probably l>ocaina high anyhow at IIh? level 
^'r txUaostR. 

jjj^rro were fogs in other parts of Uio country—notablv 
(Jlaegow Leeds, and Salford , but none of the/»' 

> i 


ftttamod the level of air pollution of tho Loudon fog, 
or lasted so long 

Dr J A &OTT, medical officer of healtli for 
the Counts of Irondon recalled the results of a , 
studi made enrher this y car by Dr IV D 
LooAy,^ which showed that in the two weeks follo^j. 
mg tho fog deaths from bronchitis were 10 firai^Vo 
mam, from influenza 7 times from pneuraoji^ of 
times from pulmonary tubcroulosia 47* tim<=‘ienna^^ 
from other respimton infections nearly 0 D 
man\ as the average for the three w\^k8 precod ^7)y its 
fog Otlicr patients d\ung earlier than tlic^'m they 
oUierwiso have done had disorders of the Jieuinde of 
circulation or cancer of the lung and an undnf^ 
number of infants died from gastroententis 
sumabh secondary to a re^niraton infection 
research haa shown ho saiu that sulphur dioxide of rT 
trioiido m concentrations in the air illiichahos 
ordmanlv non tone, can when thev are carrif®®^^ 
the lungs man aerosol, bocorae exceedingly toxic^^t 
kiD an animal m 4 seconds This inforraatio'“j‘^^ 
reached him from Dr ilUnt Auditr, who, witJg.^^^ j 
Philip DnibKcn and ^Ir W W Melvin r 

reports m our present iasiio some other cfFeoto>”C 
inhalation of sulphur dioxide by man VTilc mhi^ 
this mia aO their subjects breathed more rapidly 
leas deeply and their pulse rale* rose and w 
thorn was so seriously inconvomencctl that the ^ 
ment had to be stopped Tins study also ebowaablwl 
people who work ooustanth in ctniosphcrrs contain for 
appreciable amounts of sulphur dioxido become':\'eiuff ^ 
tolerant of it but this imraumti may bo aohlpped. 
at the coat ofn chronic inflaramatjon of tho uppu facial 
poasagcfl and we Im\o no idea what jta long^*^ ^ 
effcota may be 

The risks to wluoli fogs expose us all can b© avo^^_ 
m only ono way—by prodnoing leas smoko Var^j^ 
meturares directed to this end are now coming «i\ for 
notion and the eooietv have Imd a considerablo [.{Iffy 
in promoting them smokeless zones,’ for mstanmo 
were tho inspiration of ^Ir Chahles GANUi, a foricr a 
chairman Dr T Monnisov Claiton nicdi 
officer of hcnltU for Coventry told tlio conference tfi 
nt least 6fleen local authorities have already obtaiiU. 
the necessary powers in private Acte to establish t^Bt 
own smokeless tone* and others have tho 
under consuleration. Tho common council of 
City of London liavo rccontlv announoed 
intention of seeking statutori powere to cstablisf^^^ 
gmokeless zone idtlim tho Cit\ • Tlici intcnu^ ^ 
prolubit tho installation of fumnees m buildings UiiUtw 
these are as far na po3«ublo capable of being oi>tratc<l 
contmoouslv witliout emitting smoko But any 
impressive reduction of pollution Dr Claiton 
pointed out must depend on the extension of smoke 
Icea zones to large arras whioli must bo enlarged still 
furthero\era period of >cars Manchester bo-n made a 
beginning b\ proposing to trttnd its ongidal smoke 
less zone to twice Its present size and Coventn Intends 
to do more than double its zone width was first 
e8tnbllnhcd in Mnrcii D)*>1 But mam authorities 
•specially those not fflceil with excessive local smokt 
problems am taking no action regardleiw of 
that ismoke known no boundaries and tlmt in IhoAo 
da>*B of dispersal of Induslrv factories ma\ hatch out 
at any moment- in tlicir midst 

T lOTfrt Toij L 338 
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In any case industry is not the only, or even the m 1962, so the task of persuading everj'body to e 
worst, culprit The domestic hearth, renoivned though them is probably not as senous as some imai- 
it may be for nounshmg all the sohd virtues, is itself Local authonties, it was also suggested, miglit j, 
no inean consumer of sohd fuel one may almost say compensation (as Salford has undertaken to do,i 
(hero IS no domestic fire without smoke Indeed family to £2 per house) towards the cost of providing n 
siiarths contnbute some 900,000 tons—about half the modern equipment m houses mcluded m a smokd 
(Mlr«p—of our annual smoke output Those who think zone , thej’ can see, moreover, that efficient pi 
The iookeless zones as applj mg mainly to industry are provid^ m their own new estates Prof J' 
oTCurrec the awkward truth that if we are to abolish Tylecote, m his presidential address, urged on h 
continuous fogs, domestic fires must also be taken mto authonties their duty of propaganda—bv insttntr 
when tit Tlus clearly places a duty on the house more regional committees, forming women's k” 
ivith it ig iiard for him to discover evactly tions, enlarging smokeless zones and creating t 

,^at dutj^ IS Speakers at the conference offered ones, forrmng more “ stokers’ schools,” nmnj 
prto suggestions firet that he should bum only evhibitions, meetings, and broadcasts, and iirgni|tl 
in ‘ij'^eless fuel, and secondlj' that he should fit his fellowauthontiestojomm smoke abatement scifc 
modem improved grates which bum fuel Sir John Chaeles, who dehvered the fourth DesVir 
completelj' than the older types In addition raemonal lecture at the conference, emphasised • 
urged to use gas or electncity mstead of coal greut need for research He spoke of Profe 
tj,g pvhenever the weather permits But at once ho Drinker’s plan to reproduce smog m a diE 
fluid Jnters difiSculties The new grates are relatively rad way tunnel, and to examine its effects on! 
'rJio e^ive—to bu}'-, or to fit, or both—and so are gas volunteers The dehberations of the committee 
facdititpQtnc fires True, smokeless fuel can be burnt m has just been appointed, under the chairmamlip 
old-fashioned grate without addmg appreci- Sir Hugh Beavtib, to examme the nature, causes, 
to atmosphenc pollution , but then the supply effects of air pollution and to consider prerai 

Xiimokelcss fuel is not adequate to supplji^ evei^' measures, may strengthen public opuuon, and so r 

Dr j^ehold , and moreover it is somewhat more costly the Mmistry of Health’s medical mquirjs hd!: 

raw coal wholesome dread most Londoners have of a 

'P"aiois 18 surely a very silly dilemma We are ui the of last year’s episode may well be our most poir£ 
of fish whose stream is poisoned by the effinent friend One way of hastening useful action ■'loah 
^jijiictory our native element is bemg made noxious for more of us to jom the National Smoke Abatsr 
thidG", and already some of us have lost our hves Society 
It nij -((-e indeed fish, stringent regulations would at 

propc force to prevent the nuisance It is an DoCtOrS and Incjuests 

Lu^refioction thatr am pollution (with which past When his patient dies m circumstances 
mcreinvors made several tmkenng attempts to deal) for an inquest, uhat action should the doctor 
‘^'probably grown steadily heavier through the His duty is none too clearly defined In fn-^- 
ui ^ respect we have sunk, meet two mtereats—that of the registrar of 

contfration by generation, mto slum conditions Our and deaths on the one hand, and of the corona 
trop’y cities would have shocked our forebears ns much the other—be maj'- satisfy neither , 

«‘^yiem drams shock us The doctor who has attended a patient in 

t IS surely time to help the National Smoke Abate- illness is obliged bj' statute to issue a medicn^ 
jjiit Society to clean the place up Accordmg to ficate of cause of death “ to the best of lus know' 


pepnmander C Buist, Jlr J 0 Cooke, ilr Eric J 
of evn), and Mr H H Prosser, m tliem joint paper 
WtraV*® availabihtv and distnbutiou of smokeless fuel, 
Intodsliould concentrate first on the areas of heaviest 
pro\ ution—Greater London, the Black Country, south 
'’'voicashire, the West Eidmg, the Clyde, the Tyne, 
the Tees To ehmmate domestic smoke m these 
Mn^.^tliey say, somethmg less than an additional 10 
lion tons of sohd smokeless fuels would be neces 
’ ^ , and it v ould be witlim the competence of the 

(Okelcss fuel mdustnes to produce that, say, on a 
h years’ plan Witli support from the Government 
Id local authorities, however, it vould be possible to 
,ihieve this target m only four years, and to mcrease 
vho tonnage to 15 miUion bv 1962 Secondly, designs 
of appliances suitable for burning sohd smokeless fuel 
should be available at reasonable pnees •’nd the 
makers of such appliances and distnbutors of smokeless 
fuel'should provide an efficient service to advise the 
householder on the correct installation and mainten^ 
jhneb of his apphance, and the kmd of smokeless fuel 
a,* to use m it 

^ Householders have taken kmdlv to manj of the 
ow ti iMrr f stoves and grates suitable for burning 
*1 some 2*4 million of them were bought 



and behef,” and to dehver it forthwith to tlie 
of births and deaths Tlie phrasing of sectioB ^ 
of the Birtlis and Deaths Eegistratiou ^ 
which has now been re-enacted m a consoluk 
Act, 18 mandatory and explicit “ that practa 
shall sign a certificate ” Agam, under seetK®^ 
of the Births and Deatlis Kegistration A^ 

“ Evert certificate of cause of dcatli requRw ^ 
signed bj’ that section [i e , section 20 (2) “ ^ 
earlier Act] shall be dehvered forthwitli 
registered medical practitioner by whom 
ficate IS signed to the registrar ” It is 
this subsection of tlie 1928 Act that, if a** 

IS going to be held, the notice to 
the doctor is also required to complete, need i®' 
dehvered to the registrar, hut as the 
does not mention the certificate of cause ® ^ 
tlie certificate presumably must still be deu 
This is a change from the terras of the 1®‘ 
(section 20 [3]) which declared “ Wlierc an 
w held a medical certificate of the cause ® 
r^d not be given to the registrar, but the cert 
of the findmg of the jury furnished by the 
shall bo sufficient ” (At that time therc’ivas no^^ 
t^ informant) There seems httle doubt, the 
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ttt tlio J^egistrnr General Js ontitlod to the view ^ 
at “ M the law now etiuida, tbo duty placed upon 
•e^stcred medical pmotitloncr [i o , to iwrao a medical 
rtiDcate of cause oi death] nppearB to l>e unquali 
d, and imaffeeted by the fact tnat he or some other 
TBon has reported the cause to the coroner or that 
' inquest may take place ’ 

tTliough certain persons liave a statntory duty to 
Torm the coroner of a death the doctor is not one of 
ose—unless the patient was certified as insane The 
"roners claim on the doctor derives from common 
w, b 3 •uhiclj ‘'it is the dutj of every person who is 
■ out the deceased [whioli includes tlio doctor] to 
I/O immediate notice to tUo oorotver or to Ids officer 
'■ to the appropriate officer of police, ’ who then 
mmumcat^ with the coroner ^ This obligation 
'Trever, lacks legal force since there seem to bo no 
open to the coroner to compel obedience 
u has powers to deal with those uho obstruct him 
the exercise of his duty but this duty, and its 
-Incident powers, cannot very "well onse until ho has 
fcn informed of the death The sitnation has lK*en 
^■ther complicated the growth of a praotlco which, 
wougli iriUiout the sanction of law, has evident 
wantages man} doctors when they cannot certify 
it the death was due to natural causes forthwith 
;onn the coroner and untlihold the medical eertl 
pate of cause of death Obviousl} It is desirable that, 
iiOD death is duo to any uimatural cause this fact 
ould be brought to the notice of Uie authorities at 
i earliest moment and it is dearly better to proceed 
this way—illegal thougli It seems to be—rathtrr 
3 wi permit the relatives to orperlenoe the frturtration 
, i dolaj inevitable when the information roaches the 
' Xiner the proper but devious route In coses 
j-oro death has boon caused by r criminal act, 
;^,^x:edural delay, ovtn of only a few hours, con odd 
. prcciablj to the task of tne police Belay must 
0 be ft^olded where the olrounistanoea call for a 


^ rt-raortem examination refrigerating plant for the 
" rage of bodies is scarce and wi^oat it post- 
changes may develop wluoh impede discoverr 
' the cause of dooth 

the existing olroumstoncea it seems that the 
*^dor 8 proper course is to infonn tlio coroner of any 
whioh he cannot certify as duo to natural causes, 
* d also to Ksno a medical certificate of cause of 
Oth imtialUng statement ‘A to sliow that the 
^ lOner has been informed. \\Tien the doctor docs not 
^ -jw the cause the space reserved for this should 
^'marked ‘ not known or uncertain But the 
l^sent situation is nnsatiafactorj ^Vhcncvc^ ft 
rj^itor la uncertain of tlie cause of death he should 
^BpocificoUy responsible for reporting the death to 
coroner after which onj further ootlon so far 
. the doctor is ooncemed should rest uith the 
t^^oner The coroner should be empowered to enforce 
ncdiato notification of circumstances which mtii 
P easitate the holding of an inquest Furthormoro 
the coroner haalxxfn informed of a death, the 
tor should no longer be expected to issue a raedfcftl 
)I*'fdficflto of cause of death unless so directed by 
y_, coroner 

-- I ■ - —--—-- 

((■nd Tinmrih-m* boppUed wtUi #«li book 
^ f OI ToTTDB 01 mrdkiU certlflcoto of c«a*o ot 

•V J Oo tbo omro ond dotlo* of coronof* n«Ti«>d br 
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CONDITIONED AND AUTONOMOUS NEOPLASMS 
TVnin? a chomlcal carcinogen Is applied to the sbn / 
the resulting tumour has the character of an ontonomonj^ 
neoplasm iu other words it arises and j>eral8ts, qftpr' 
application of the chomlcal has been diwontinued. Two 
phases of genesis have been rccogulsed: a phaJh of 
initiation in which a small proportion of the epld^imajf 
colls are pemmneutly altered to latent tumour ^■o^ 
and a phase of rtovelopinent or promotion, daring 
tho latent timiour cells multiplv and induce vi ihi 
finally malignant tumours phase of mfun they 

requires a specific carcinogouio substance tho pl^“* 
development con ho brought about by tho action elth.^^ 
of a specifio carcinogen or of a non specific irritant suf^P 
08 croton oil This explains the long latent period bctwe<^®^ 
the application of a carcinogen and tho appearance of tlr 
tumour It also implies that the primary change takes 
place in the epidermal cell itself ond not in the adjnocnt 
or miderlymg tissues though not everyone agrees on 
this During tho development of carcinogen induced^ 
tumours there Is a sequence of step like changes from 
normal epithelium to the mibtluxsliold neoplastiu state ^ 
thence to papUlonia, and from papffloina to carcinoma ^ 
Thh* has been called by Fonlds ^ progression " v ’*^5 
signifies not merely angmeutatlon of riie or of proppf^ 
Already present hut tlie ilei elopment of new and 
siblo properties along the path of wjqueuco of the ste 
changes ProgrosMion mav halt spontoneonslv for if been 
tune nt any point and Jt does not necessarily rcar’”j^ 


ond point withbi the life time of the host. 


In oertain ctreumstauMMi tumours can be 
wldch owe their origin to alterations in tho host on 
the organ in whJoh the tumour aro-ee Forth , 
summarised much of the work in this field 
tion of ^itrogeuB iuterferew with tho thyroid pltui^'*. ^ 
hormoufu relatrouship and results in tho thyroid tuin*^‘*7 
hj tho followug mechanism ThioUraeii does not 
the thyroid cells, but it blocks their ability to synthr^-^ 
thyTtild honnono (t ii ) thereby stimiilutliig the 
to discharge an increased quontitv of thyToId-etunula^.J®*’ 
hormone (rjsJL) This causes tremendous hypcrpl'^”^ 
and adenomatosis of tho thyroid gland These adenoP^*^^ 
can bo grafted into anlin^ whopo thyroid glands ^ 
blocked with thioornoil but not Into normal anima 
Tho grofU, though dependent on the t-s n liberated \ 
tho thioorncd often metastasise to the Jangs, Simlll t< 
nieohanlsuis underlie the induction of tumours bv intent 
feronoo with the gonadal plliiitary relationtehip ^\’hOho 
ovories are grafted into the spleen of spayed animals, tilij 
foDicular hormones are transiiortod to the liver bv t^^Se 
portal vein ond are thoro dwtroyed with a resulll,^ 
luorcoso in secretion of gonadotropic hormones by t,plis 

f iituJtftry This induces granulosa^ell tumours <i t,y 

utoouias In the hcterotroplo ovary "Many of t 
tuinourestiU dejicnd for continual growth on ibo prei jjujjt, 
of excess of gonadotropic hormones but otlicTB becgans 
autoDomous within the lifetime of tho hoKt ^ are 

Portli also draws attention to the fiuidaraental patCio 
plarod by hormones in tumongeneslw By analogy with 
tho idea of the dual mechanism of initiation and promo 
tlon of tumonrs it might be snpposed tliat these hormones 
not as promoting agents By this interprcfhtion bower/r 
thoro must also bo nn initiating agent in the monv tyjics 
of cancer induced by hormonal changes, 'Wilh mammnrv 
ennocr in mice sueh nn ageut can certainly bo found in 
tbo Bittner milk factor { but there is no evidence cliidral 
or oxjMjrimcntak for a similar initiating agent in tbo dw 
of tho gonadal thvrold, or pituitary tumourri ilcwribed -i 
It would thus m tliat the malignant change in thtse 
co«cs takes place through dI»>turbanco of the phvslologlcal 

1 icmld* I*. Jhm It CoU Nurv En^ 1931 S flj 
2 >Qrth,J Canfrr Rn 1033 21 ITT 
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meobanisius 6y wluoli the liormoues produce their effects 
Mitlim the ooU , hut unfortunately praotioaUy nothing 
IS hnown of the nature of these normal processes 
Such ohsert'ations as those have led to the concept of 
dependent or conditioned neoplasms, dependency heing 
^'idjhoae^i the progression to autonomous malignancy 
and liis colleagues^ have'used this as the 
,^'j>“'''ticnl basis for advooatmg orohidectomy or treat 
.djScit! mth stdbffistrol for retarding proetntic cancer, and 
ocoienaleitomy (uuth smtable cortisone maintenance) for 
cont'pnary cancer In some cases the pnmary tumour 
when regressed while the metastases have progressed, 
uilh cases both pnmary and metastases have 

^^^-r-iSed These observations indicate that control of 
Tiormonal environhient can prevent progression of 
)n pendent tumours to ever-increasmg autonomy—^jior- 
duAps a more rational means of savmg hfo than either the 
iirgical removal of established tumours or even the (still 
I distant) prevention of tumours Once more the clinician 
IS being helped by researches which might at •one time 
live Bcomcd acadoniic and unrelated to the problems of 
HI one patient 

' FOOD IN BED 

^ ‘t aoNG the useful activities of Ifing Edward’s Hospital 
fjiiijl for London le the promotion of better hospital 
mig At an exluhition on Sept 30, at the Fund’s 
rmjDol of Hospital Oatenng (estabhshod at St* Pancras 
Dr teital, London, two years ago), visitors had the ojipor 
aftqy f of seeing hospital meals which had been cooked 
<PHiui® students, under the direction of the chef instructor, 
^j-xif adminng the care with which they Mere served 
lo t idea that food must looh attractive is fast gainuig 
Shohd in this country, and the idea that it ahoidd also 
thdiS' dohoious must suixilj follow It was the confident 
it ni'i of tpo obef of tins school that lus students’ dishes 
Plooked good but had the right taste 

the mstmotional kitchen every student has her own 
morert' *tid tools, and four double gas cookers occupy the 
teat (He Of the room Upstairs are common-rooms, a 
after,ire-room and a study, the students live out m 
in sopugs arrauged for them by the Fund Courses are 
cont<^ned for various groups—catermg officers and those 
^^P-nt to become catertug officers, head chefs and supor- 
®''^sudonts, and cooks and assistant cooks The school 
0 provides refresher courses for all grades of oatormg 
jjvS, arranges c.itermg courses for hospital admimstrativo 
pnpd iiursmg staff, aud provides a contro for lectures, 
oflmonstrations, discussious, and conferences rolatmg to 
indi asficcts of hospital catering 

hlti Linked witli the school is the Fund’s catermg advisory 
liibdvice, which serves hospitals m all the four Metro 
P'o/litau regions, sending to them on request a catering 
^j'’j“vi8or, an eqmpment speciahst, speoiahsta m biiymg 
d costmg, a designer draughtsman, and an adviser on 
-■^T^ilien management All these had taken their part m 
iiccxlubition Plans hy the designer draughtsmen 
h 'od kitchens of many hospitals as the Fund’s team 
^bfound them, and the same kitchens redesigned A 
model of ono of these kitchens made it easy to see 
,(iw the movement of a few pieces of eqmpment or 
maclanerv, a partition, a new route for trofieye, and 
siiniLar smifilo alterations had reduced pandemomuui to 
order and lightened the load on feet and tempers A 
ihsplaj of materials used in the structure and eqmppmg 
of kitchens—modern types of flooring iiev types of 
lanun ited plastic trays, aluminium alloi s for pans, lift 

cords, hovls, hand tools, and many other things_ 

shoved liov rapidly design is admnemg m this field 
AlJ-i these things vere explained to visitors by able and 
■*?.e ndly menihors of the staS 

J>r Charles Hill, parhameutarv secretary to the 
aiiiiistri of Food, whoso short address, tossed together 
' -^««i*- band- agreeably Bciwcd. and sauced mth a 

C- Borscnstal 0 M ib,d, 19S2, 12, 134 



dash of tart liumour, would have done oreiht to anve 
reminded members of hospitfU mauagonieiit commr' 
(vho seemed to ho there m force) that tlioj mieti 
thmk the lunch tliey'vero given daily lu the board* 
was the same as the ono being servcil m the wardf, 
urged them to send their cooks and calerew (?; 
school to learn from the instructors aud from eaoliK! 
The sohool is a venture, ho said, which dcserrei il i 
good will and publicity anyone can giro it, isd 
warmly endorse that view 

SUBDURAL EFFUSION WITH MENINGITIS 

Effosion of fluid into the subdural space s > 
a recognised complication of haotenal mcniufftt 
young clnldren , and Ligraham and his associate-H 
Intely desenbed 60 such cases In then sena C 
adopted the following mdications for diagnostic raW 
“ taps " 

“ (1) Failuro of the tomporaturo oun'C to sIkut a prtiCK- 
dechno, pnrtionlarly after 72 hours of adequate treeffi- 

(2) positive c 8 p oulturo after 48 hours of adequate trens' 

(3) con\ ulsions during'tho convalescent ponod, (IJi 

convulsions at anj time, ( 5 ) vomiting dunng the 
period, (0) gross neurological nbnormiilitv (') f- 

irnpression that tlio ooutao vas unsatisfactoiy ” 

I^Tien fliud vas foimd, subdural taps were ropeateit 
for 7 to 10 days, no more than 20 ml of S™ 
removed at any one session Eemoval of 
relieved undesirable symptoms “ almost iminehato 
but despite tins relief surgical exploration, inti fit 
of removmg cnoapsulating membrane, provwl nftf' 
in no fever than 42 of the 60 patients, 
membrane was found 

Anahsis sboved that in patients over tLeaff“ 
3 ears effusions woie hnrdlj ever found , hut fu 
3 ear of life 60% of all patients vath mfluenraJ, 
coccal, or pnotiniococeal niouiiigitis developed 8 % ' 
subdural effusions Ingraham and lus collcigu® p 
that permanent neurological damage may nsfflU 
these effusions, and tho 3 therefore adtocafe W'; 
nostic tap for any of tho indications in their cofflP 
sive list of signs, ( 6 ) repeated daily drainage 
flmd, aud (c) planned craniotom 3 ’, vath rvidc eiim* 
the subdural membrane ^ 

Tins 18 a vigorous programme, and there 
enough endeneo to justify its general appheahY 
Ingraham’s 60 patients, 13 were treated before tai' 
effusion was systematically sought in all paticatn 
011 I 3 1 of these 13 children sumved with intact in 
Of tho 37 coses diagnosed during the systeiuatic^^ 
22 have so far been followed for a year or 
16 of these 22 are rated as normal Ingrahani 
the results m the tavo groups and concludes t 
difference m results points to the value of his aif ^ 
treatment There are grave objections to nauifjua 
this kind Moreover, if untreated subdural 
commonly gave nse to cerebral damage, one 
expect poor results m centres where gubdiinu 
rarely practised Tet tbero are many senes on 
m which lastmg cure of purulent menmgitis n , 
achieved m o\er 95% of cases, without common^ 
to subdural taps It seems that if effusions 
these cases, then they regressed spontaneonsiy 
ham’s figures show that m more than tv® ' 
patients whose effusions were tapped an enwi^ i 
membrane developed later , and it seems po=^ . 
the taps themselves provoked tins uudesiroblc res' 
the meninges 

There is no doubt that subdural effusions d® ’• '■ 
purulent meningitaa, nor tliat some ! 

neurosurgical interreiition Ingraham' s 

1 n J lufOTihain F U , Jlntflon, D P ^ 

**' S Z, Advances In Podiatrlos. Chlcoffo 
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leal afd In tlie trcatinout of at Icnst 00% of smali 
Iren iriMj pnrnlont mciungitlft TLoro i« no piaeo for 
tyro l>ofr\roon the dura and tho cortox a lifgMr 
ed nottromirgical team Anil T>o needed to applv till* 
niqne But flret a nmuber of quw<tloni should |jo 
Btigatc<l Does ILo incidence of effusion van* ixitli 
antfl»iotio8 omployetl iritU the route by wIiloU the\ 
^len and -mtU Ibo doaago t Do all unospirot^ 
iiong persist a« encapsulated forolpn bodios coin 
sing and damaging tlio bruin beneath or do man^ 
doM rogrw leaving behind them merely aomr 
■flionB aa barralcM icluiohtes ? Only careful follov^ up 
lea can answer theao questions Tho foUqw up must 
neasurod In years or derad«^ rutber than nionths, 
mental defect is notorious]} elusiro in oorJy child 
L, while opflopsy comnioni} matures silently betwqgn 
pnmory insult and tho onset of seiaurca. • 
iio longKrontlnued study of senes of cured ca^ is a 
len that cannot roasonahJv be laid on tho shoulders 
he overworked ptediatndajis of this country ond 
les by a sequence of rt^dstrarn or assistants nro 
liable rorhttps the responsibility may be brought to 
with the now Clinical RetcnrcJi Board 


RESETTLEMENT OF DISABLED PERSONS 


ahueh this year the three iflnistcrs obJefl} concerned 
up a Committee of Inquiry on the RohabllitHtion 
nlng and Besettlemont of the D««ible<l ‘ in tlus 
itiy and its findings iriU he with interest, 

nwblle wo cannot help IhmUng that the Ministry of 
our and NaUonal Service is presenting sorao of the 
\ In leas than duo proportion Its Gcuriie • In speaking 
10 work of Industrial ^abUitatiou units, has reruarkod 
' ' the modest experiment which started at Eghnm 
3ooeml>er 1948 can lie said to have marked the 
nnlng of tho discovery and use In this country of a 
tot of ioclologloal toclmiquos More recently 

P n St John 'Wflsou under-secretary in charro of 
k irith dlsahled persons, is roporlod to have tola the 
■mational Congress of tho World Con/ederatioa for 
sioal Therapy • that Britain i system of industnal 
ibtlltation and resetUemeut of the disabled is in 
ance of »n} uatlon s in the world—u statement whioh 
vdly does justice to tho pioneer work on rosottlcinent 
e in Denmark and oortaln other uiuntnes years 
»ro there was any ofllcial machinery of tho sort In 
tain, or to tlie omroiit work of tlio Danish Invalidity 
rt which partionhirly in the cose of young dlvihfcd 
pie ’ has much to teach ovir llinistry Mr Uson 
attod tliat very few people realise that in this field 
ndeavonr we are right out in front This lack of 
ircnesa of our aoluovements, he went on extends 
cirtunatcl} to doctors almost as much os to any section 
he lay oommunitj If tho metllcal profession oouJd 
J only one per cenL of their attention to this snhero 
^ of our resettloment problems would be soIvciL 
; If Jlr Wilson cares to read tho liUtory of work on 
resettloment of the disahleil in this country lie will 
1 tJiQt (he me<llcai profession ims y^orl,ing on rescttlo- 
U liefore hls Mlnlstr} began to think about IL It 
‘ the report of the British iledloal Association Com 
toe on fractures • that stimnlntotl the modem interest 
the subject—an interest which lod in time to the 
nng up of the interdepartmental committee wldoli In 
n preparwl the way • for subsequent administrative 
ion must It bo forgotten that long lioforo tho 

rption of tho centre at hghnm 3lr !■ A Nicoii wnt 
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using with coiiBpicuous success at Berry Hill Ilall in the 
reablooiont of injured miners, tbe teohuiquoe subsequently 
adoptoil at tgliam or that the L3I S centre at Crewe 
tho Seamen s Hospital at Qreonwiob and a number of 
other centroH up and down the oonntry particularly 
in tlio eoaliields were doing similar work 

Today 78®^ of all recruits to industrial rohabiUtation 
units como from ' medical sourcea • which does not 
sug^t that doctors are unaware of tho ilinistry s work. 
If umy appear to bo lukewonn in fhcir onthnsiasm for 
its nobvjties In tbe resettlement of the disabled tbereason 
may sometimes be that they have been dWiarngod bv its 
fuUuro fo give offootive help to tlioso patients 3^holn they 
have referrod to iL Of the hundreds of thousands of 
persons on tho official Register of Disabled even allowing 
for those whose disaluUtj scarcely interforoa with working 
capacity theronreinanvwhonetMl help which tliey conuot 
in foot obtain In a IttrOT senes of disabled peniourt stndled 
by Fo/guson and ifacrhall ^'^foTrhfid received training m 
new work suited to their disability yot of 728 wbo were 
out of employment when the stuily was made over 70% 
had work^ loss than liolf of tho time since tltoy rcghtereil 
as disabled persons from one to four years jirenoiudv 
and 40% hml never worked since registration Thono 
who rei^tertd on tlio advice of doctors fared no hotter 
tlmn tbo others Tlio Jack of suitable vocational training 
geared to a prospect of omployinoat in suitablo work at 
tho ond of tnilnlng is particular!} serious in tlio case of 
disabled young pooplo. 

One gap in our caro for tbe disabled Inw lately been 
flllcil by the illmurtry’s offer to help local authoritiee to 
eet up and maintain workshops for wrerely disabled 
people “ Subsidies of this kind ore olrooily given for 
workshops for tho blind and this provision is now being 
extended to sighted people who are geverol} haurtlca^ed 
But there is itUi a Jong way to go before the offidM 
machinery for the settlement of disabltxl wreona in 
suitable work is ns good os Jc ought to be la this country 
ThKIs a matter in which Iboro must alwavs he a largo 
mediiAl olomenl and to which medicine has undoubiodiy 
a major oontnbutlou to make perhaps the tiudings of 
the pre^tnt committee of luqulry may point tlio neoil for 
fuDer recognition of the medical iniplli.alIons of disabilit} 
and tbo employment of disabled persons than liOH some 
times nmrkod tho cchuinistTativo approaoli oven ovvr a 
decade of full empIoyineuL 


MIOROANQIOORAPHY 


The term microarteriography or mlvroangiogrnphv » 
refera to the technique of railiogniphing tbo ronlnist 
filled blood vessels of an organ In such a wav that the 
finer vessels arc seen when tho radiograph is enlarged 
Mlororodingrapby a somewhat ambiguous tenn is the 
technique of producing rndiographa that can Im enlarged 
and tho mforniatlon obtainable from niicroradiographs 
of IdoIogiroJ inatorial has l>oen well review^ by 
EngstrOni ** 

The dlfOrulUcs of producing ndcroongiograms limit 
tlnir osefaJness to tJiln organs or sections of organs 
ond slnco relativcl} long A ray exposure times ore 
necdeih tbo method is at present virtunllv nselc^s m tlie 
living subject unless tho organ Isvcrv small and nrcosslble 
Tlio (ochidquo is ntienU he^uso It ma} reveal tlio vanrular 
anatomy of tisaiio a littio thicker than that which can 
1 ki conveniently studied by ordinarv Idrtologlral methods 
Tho tissue must not on the other liand l»o too thick 
for then tho wealth of detail mav b© self-obscuring and 
It may lie Impossible to seo the trees for tlic wood 
Jlicroanglogruphv depends on radio opaque I'mitrast 
media and X Ta}s, whereat more stondanl motlimU 
depend on coloui^ injection masHcs and ligbL The 
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injection ol my contrast substance into tlie vascular 
system during life may fail to sliow individual vascular 
oliannels if, at tbe moment of observation, tbe contrast 
medium is not flowing through them iii suflicieut con¬ 
centration, or if with the method of display the definition 
18 inadequate Similarly, injection masses m necropsy 
nntenal may for various reasons not demonstrate a 
given vascular channel, even though this is patent 
Microangiography may often be a useful ancillary 
method,but equivalent results are usually obtainable 
by other techniques Should it prove possible in the 
future to take rapid serial angiograms of organs in life 
which can then be enlarged, then this tecluuque may 
sometimes yield mformation that is otherwise unob¬ 
tainable 


ASSESSING A COUGH SUPRESSANT 

The obvious way to test ,the value of a cough 
sujipressaut drug is to give it to patients with coughs 
and observe the result This is the method that Cass 
and Predenk have adopted in a tnal of the new 
antihissive agent, dextromethorphan But their 
study shows that even such a simple experiment 
muftt be conducted with oxtraordmary care Their 
pi in was to have the patients themselves, their nurses, 
and their own ward doctors record the seventy of the 
cough four times dady, on an arbitrary numencal scale 
from 0 to 4 During a 46 day period the patients received 
medication four tunes dady witb vanous substances, 
the nature of which was ujiknoivn to themselves and 
to the other observers These substances were dextro¬ 
methorphan hydrohromide, codeme, and an mort tablet 
—the l^t two ropresentmg positive and negative con¬ 
trols Three hatches of each suhstanco were prepared, 
and each of these nine hatches was identified solely by 
a code number Every patient received successive 
5-day courses of each of the nme hatches, the order m 
which they were given hemg decided at random and 
diSormg for each patient For a study on this plan to 
be statistically irreproachable, tbe nine batches should 
be given in every possible sequence, but this requires 
the participation of 362,880 patients Casa and f^redcrik 
were content to screen 1400 patients, from whom they 
selected ICO as having a cough of smtahlc degree and 
duration For one reason and another m only 05 of 
these patients were records completed The observations 
made by tbe patients and nnrses bad to be rejected 
because of gaps This left only the records made by 
the ward Actors, and even these were not above 
suspicion One such observer is repnmanded by tbe 
.authors for cbeatmg—ho apparently kept a box score 
of Ills observations m an attempt to decode the drugs 
jirematurely—hut, once this was dealt -with, “ no personal 
feehngs were allowed to colour any of the observations ” 
Eventually a senes of over 11,000 numbers was obtamed, 
reprcsentuig the cough seventy m 66 patients for four 
penods a day duniig 46 days It niight seem that the 
effectiveness of the three substances could then have 
been compared by adding all the numbers obtamed for 
cough seventy for each substance in turn But the 
statistical analysis showed that such a course would 
1 leld a fallacious result, because the differences in cough 
behaviour between mdividual patients reociving the 
same medication wore greater than the differences m 
the same patients receiving different drugs Mlien allow¬ 
ance was made for this venation by an appropnate 
mathematical maiupulatiou a further difHcidty arose 
One of the three batches of dextromethorphan was 
found to bo apparently less beneficial than the placebo 
Tins evidently was the price Cass and Fredenk had to 



pay for reducing the number of patients klw 
shatisticnl ideal random selection had resulted mr 
particular hatch of drug having followed codeine c 
frequently in the sequence of admmistration thw 1 
the other two hatches But the conclusion finallj' dor 
from this study canuot ho senously questioned if s f 
dextromethorphan hydrohromide m a dose of 4 
an effective cough suppressant, with aliout M 
effectiveuess of 17 mg of codeme Cass and Fk 4 
think that 10 mg of the new dnig may Lave 
same effect as 17 mg of codeine 

The phnnnacological interest of this work is that i 
tromethorphau belongs to tho new senes of moip’'' 
Ruhstanoea tho members of which exert some or lE 
tho actions of analgesia, central depression, ad&*' 
liability, and cough suppression The syntlieho 
raocmoiphan (‘ Droinoran ’), tho host Imown meinkf 
this group, 18 related to dextromethorphan che™” 
much as morphme is related to oodomo Deittomed 
phan has been shown to bo devoid of addiction LalnSi 
and to cause no central depression , and tlih k 
study confirms that tho doflmte antitnssivc setwn o 
4 mg dose of the hydrohromide is uiinccoiDpaBK^ 
Bide effects 


THE SHORT BIRTH CERTIFICATE 
The fear that short birth certificates would be S’! 
only by those whoso parents were not luamed, aadh^ 
would become tantamount to certificates of iDegites- 
has proved to bo qmto unfounded A BubronuiEt 
appomted by the Magistratss’ Association,®' to 
into their use, draw attention to tho stiidj' made K 
Rogistrar-Gtcnoral between the end of 1947, 
certificates were first issued, and 1061 This sbov"’ 
for local offices, tho proportion of short certificate*^ 
from 40 6% of the total issued in 1948 to 02 6% laO 
At Somerset House tho rise was less strikmg a*? 
same period from 26 2 to 30 4% , hut oven tB 
Bufflcieut to ensure that the certificates are not a 
sought by tho illegitimate alone From tbe 
until tho end of 1962, about 4 miUion short cennw 
were issued , aud there were only 2 milhon 
people m England and Wales at the time, not all olsj 
had had occasion to got birth certificates 
evident that legitimately born people had felt no di*!- 
about taking tbe shorter form 

The subcommittee are still ooucorued, however, 
the position of foimdlmgs, whose certificates c 
statement that they wore born “ on or about ’ sac ^ 
such a date , and this might reveal them ^ ^ ^ 

to the mformed or the curious Similarly, 
cates issued to children who have been adopted 
tho country of birth and not tho distnct, 
betray them as being adopted children Tho 
18 considering ways m which these aberrant 
ecrtiflcate maj bo brought into hne, thus supi>om“r 
pruiciple of a fair start and no favour 


Sir Edmund Britten-Jones, f R o' „„i isi 
puj-sician to tho Adelaide Children’s Hospital ^ 
fonner nco president of the Royal Australasian 
ot Rbjsicians, died on Sept 30 at the age of 

Prof Edwin Cohn, of Harvard, whose 
iracuonation of blood-plasma liaa found 
applications in clmical medicine, died on Oct 
ago of (30 


We abo regret to announce tbe death of Ib* 

of the Rockefeller Institute, long disuHP*^ 
lur her work m hcematology _ 
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URTHER ADVANCES IN PATHOLOG\ » 
Doeothi S Russell 

.OxfdfJLD Load SoJ) Comb LhJ) Gloig FJICP 
rroB or the nianmARO bahoh institute or rATnoLoa\ 
JNOOK HOflPiTAi. niornsson or rATitoLoai ni the 
' uxiviawmr or lovdox 

riE liope witli wldoli vro poor into the luturo at auy 
) la apt to be tinged -nttli a certain amount of armotr 
Iwtli emotions are licigbtencil irlicn evolution is 
d At siioh periods It la useful to ejamino the main 
^ o£ evolution aud to iliecuaa thorn os frankly as 
rible. By so doing we may m some fashion abapo 
course ancl avoid certain pitfalla 
o-one Is likoly to choUengo the osaumptioa Hint 
lology -mil contlnuo to make important mlvances 
:bo uear future in roapeot of acquired knowledge 
D lioTTOver, less concerned Trlth this aspect of progrcaa 
ho present moment than with the practical probleme 
itod by the growth of knowledge, and consequent 
diillsation 1 propoao to dlsouaa some of these 
bloins, Olid to suggest a few posKible ways of mitigating 
dilllcnlties that already threaten the orgaui^tlon 
ur varioua branches of study 

nurroBiCAi- BACKonouND 

lie development of pathology up to the present 
tory and its subdivision into different bronchos, is a 
iilar story and thoteforo one upon wliioh I do not 
pose to dwell at length It will suffice to remind 
. ol a few facts, 

iforiid anatomy is as old as inoiUolue itself and until 
middle of last century was practised hr tlic olioiclon 
) waa thereby ouablod to oorrolate Ids observations 
the bedside with the nakod-eje api>eamncea of dis 
^d organs Keen observation bookwl by IntoIUgonce 
dod a rich harvest at the hanils of #mch as Bioiiard 
ht, Addison and Hodgkin—to mention a levr The 
eoUnn of morbid anatomy to the subtler procoescfi of 
opathology, and the mforosooplc analysis of ohaugee 
a with the naked eyo led to the cfttabllBhineut of 
oratories with nil tholr paraphenmiia including the 
forohlea of ncadeinio and tochnJoal sta/ls This 
■ed tho way to the tronsforente of po-^t mortem dIs 
tions from tho hands of tlio clinician to Ihowv of the 
hologist Not without local struggles honwver 
aoso many cllnlolaus set great store bj tbls hr^t 
id eiperience In the oirJy part of the prcsoiit 
tury the phjTriciixus at tho London Hospital liabitually 
formed port mortem oaaimlnatlons and, in that 
laoity were dnbbed visiting pathologista. Tlielr 
Its lacked punotuallty and their dissections wero not 
edifying cither to tho medical students or to tlio 
hologirts who hail to report upon the results I ily 
deocssor Prof II JI Turnbull insisted upon 
nctuality and whether it utw duo to this mUng 
lioli I am sure ho enforced) or to tho meticulous 
hutquo which ho imparted frtun his previous studies 
Dr^en or perhaps to an ocoess of wisilom It 
hard to say but the attenilauce of tho vidtlwg 
Lhologists ' gradually tailed off After the flrst 
rid. War there vnis only one to my recoUootlnn who 
t tu a regular uppearanco for this purpose But his 
nctuality and standnnl of perfonnsneo wore both high 
was a wclconiod ‘ visitor 

At this time It was rather fosldonable to write off 
itopathology as offote Tho objects of our study 
noatli the lulcrowopo wore liold to bo conglomerations 
ortefaatH moreover tho Oerroans hod mapped out 

reslUontiol address dellxtred before tbs Assoclotion of 
Clinical Fsthologlsts on Oct 2 


ovrrx thing of importonto, aud llttlo remained for dls 
coverj Never was a judgment more erroneous I At 
tho profient time now fields are opening out In biato 
chemistry and ojtochenilstry and new iands of micro 
scope ^o^Tal stmotund details that were hitherto 
unknown Fresh aipeets of disease aro ooustantJy 
api>oarlng for various reasons they donmnd vigUanco 
and adequate Jnvostigntlom 
The rudlmcutu of what wo call rimical patfiology are 
of equal oiitiqoity if we Include the gross examination 
of various seeretions and excretions But clinical patho 
logists ond the laboratories sacred to them aro of recent 
<Ute TIicv often started their existence in a hole and 
corner fashion within the larger hos^iltals at the inttiga 
tion. of houorar% consnltnnta who realised, that such 
lahomtory services oouJd be of value to tbem Snob 
at any rate was tho mode of origin at the London Hoe 
pitel Tho ainenitioe provided there ha^ e been described 
hj tho late Sir l*liilip Panton, in his Lcorcs from a 
Doctor s iA/c * aS ‘ a singlo room together with a staff of 
ODL oxlremclv ignorant technician IVhon it is recalled 
that this was the meagre beginning some fifty years 
ago the rate of subsequent development has been 
etarthng In particular we may note tho oxtraoidinarv 
Importance of hrcmatologj whioh bids fair not only to 
establish itself as a separate discipline hut even to 
indulge in eubdivlgions of its own 

In bacimology we hai’e witnessed a similar kind of 
growth and Hp(^alisation The late ProfwMir BuUooli 
who occupied the choir of bacteriology at tho London 
Hospital AledicaJ College from IDIO to 1934 used to giie 
Icoturcs in general pathology As well as lielng on 
eminent boeteriologist he was m foot a sound patlio 
legist with a wide knowledge of the various brandies 
as tbey then exirteth In his early days he nas a srndent 
of iieuTOpatbo)o;p', and bo rctnmod Ills Interest In the 
silver impregnations for ueuroflbrila and axis cybnders 
I possess ftu elegant proporatlon of Auerbach s ploius 
made bj him as a by product when he was working on 
tho sterilisation of catgut a few years before hw retire 
nient But today the ncademlo bacteriologist lna^ 
devote hlm>ell to the stndv ol vlmsce, or iniinuuologj 
or to some other aspect of microbiolo^ His teruilno 
logy is so spcolollsea that it is often nifnernU for otlicm 
to take an intelligent interest In his sclcntlfio com 
mimltations His opening gambit in often a oonipHoated 
table thrown upon tho tirroeu with tJio minimum of 
preamble, wlUoh (to quote the lute Prof h II Kettle) 
pronihcs au ontJlHMly reaction in the unversed beholder 1 
1 sbaU revert to this matter later 
Chanicfil jHithvJoyy came relatively late upon tJjo scene 
Founded upon orgpnio chomlstry wliloh itself under 
went syutoumtio development in the lOth centurv tho 
Bubioot was still in embryo until after the first worid 
war when colorimetry came into its own and grcatli 
extended tho scope of chemical analysis of tho boclj 
fluiibu A number of otlmr refined inotbods of analysis 
bare reoontly oome into use Chemical patliulop 
U «tiU engageil In tho struf^lct bound up with its 
expansion, and einanoipatlon a position subordiiioto 
to clinical pathology 

THE TJ xDtNor TO stmomsiON 
At tho prci^ont time therefore wo are oil full} awaro 
of this steady and rapid growth of the \-ariouB branclios 
of patholoro and the tendency of those branches to 
sub^vido into further subgroups or specialties I'Ve 
rocogmso also that lld-i tendenoy fs not peculiar to j>alho 
logy but is a general feature of medicine and indocil, of 
other sciences The situation m niwUolne as a whole has 
beeo examined by Sir Russell Brain in his annual oration 
to t he Medical Swiety ol London * lie tracer tho ways 

1 rsQtoQ, P S LoQTts /iTttn « Doctor# Life. Loodoti IBW 
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m -(vlucli the vanous olimcal specialties have become 
separated—a process of dismtegration and differentiation 
Side by side -vnth this there are certain pomts at ■n'luoh 
remtegratiou takes place. Giving to the necessity for 
mutual aid in diagnosis and treatment amongst the 
specialists 

We have heard much, in recent 3 ears, of the necessity 
for mtegration and epiopsis in relation to medical educa 
tion But, although we may have subsonbed m theory 
to the proposals made by the learned authors of sundry 
repoits and memoranda, I submit that so far httlo attempt 
has been made to put the advice mto practice This is 
exphcablo because a reasonably integrated presentation 
of medicine, including of course pathology, is not 
feasible unless those responsible for the growing pomts 
of knowledge—namely, the active researchers—wdl 
undertake the responsibihty for mtegration amongst 
themselves This pomt needs further elaboration 

THE SPECIAL PATHOLOGIST 

Smco the practice of patholog}- necessanlv goes hand 
in hand with chuical mediome, it follows that special 
hues, for example, neuropathology and ophthalmic 
pathology, have tended to be segregated m hospitals 
devoted to these specialties In past decades the 
pathology at such hospitals was often unsatisfactory 
because the office of pathologist was occupied by the 
aspirant to a olimcal appomtmont He therefore used 
the laboratory appomtment, which was generally part 
time, merely as a stoppmg-stono The main brunt of the 
laboratory uork was homo by a semor tcchiuoian who 
often acquired authonty to a formidable and unhealthy 
degree! This arrangement has properly given place to 
a 81 stem of full-time and permanent special patho 
legists Their segregation, houever, carries with it 
certain dangers to the interests of pathology as a whole , 
and this, I thmk, applies particularly to lustopathology 
In the first place they mav fad to appreciate the import¬ 
ance of conelatmg their observations with the patho 
logy of the body as a whole They sometimes m fact 
bwsome curiously detached in this respect I once 
overheard, m a neuropathological laboratory, a some 
a hat contemptuous reference to the extraneural tissues 
as “ the trunk tissues ” Another menace hes m the 
elaboration of special nomenclatures which tend to 
ahenate their users from pathologists m general 
Ophthalmologv is a conspicuous example of this habit 
Amongst nemropathologists there is an affection for 
German terms, or for hteral rendermgs of German 
expressions, m their special nomenclature This is 
confusing for others and appears to me absolutely 
unnecessary There can for example be no excuse for 
the use of the tenn GiUerzcU when the perfectl 3 good 
equivalent of “ foam cell ” is ready to band, or for the 
dcsonption of a loss of uoiunnes from some part of the 
nervous s>atoni as “an outfall” I woidd plead there¬ 
fore for the simplification of nomenclature, and the 
apphe itioii of terms m general use to speci il mstances 
whenever possible And this recommendation applies 
not merolv to histopathology, whence my examples are 
taken, but to all branches of pathology The alternative 
development mU simply lead to a confoundmg of 
languige—m other words Babel—m uhich none will 
understand what the others are 8 a 5 ang 

Were it possible to inpo the slate and start afresh, 
there a oidd bo a strong argument m fav our of the develop 
ment of snob special lines as paidiatrics, neundogi, 
ophthalmology, and so forth m intimate association mth 
mstitutionfe concerned with general medicine In modern 
hospital planmng this kmd of centralisation is lu fact 
favonred Tlie arrangement would permit of a cen 
trahsed department of pathology m which special 
patho' could pursue their sopanite hues to the 

mu "tago of all From personal eipeneuce 


I can testify to the advantage of tins, since 1' 
practised neuropathology as a special lino boll c 
general pathological department and, later, "a 
independant laboratory segregated m a iietirotr 
unit The latter arrangement cames certain nndcD 
benefits both to the pathologist and to the dki 
But on balance, since there must necessarily be»d* 
between these alternatives, I think the greater adw ‘ 
lies m havmg the neuropathologist (or aqy other ifi 
pathologist) incorporated as a umt of a larger it-, 
ment of pathology, with whose personnel a '' 
exchange of nows and criticisms is possible It^ 
bo recalled that tlus was also the rccommendshffl 
the Goodeuough Committee in 1044 “ 

This recommendation needs further enipbiu^ 
account of the growing tendency towards spw' 
tion on the part of hospital chmcians, anil thefufti 
theso clmicians are turning with increasuig ea?'' 
towards the laboratory for help They recogni-et 
that histopathology, far from being effete, bii > 
great potoutiahties in illuminating the obscurer 
of clmical study The close cooperation of cluiitiis' 
pathologist has iiidced. hecomo more than ever 
tivc Unfortunately, however, the routine hft -7 
pathologist has neither the time nor, m many 
the necessary background of knowledge to fsti* 
these roquircinonta Ho may, and often does, 
such tune as ho can sjiare to research m one pv 
specialty Thus the only Batiafactory solution ^ 
bo the einploymeut of as many jintliologists « 
importimity of chmeal specialists may demand wi' 
solution of their problems But neither 
money are available to implement this either t < 
in the immediate future 


8CIENTIP1C COMlTHMCATIObS 

I must turn now to other questions ariauS “• 
direotl 3 from research and, in particular, the f 
mumcation of the results of research to others. ” 
faced mth diffloiilties arising both from the rap'd 
m the membership of our societies, and from the 
character of the communications read at ni^ 
The Pathological Society of Great Bntam 
IB now so bulky that it is usually necessary 
programme m two concurrent parts, thus 
the bactenologists from the rest Both ore thus cep 
to the detriment of both But this 
loudly regretted by so many members of tins 
is a kind of segregation that is sometimes * 
sought by other groups m pathology Thus a i® 
ago there was a bid to set up a separate seen 
ha-matology m the Royal Society of Medicine- ^ 
of us felt tlus to be undesirable since it wc 
weakened the section of patholog 3 Agmu. 
recent months, an Association of Clmieal 
has been created MTule the council of tbe 
of Chmeal Pathologists has formally welcomed e 
step, it is ardently hoped that it will m "O 
the participation of the biochemists m our m<H* P 
meetings ^ 

There is of course nothuig to prevent 
specialised uorkers from forming a ,,«){’ 
purpose of discussing their own particular prob e 
much profit ma 3 f be derived from such disc ^ 
But I hold that no specialised society of this 
detract from the memborslup Of, and active 
m, more general societies We ma} indeed ^ 
a poEhiblo ei olution of our societies wherebv 
more general character and inemhership 
exorcise thoir most important function as a m ^ 
the interpretation and correlation of the 
of knowledge I look foraard, m short, to a pu' 

3 Henort of the IntorUepnrtmental Committee on Jledlcv 
U M Statlonorr Office 1914 , p 111 
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. jVoIopruent in nrlUcli cipcrt'i ttIU probably herd together 
, T^umoroua Rmall but biglilv Rpeolobwxl wwictieft Tliey 
doubtloM nir their viewrt in terms luooinprrhrnsililo 
others But tho more clearheaded and thon^,]itful 
thptus experts should bo able to preseiit the rcstilts 
a general gathering o£ pathologigtw, using tonus that 
^ e majority at least can Amderstand and reh\Hug nnv 
•’'vonoCB nmd© both to basic principles and to cognate 
♦edpUnos. In the incnntinie T\e may flatter oiirsch'ea 
^'•at the Association of Chuloal I'athologUts incorpora 
ig iw it doofl all tho mom hmnehes of pathology that 
applied to clinical niedlcino Is of tho greatest value 
r*'holding together our various Interests nnd in main 
' inlng a nice Iwdanco betAveen academic and non 
' tulomlo practice 
ir* 

ii- JIOUTTNE AND REflEARCH 


^ At this point I shonld like to sav a fev vronls to pafclio 
^vist* o{ tho non acadenno category Perhaps they 
^aietimoR leel that they are ovcrbuidoned Arith routine 
i*^»rk and that research is outside thoir orbit Tliero 
), horrorer notable excoptionn, as im AreJl know 
^(0 combination of routine work and research is in 
f ^elf XMhuimblft nnd all routine workers should coiumand 
Qioient technical and other Hnpport if they are inspired 
P carry ont original investigations^ In inaiiy Instances 
support is wholly inadequate I gather liowever 
the columns ol the ManeJusirr Guordion,* that the 
r* ulster of Health recognises tho prime Iniportanoo of 
I*, vcloping laboratory forties in order that this country 
jfiiy not fall beldnd in the fleld of in\estigation "Wo 
yjvy hope therefore for further oxpajwioa when restrio 
ns on capital expendituro arc rolaxe<l 
It is perhaps Insufflolentlv appreciated tliat aca/leuilo 
thologwta, on the other hand are often too over 
r^rdfiuM with routine duties to give sunh attention to 
^^.^nal work as is doiuanded by the univeniitfes But 
'^Is common knowlcnlge that advancement Is only 
■ ^hied by moans of substantial publications lleDca 
^ bloat^ condition of our Jouruals and tho congestion 
’ editorial desks. In fact Alan Gregg * state* i I 
,,t>w of one department m an American UniverHlty 
tore the value of a man was estimated by tlm numlier 
pages he had published divided bj tho nmul>er ol 
^irs ho had possessed the rnn degree It was a 
' Apartment of psychology Roscarrh is surely a 
K^oured oonceptlou at tho present time, aud an umbrella 
6-^ inuoh tlmt is inept On tho other hand there exists 
[T-®) inspired researcher who would AATirtlulv flJI a rhair 
iT^ t-who rejoots this proposition from tho knowle<lgo 
accoptivno© of professorial stains, with its inonfablo 
r^rdcu of admimstrativ© work would prove orippUne 
fr his main Interosts Saoriilte of position and flnanoial 
jS*Tard is tho penalty fur his decision, 

S^^i- tile white PArnn and its consequences 
I* 3aoh a situation call* for renicd\ and wo may hope 
’^ytin the recent white paper on cliuical research • that 
^-^lutlon is within sight In the flrst place It roeom 
5 JuU arrangemoutB for doccutroltsation cnaldtng 
,*pltnls to promote research with the greatest possible 
and withont detailed supervision S^oudly 
I . rejects tho prinoiplo that the reBoarrh worker sliouid 
^/pald less tliau tho clinician thn* tho man who has 
j^genuino flair for research could look fonninl to the 
^’Hpcot of a rejMinreh career without the saoriflccu 
irt^iviOttsly entailed 

^ Hie various branches of pathologj must siireh be 
^j.erted bv these proposals Tltere are few forms of 

Bern M. IWS.p X 

^'Airtltcf«rK« of li c h w air U . Now IlsTpn Iwtl f 

gt lU-vwrrh hi I>tatkm to th* NsUtmsJ ITfwhh errrtre. 

^ U M SUUoTOry om« IWiO, 


clinicol research that do not involve extensive labora 
tory investigations nnd one may perhaps envisage 
tho future director of research as a person who has 
Ihjou so well trained both in tli© wards and m the labora 
tories that be can coSnllnato the rcscorohos of junior* 
who are working in either lu the sphere of pathology 
wo proliahlv are all uequalnted with tho ranu uho ha« 
tho ability and inclTnation to do whole time roeearch 
but bos no wish to be segregated in an institute which is 
entirely detached from hobpital work Hi* interests 
Ho In the appUcation of Ills ohsorrations to clinical 
problems He mu«t therefore attach hlmsdf to a 
hospital to gnln the stimulus nnd tho opporimnitlw 
required But at the present time there is virtuoDv 
no prOAdsion for a worker of this kbitL A few rosearoli 
Xellon^liips arc avallablo bore and there their tenure 
Is usnnilj limited, and the wilancs attaJie<l <‘)f an order 
that anvhow opposes long tenure It is obdonsly 
unreasonable that whole thuo research shoold entail 
celibacy These research fellowships should serve a 
valuable pur[)oso as a testing period for those who show 
jirouiiso and are gifted with the various attrfimtes that 
wo regartl aa desirable in a prospective lONcaTchor But 
wliou tho testing time is over and a reassessment 
shows that the caudidato has proved luniself a iKumanent 
post at advanced remnnoratlon should be his reward. 
Reverting to the white [laper we must likoilr IHeawber 
hope tliat Homothiiig will turn up ’ 

Finally I should like to notice tho recommendation 
of tho white paper that the central reifctireh organisation 
should bo empowered to make when nece^wry nrnuige- 
mtota for work abrooil Either miUviduol ref^earchcr* 
or units might profit In this wnv The profit would also 
extend to the centres viaitcd in the co^’e of those that ore 
geographically iBoIate<l or lie m the more backward 
countries lids conception is lu cIobo harmony with 
views expressed this fumracr at tho Cambridge i ongresn 
of Conimonwoolth TJuiversKIes Au imrea'«mg degroo 
ol Iree Toovement of schel&TS between the^o eoi\t,titucnt 
universities would confer on inestlmablo lieueflt not 
only upon tbe scholars themselves but also upon the 
growth of mutual knowledge good will and understand 
mg In patholo^ we are aware of many racial and 
geographical vanations iu the pattern and kinds of 
diseaso These demand Inrcst/gatfou not only lor 
their own sake nnd for tho »*ako of Iho^o who 
suitor thereby but aUo because their study is'ould 
doiilitless lead us to a better understanding of our own 
discaHee 

Our outlook and teaching In this oountrj are far too 
parochial * the ennehmeut gained bj periods of work 
abroad la, in niy Aimv a target that we should »ol as a 
desideratum fop all Bofore settling down it would 1 k» 
no bad thing If it were obligatory for everv vooug jtatho 
Ingud to undertake a spell of studv and If iwwlhlo 
research in some other part of the Commonwealtli os 
part of ]){* training \\ ere this accepted n* a gtncral 
rule the fear of b^ig forgotten, or of flipping off the 
academic ladder woSd lose its force And uouhtlew 
it is that fear as well a* the nresont absence of any 
proper financial provision that b*s inhibited tho other , 
wise bold spirit from embarking on a venture that might 
prove so profltaLlo to himself and to human *odoty 

THE AS^OCLATION OF CUMOAE rATllOUKHSTS 

Tliero are doulitlcioi many aspects of my snbject that 
harp Iwen loft untouched, but I hare said something 
of those that appeal to mo os most iiojKirtant Aud 
I have chosen this occasion for the purpOK frtun inr 
coiivicfion that it lies more within the power t^nd scope 
of this association than ot any other body to maintain 
the mtegrity of pathology in tho fare of growing 
divendflcation 



( 
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III ORGS ? 

Mt Deab WI^BDo^, 

I o-ft e an apology to on and to yonr liouse snrgoon 
To lum because I rebuked lum more sbarply than mere 
Ignorance deserved, and my only evcuso can be tbat Ins 
youtbful appearance—^is there still a inuumum age for 
medical registration ?—^brought out tbo old domimo in 
me To you because in rebuking liim I usurped your 
locum parentis (or locus ?—a mco pomt of usage) I 
should have remembered that it is your custom to mclude 
good manners and common sense as part of the education 
of the young surgeon 

The young man reflects httle credit on his previous 
teachers 1 am accustomed to those ivho use my lahora 
tory as a sort of penny-m the slot crystal hall from u Inch 
all the answers to their BiUy questions may bo obtamed 
m a twmkhng, hut on that morning 1 was out of sorts 
and phbed at the specimen of faices accompanied by the 
bald query “ Orgs f ” Do you blame me if I-xctumed 
the immediate answer “ Present ”1 I hoped that by 
this brutahty I migbt impress on bis mmd tbat useful 
answers are possible only to useful questions—but tbe 
blame is not bis I bave httle doubt that bactenology 
18 the worst taught subject m the cumculum It takes 
up a good deal of time which the student might spend 
bettor m the wards and leaves him with some ill-digested 
apphed botany, a lot of names learned by rote, and the 
illusion that if he sends any specimen to the laboratory 
he will receive the correct diagnosis on a plate without 
further effort If it is taught apart from general pathology 
—as it usually is—^he forgets that haotena by themselves 
are no more harmful than puddocks m a pond Because 
they are “ olassioal ” he learns a lot about typhoid and 
plague baodh and the pneumococcus as parasitic members 
of the vegetable kingdom, but about whitlows and 
inflamed tonsils very httle and ho seldom knoivs how to 
immunise his own chdd against diphtheria Do you still 
devote much time to toachmg the surgical treatment of 
aneurysms I Because bacteriology in the medical school 
IB divorced from medicme and surgery it is only after 
years m practice (or srs months as your h s ) that he 
learns that the findmgs of the laboratory are no more 
than physical signs, of the same order of truth as those 
which he detecte with his own eyes and hands Then 
diagnostic value resides not m any single one of them but 
in the sum total 

* • * 


If I were to return to teachmg perhaps I could not do 
much better I am not fnghtenecL of the vested mteicsts 
of those who earn their bread that laborious way or of 
thobO who collect the fees from examination candidates 
The truth is that I hardly know enough bacteriology m 
its apphcations to medicine to let me teach it uathout 
a good deal of misgiving If I am injecting a mouse 
intli anthrax bacilli and I let the needle shp into my finger 
I know 1 hai e done a foohsh thing , but I also kno%\ 
from cxjienence that I am not hound to suffer an infec 
tion Do \ ou remember our happy meeting—Chappy for 
mo at an\ rate—m Deolah on our way home from 
Sn \c f Wo both wished to buy some ornamental trash 
ns evidence that we had in fact seen the glorious East, 
but the bazaar was out of bounds because there had been 
two cases of bubomc pbgue there Xow I will hot mr 
boots that that hazaar held all the textbook esscntiols 
for a thundenng good epidemic—humans and fleas and 
rats bevond the dreams of a rodent cxternimator’s 
avance—and there were just two men suSermg from 
I used to gi\o mv lecture on plague to 
+ 1 .~ T used to tell them to read Juar/ut 


Arrows}mfh , hut I am glad that none ol tbniii 
me the questions I asked myself m that bnj-al 
tent 

Contrariwise the other day I saw an onfba 
infectious disease which'sliould never have bappe 
all—according to the hooks An entire resp 
middle class family were prostrated with a tsb 
infection Tlio housewife Sot a standard of ely 
which I seldom see m my own home (I trust t 
discretion), they had had no visitors, they I 
eaten elsewhere, their food came from the fan 
as did their liealthy neighbours', and they I 
touclied duck eggs or mutdated moat or any sue’ 
Students Icam about natural and acquired > 
and mimmuin uifectivo doses I wonder hoi 
teaebers add tbat as far as our knowledge goi 
none of these tlimgs explains many of the 
pbenomena associated -with infectious disease. 

I am ngbt in saymg tbat no-ono really kno 
touches off a major cpidomio Greenwood, u 
and thought more about these things than me 
postulated besides the parasite and its host i 
quid—which is a decent and scholarly way of i 
Ignorance 

* - » ♦ 

But these are more tlian subjects for aoadeiffl 
tion Twice m recent weeks I have seen m 
our own matenuty block which underhned 
Ignorance 

The first arose from that rarity of these daj*, 
puerperal infection with haimolytio streptocow 
else was ill, patieuts or staff, but Matron 
praiseworthy anxiety lest one of her nurses i 
been the source of infection I had forobodingi 
and no doubt sho put down my hesitations < 

I pelded— of course—and wo looked at the 
nose swabs from the twenty-five nurses an 
who staff the block Eight of them harboured 
streptococci m their throats , hut—and this: 
of hard work for somebody else—^noiie of th 
the same " type ” as that in the onginal su® 
fact, we never found whence her infection ca: 
book one of tho nurses would have been a i 
who had been on duty in tho labour ivard w 
similar infection occurred nme months ago 
problem had left us with another Here wei 
carrying a potentially dangerous organism m 
m the presence of patients traditionolly si 
severe mfections If wo took them off du| 
would have to close, perhaps two If we dii 
should look worse than mugs if a seco 
occurred The epidemiology of puerperal u 
received the attention of some pretty ' 
brims smee Semmclwois, but I could not ba 
to Matron on auj thing better than an 
guess of the risks involved In tho ent 
earners stay on duty, cliewmg penioilh 
kept them out of the labour wards 
mfcctions were noticed Jlatron thmks 
of me 

A week or tuo later another patient ric 
after dehvery, and, as is usual and propel 
sivah from her cervix I found a littlo pns 
culture greu Bacterium coli and Slreptocoecu 
staff, unasked and probably unwisely, fonni 
that both of those wore sensitive to clil 
and with tins the patient was treated He: 
w.iy, had subsided before my report reac 
V, ere these organisms tbe cause of her fe’ 
did tliey justify the use of a drug uluch 
its dangers f After tho event the answer 
question ig clearly ‘ No ” , but tho first is 
a difficultv which I meet every day Tl 
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Inhabitant* of tho bowel but both arc capable 
cau*li 4 j InfeetionB eli*cwbero in tho boily Neither !• 
lonual inhabitant of tho vagina, bnt ray faint momorleu 
obBtotrica Buppeat that even tho ]>o*t-conilncted labour 
l*^Ve* iome opportunity for the inechaiilcal tranafor of 
orpnniBTiifl from the ann< Hero wo found them 
h ^tociated witij pun, and in mv sunplo wrfy I have alwHi** 
^Burned that pns is evidence of an iuflammatorv roartlon 
tho trauma of ohildhirth produce such a reaction 
ia tho pua evidenoo of infci-tlon albeit a low prado 
f>~' ’o f At this point I begin to think about angels on a 
lodlo’s point. We juirt do not know If tho feror was 
, c-ie to infection with these organisms and 1 helJeve the 
_ f^use-surgoong errod in assuming that It was In fo) t 
Ji J gave more weight to our report Imsed on ‘ eolontino ** 

I r®tliO(ls tlian to the plain fart that hv the timohomcived 
1,1 the patient was very indeed, I see this impulsKe 
LTT^go to treat first and tldnk nftcrwanls so frequently 
^s^uco we have had the omnipotent antibiotics that I 
n'Bpwit some of onr jnnlor coUeagoes of believing that 
only good bacterium is a dead haoterinm 


^f'-Tho medical wards plague me with requests for tho 
evalent organism in sputum I wish I knew hon 
' is heresy arose, 3Iuch of what is labelJod sputum ' 
of course sahva bnt I will overlook the difhcultios 
'' * lich arise from this Until I am blue in tho face I have 
rt’^intetl out that the prevalent organism os seen In a 
t^-»lned film of the material is seldom the organism most 
unerous In my cultures Lot me choose the medium 
d I will givo them pneumoeocol or colifonn liaaiUi or 
fTj^ts for on answer The phynoUn s asgumptlon is, I 
jjc^pose that the most numerous organism is tho one 
is causing the patient s iUnees and that if he can 
j-A itermlnato It vrith tins or tliat expensive onUbiotlo tho 
Kir clmp wifi get better I am not competent to dlaouse 
second part of the argurneut but niy eipeiience baa 
that the commouoet effect of antTbaoterial treatuiejit 
y^'Tme has been to replace one organism with another 
as likely to canse disease If 1 judged by numerical 
^il-evalenee alone I would not give mudi weight to the 
^dbercle bacilli m an open canty 

yi* In appraising the bacteria in sputum wearo guided by 
.h-^'e analogy Of Infections elsowbcro in the body and by 
e dogmatic siinpliclty of the textbook which labels 
uil ^me organisms pathogenic —pneumococci and Influ 
gflt’^xa bacilli—and some saprophytic There are, I 
^jllove very few organisms—tulmrclc and perhaps 
^^thrai bacilli—whose presence in the sputum Is evidence 
*e of disease The great majority—whatever their 
yff^bels in tho book—can enjoy a parasitic life In tho human 
jr'.ndpipes if tho environment w suitable. In the sens© 
a staphylococcus couses a boil I rather doubt if 
orgunwm causes chronic hronohiUs If I am 
^V*ong I do not know of unv evidenoo derived from 
^ pjasito or host which will let me put the bjarae on tho 
^t’^iht shoulders. Perhaps they all have a share In the 
^ i)rk We know next to nothing about baoteriolsymhiokls 

^ IjI I sometimes wonder If the flora of the bronchial tree 
^ *en not play a part akin to tliat of the bowel—a part 
Jgely Iieneflciol to tho owner of tho tree P«7rhapi!| the 
^rccl of a few doi»oe Qf penicillin on the man with elm>nic 
t^ionchitls is rather like tliat of a few days on yoghourt— 
^'Stlrs up the flora hie a gardener with a hoe 

* * * 

(j^Beuig a hospital baotcriologist is a very dliTlcull job 
tho golden ago of baotoriology—saj up to 1005—It 
tho l^oatourian dogma of s^ieclficity whlcli made the 
_l^rleneo so exciting and so satisfying Like causes like 
^r>ro arc two patient* who suffer from what appears to 
tho same allmont tho microbe—an oM wool not 

V 


used enough—common to both will bo tho responsible 
ogont (Tlie biggest blob was boriberl, and tho evidence 
for its infectiousness was bettor than most people think ) 
Nowadays spociflo infectious seem regrettably, rare Vi e 
bactenoJomsts deal mostly with matonol from bronchitic 
chosta and dirty wounds and—sa\ing your presence— 
ancient saooulatod bladders. Once upon a time wo used 
to spend our days searching for spociflo organisms— 
tyjdioid bacilli or gonococ^—to confirm half made 
diagnose* now ^vo look for an unknown organiam which 
will give a guide to treatment Wo have oS the elegant 
equipment we can reasonably want We use raothort* of 
beautiful roflnomont and we seldom meet any orgaui'ims 
to which we cannot give a name with a clear oonsclenoo 
Onr chief trouble is, I think, that our methods wore 
designed for other ends. Some as I have said, are meant 
to rbveal a specific organism which will conflnu a lUagnosi* 
—and somo work of this kind wfiJ always he mth na 
Some—and those ore the most refined—were doAigued 
to help tho epidemiologist. Improvements In culture 
mctliH let me detect the scanty typhoid bacilli lurking m 
tho oarrior s bowel, and for tWa purpoao are hotter than 
the older and simpler media ^\Tien wo used to use these 
1 have no doubt that we missed many carrier*, hut we 
were no less successful in confinmug the diagnosis In an 
catahlishod cose of enteno The pne© which we pay for 
deteoting the single typhoid hacillus is the llkeliho^ of 
ovorlookmg other organisms of Importance which will 
not grow on those eolectio media Tills la probably why 
we were rather slow to spot that certain •ovore infections 
of Infancy are due to a strain of Baet rail indeed I 
have hoard that these Aral came under tusplcion by reason 
of tiie smell of the faxes rather than by tho orthodox 
methods of tho laboratory (Of coarse the nose is useful 
in the laboratory—but don t tell anyone I said fo ) 
Epidemiology is an almost unhealthily fascinating fiul>< 
jeot bnt Iti charms have tended to s^uce the hospital 
bacteriologist from his job—which is to assUt m the 
diagnosis and tTealment of the slok. 

Our other trouble arises from the fallacy that certain 
organisDis are patbogeule and the others are not lou 
can tell the pathogeiUc ones hecauBo there is a list in tho 
textbook, and If 1 find ono in a specimen it must he the 
cause of the patients disease. If 1 oannot find ono 
tho disease is due to a vims or is the province of tho trick 
oyoUsta Of couth© this Is plain biological haldcnlash 
hut you wuld ^ surprised how often 1 meet it, Patho 
geuio and aopropUytlc ' are useful words in writinc 
reports—1 use them myself quite frequently—but 1 
really tlnnt that they are npphcable only to ono 
oiganism in one site m one patient. I have stroked 
a lion—witli misgivings—and have been blttin by a 
rabbit. 

"UTuit we usually lack Is ovidonce of the pathogenicity 
of any one organism in an individual patient at a given 
time There aro oxcoptions. The mo*t convincing is tho 
rise In tlio titre of antibodies In a patient • serum during 
tho eoun>e of illness—e«]K>cially if the same organism 
can be found somewhere about hU person It w 
an old method which might repay cxaminutlou if 
applied to some of tho infection* which appear to bo 
non>epodflc, 

I am not so far sunk in doubting apathy that I attribute 
no importance to the meningococcus in the puiulent 
corebrosplnai fluid or tho streptococcus in tho blood of a 

S aticnt with tho signs of endocarditb 1 do not rcall> 
oubt that Iwrmoljtio streptococci cause toiwIllitU but 
1 Tvwh I know if non laemolytic streptococci do much 
the same tiling 1 rather think that the hotanltnl origins 
of onr subject and tho rJiarm* of our teehniquo liave lc<l 
us for too long to look harder at the parasite than 
at Its host—and the second is tho way for future 
advaiiLCs 
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■cteti lo ■wheoxo So next morning: alter breakfnat olT 
rent with the acromccaHc lady tho tabetic pentle 
, the nbroid lunp and the mitral Btonotio ^^ith aoitio 
nipetonco and the cunningly linked right carotid 
T which almnlAtc* an nneuryam 
Imvct often had qualma nlwut asking patients to come 
camlnatlona, I Imd an Idea, that tho postcard Accept 
Lho ln^ilation was Bont back with bad grace afUr a 
t deal of grmnbllng, Just to obllgo the doctor But 
Itarlng had a rcHablo any Iti thoir midst, I know 
I WEB wrong AH ^cro glad to answer lho call and 
that thoy had a duly to the young gontlomon 
ieotfl tako noto) who wUhod to qualify; for If their 
lacs could not bo cured they might at Icaat make 
3 itto of thoir allincnts In the aorvlco of Boclety 
Q the lady from the distant subprb* a bo hod to loaN o 
o at 0 had no grombles. The regular* grocted 
I other fondly and Inquired after their acquaintances 
bad not recri\ed or bad declined IJie call to duty 
now mombere of tlie troupe woro coached in tlioir 
cct and warned what to expect 
Iw lilghllchta of my metllcal fifth-columnist a dav 
> hla meeting with l>la former chief wlm recognised 
and after a perplexed greet Ing ret Inni to a rcspecl able 
ir>ce and his encounter with n foreign candldatu 
BO dlognoBtlo inetboda ^cro rather oblique i ‘ Ubieh 
)ltal do you come from P followed by ^ Mijat U tbo 
e of the doctor who is treating you ? ’ Ho also 
Tied that eacli exomlner atocred the caudldalo. 
*rds hto own specialty, tho cardiologist harpiog on 
lac asthma tho allergist on ixiilen and the iH'uro- 
tt Oh nothing in particular Tho seven and-alxpenny 
irnrlum bought ua ca,ch a glass of nlo 
« • • 

ijB Earlca U\-o in a coltago on the odgo of my practice 
hs doptlts of the country and for from a bus route 
mt nut to Tacolnale the twins \Mion J arrived the 
u«od but checrfhl Hr*, Eario was 8tri\lng to bottle- 
the twins simultaneously end also to keep an ore 
her adventurous toddling dougblcr I thought 
laps tliat it might bo less dlsiurblug for thorn if 1 
'Inatod tho twins while tliey were frtlll feeding, ond 
dto Uh 5 toddler b well Intontloned efforts to help—R 
one of tboso occasions when one would be glad of 
hsnds and six eves—we wera getting on fanioimly 
il the tolcpbono rang 

IK Eario being inunobllised and there being no other 
It In tho eotta^ I left her in charge of the children 
my small annaratus and burri^ douTihtalrs to 
ver tho call It tho kind hoaUh visitor ringing 
-o inform Mrs, Eorie that the doctor "Would bo calling 
morning to vaccinate the twins. 

« • « 

ne of our ^!a^ourito rolaxatlons from tho strain of 
bndo life Is the atudy of the weekly etatlstlcs of 
ctJous diseases. Lot of measloe about wo say 
ring our bead knowingly; bod year for dyaentiiw 
I tlJeso poor clinical chap* are liMing a bad sumroor ’ 
click our tongue over the enturio Dguree and e|M?ak 
ushed tones of the decline in Bcarlet fo\ or Bcc« nlly 
tnor a now emotion has been added we ba\o a 
*t pride hi tho whooping-cough roLurna. Bemembtr 
' sharp spike a couple of weeks book ? That was us 
ht above the maxlniun\ flgutvs for thu last trn years 
went just like that As the snaam abakes us lu Ibo 
it, and We rush our naphyxfateil stomach to the 
'n It la a consolation to know that we ha^o made 
or^ 

■ ud not ortly that—wo aro learning a lot of clinical 
heine too Doth the Imker and the man ^ho brings 
Qil the lemonade till us should go round by tho 
■forks every <lay—the smell of the gns alwava stopa 
^Vomiting The butcher fA\ourt blowing into a 
hxed up his {Mvrtoor s niece proper But 
^f'llnir who reaJIj impressed u* woa tno milkman 
< knows somebody who got a prescription that look 
'cough away from their kids In no time ' AH you 
•s avk the chemist for that Btulftlial taste* like onions 
1 old us > ouTl ho right In a Jiffy 
• • • 

of Pie nrdt.—I liavo no memory for face* but • 
dtrful face for memories 


Letters to the Editor 


CLINICAL PATTERN OF CHRONIC BRONCHITIS 
Sir,—^T li© paper by Dr Oswald and others in tout 
isauo of Sept 20 interested me great]} I woudor if it 
would be possible for him, now that ho has hia team of 
inveetigators and questionnaire ready at liand, to canr 
out tho Bame inqufry In that group of patients which ho 
ha* 4ll*carded as asthmatics Then he conJd compare 
these results with hi* figure* for chronic broncliltU. 
He say*—and I can well believe him—that ‘ *ome diffi 
oultv was experienced In determining tho common usage 
of the term ' oJironio bronchitis a* oppose<l to 
asthma Surely the distloctiou Is not a valid one 
though admittedly traditional 

His paper goes far to confir/a uie in my new t'hat in 
fart these two terms denignato mere!} the clinical 
eitremea of a Binglo patholofdeal ontih 

One visualiw the same sort of relation lietwcen 
ohroiiio bronchitis and cat aatlima a* exist* between 
clirouic eczema and, for example nonte primula derma 
Htl* Both ore allergic reaction!* and there is an unbroken 
climoal gradalton between the two extreme* Becondarv 
jnfootion often complicates and aggravate* tho more 
chronic states in each hut infection U not the primary 
cause 

Tho Burvoy brings out uianv pomts in winch ohromo 
bronchitiB re-seinble# the textbook feature* of asthma 
4 rristnel} high Incrdcnoo of ullcrgio disorder* among tb« 
rdsdvM tli« froqocnt oppoanmeo of re*piratorj illucss in 
rhihlhood j cold*, presumably m meJ^t instance* \ nsomotor 
riiiniti*, wbicb ** go down to the chest mucoid spotom with 
prolonged and th*fre>esing morning cough eonaphuotiB 
DronelioBpa'nn and brratlilwme^ atrcToration durlnc wuiter 
monlli* and b} anumberofrrtpirriton irritants and ailergoDB 
and a Idgb uUlmote laridence of emphyBctoiu 

Tbe presence of a mrv strong bee in ones bonnet 
almost precludes a detaclied and Bcltatlflo approach tr 
wicli a problem at any rate from a atatiaAcal angle. 
Dr X>*wn!d * team would appeor to be In an ideal position 
to tackle it, for bo ha* already selected hit asthmatic* 
by exclusion and tlierofore without any bias in favour 
of A relation betweeu the tno oondJtlous, 
ri,»,=ih. ■'T A Lister 

GROUP PRACTIOE 

8m,—The two article* hr Dr J S CoIlingB (July 4 and 
Sept 10) present a most lntere*tmg and inspiring con 
tnbutlon to present day thought on tho development of 
general practice I should like howo\er to analyse some 
of Dr CofljiigB « proposal* to inako »oine cmticlwui and 
to add a few suggCBtlou* 

A* I underetand Dr ColUngs s proimsed echeme of 
ba«lo group pracHcc it in essentially a partnerahip of up 
to five men working In common surgery promise* for their 
matnal aid both in consullotion with ono another and 
In order that thoy can help ono another during temporary 
absence on a rota svatem and that thov ma} In a 
position to have more amjile and scltalJo acconiinodatlon 
for thefr work than is a\’ailnblo to one man alone, jV1*o 
tliat they may be able econonnmUy to eniplov a sutTl 
cientlv ample «taIT of ancUJarv worker* to rcliext the 
more cxpcuslrch trained doctor of a grwil deal of Iuk 
routino work rhb it Is suggested will allow him to 
uso hi* long troinlng where it is rcalJ\ required 

Of course all these nro not new propo-uiN M hat I* 
new w concrete saggevtfon* for patting these iiroposali 
into effect ami con\*crting >aguc Ideas into a iiractical 
working propnsUlouu 

Dr Colling* also put* forward, a* a comer stone of hla 
Bohcine n proposal for an appointment system of 
rnotico 1 should liko to dUcus* thi* latter proposal 
rst 
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^ vbo could satJaTv a committoo of tho f>r«cutivo council 
■ tb« local modJcftl oommlttoo that their proiwectl aohemo 
r|T- ujmprie* vrtuj Botmd and offloicnt than I ImI such tolitrmes 
tld be widely put Into cffwl and n proat step forward to 
iho Btatui of pt*noml pmetto© would lm\© been 
~n Tiio central committoo imfdit bo known u tho Praolico 
jmmodation and Group CoininJtteo It -might in many 
resemble the present ilcditsal Praoticea Oommlttea and 
< 1 ^ ‘ompoeed of gecoml prrkotitfoncrH ond lay mombw nho 
ip-'dd have among thorn a aum-eyor and a financial expert 
chairman should I boliovo bo a doctor Tho adtanrea 
^ would control might bo loana up to iray i^OOO por partner 
a period of 20 >'ear», nt tho anmo roto of intrroat na is paid 
'■ “bo compenwlion monor—noroclj S*/ 4 % After nil the 
Rtry linvoaomo £30nidllon of our money iliU in thia fund 
r*r 10 surgery would tlowlj becomo tlw nctnal propertj of tho 
^ ^ ‘p and a retiring partner coaid aoU hia ahare to a Mucceaaor 
fj^i'ioould, in liU turn borrow from tho fund 

I le Bcheme sliould commend itulf to tho Alinistrj since 
Capital oosf of providing ^Try aultoblo eurgeiy oocomnio 
,) i-m throughout tbo country would bo leas than £1 per 
attended and this is perhara 10% of the ooat of 
^,.^lh centrofl which I agreo with Dr Couings arc quite 
-TiJistlo This coat would bo a repajable loan 
^ j. iWaiujual charge to tho pATtnorsliip inolutUngsoiDo nursing 
^ j rJ would bo Ie?B than £s tld a year in respect of each patient 
fTf bo list ond In the oxporienco of those of us who hov'C had 
' ,i^good fortune to praotleo from such a surgery no money 
^ 1'^ aver been, bettor spent 

j aving onoo got tho surgery tho group -wfll at any rsto bo 
to use -what ancillonea they can afford, and general 
‘“y fi'ovoment m proctioe will come step by atop 

gif here is one more point Ifony of tho medical 
mentioned by Dr ColUngs ore or should b©, 
•ifi^idy provided for the patient being paid by other 
of the health serrioe This applies to nnrses, 
*«th visitors, phyilothempurts laboratory teohjriiciajis 
f"**' It might be possible to obtain tholr part time 
j. ioee at tne gronp premises by proper oofiperation In 
^health Nsrvicea where inch groups are in full operation. 
uocanonlyTeitQrateDr Ceilings s plea for reorganisa 
yr*. of our mirk, by ourselves for mutnai benefit 
b'' lucres and our patients. 


' ^ oydon Sttrrey 


IlEaihALD N Dsake 


I* Dr CoUings a proposals for the fl.aaiiolng of group 
Itices ore set out m hli third article ttUIcIi we hope 
“^^mhllsh shortly—E d L 


jrti^;L\BORATORY DIAGNOSIS OF SMALLPOX 

-I (eel that your annotation lost week on the 
^ ^Istry of Ilealth brochure on this subject is a little rais- 
e*^ j Ing and to some extent dangerous Too state 
oraer^ce of reliable laboratory tests has reduced 
^J*^enally the period of doubt instead of depending 
» ;orotractod clinical observation in a smallpor hospital 
L'^^tan do tests which rapidly ond convincingly aid the 
’nosis, often without moving tho patient Although 
his paragraph he refers to tho medical adminu- 
f 'whoever that may be tbe word chnloian if used 

s " ^'cquently 

^ 5 must bo recognised lliat rapidly is a rolativo 
l a delay of two to three days is frequent, and In a 
iber of instances laboratory tests may still leave tiro 
jfi^ paoils in doubt A real suspicion of smallpox mnsi 
jii*\;trcatod as administrative smallpox and in ray 
^ don no sjieolmen should ever lx» sent to a laboratory 
lont tlie foil knowledge of tbo local xnodfca! officer 
^l^fleoltb who is rimponsiblo for taking any action ho 
ddors rtocosHary Snspecteil smallpox must l>o treated 
imoUpox as far ns -nicoiiintjon of close contacts Is 
j^'^.CTned At least one ni'oldablo tragedy occurred 
.^^1 he recent ontbreaV in \orkHldTe and Lancashire 
to waiting for tho laboratory report n matftr of 
e^i» o days licforc tho vaeomation of known close contacts 
*osr>ected case. 

jiratoiul os vro are to the virologists foe their wnrk 
■^^/his field snd tho incsthnablo value of tests properly 


Applied WG are already fulling into the dangerous practice 
of ilividing eases into suspected ’ and confirmed 
And reganlmg tho laboratory os the onlv method of 
confirmation Wo must avoid in smallpox somotbmg 
similar to the throat swab ’ olnessiou wldcli Los 
occurred in the diagnosis of diphthena, where tbo 
practitioner -nould ignore even a ‘ bull neck ’ while 
ho waited to obtain a posltivo swab 

Dspnrtmsnt of ProrwitlTB ^lodlcino and ttt 

iTublio Uoaltb UnlTt^lj" of Lo^h C W DccON 

POLIOMYELITIS WELSH REGIONAL BOARD 
AND MINISTRY OF HEALTH 
Sin —We have read wItJi some dismay a document 
Just cirouJated by the Welsh Regional IIo«i>HaI Board to 
every consnltnnt asking them toenunro *' that the arrange¬ 
ments for the admission and treatment of cases of 
poliomjnlitw in their regions are np to-dato and efficient, 
and reporting a meeting several weeks ago of thirty fivo 
physicians otolaryngologists and annwtbetisti toother 
with representatives of tho ^^elsh Board of Health tbe 
Regional Hospital Boanl and a number of codpted 
members, which recommended that teams should be 
set up thronghont Wales for the treatment of acute 
poliomyelitiR comprising a physician, e ■*! t lurgoou 
anfesthetist ncurolegiKt and ph-t^othoroplst 

Thronghont the whole of this lengthy doounicut and 
its ottacbod memoranda and reports and throughout 
the whole of its recommendations, there is never one 
single mention of tho orthopredio surgeon, who of coutbo 
has the responsibility of looking after these patients for 
the rest of their hves and cannot do it well unless he 
starts from tbe boginmng 

No orthoprodlo surgeon was invited to attend tho 
conference There was no proposal to Include nn 
orihopredie surgeon in any of the teams—only a phvsio 
thoTAput who bless her Leaiitv would not get far among 
the otolaryngologists and onasthetists who arc to treat 
pollorayoUtls- No view was sought from anv orthopjedic 
surgeon—there was only a report from Dr Ritclile 
RuBseD 8 mescal registrar 

OrthopcedJo snrgeons who are necossarilv tolerant bare 
applauded tho recent enthusiasm of sono^o physicians 
ond ueorologists in tho management of poliomvelitia, 
ospeolally since the recent epidemic In Denmark wliloh 
showed so high an incidenoo of bulbar palsv (tbongb 
let it bo noted, a high Incidence also of hinb paralvsfs) 
©von whou recent obwrvations and untings have some 
tlmee tended to suggest that only physidaus or ncuro 
legists are really capable of treating ucuto polionivelitis 
But when enthusiasm becomes so fanatical that every 
consultant in one region of tbe Miuistry of Health and 
indeed In tbe whole of one country—ales—is mlvlseil 
that no orthoprodlo surgeon iieeil bo consulted on the 
advisory committee or appointed to any of tho sjiccial 
teams and that a pbvsiotberapist ’^tUI Hufflee to aid tlio 
neurologists, otolaryngolo^sts, nud ona'sthetists in the 
treatment of poliomytilitw, it Is time to rciniud our 
selves that when this was last done—ten or rtrentv 
Tears n/^o—wo had great dUasters ond many honrihio 
defonnltics wliich could have Itcen prevrntecl hut were 
relievtil onlv after vears of surgical treatment 

riio British Orthoprodlo \w>ociation recogulscM at 
once tbe ^ital and unporatlvo part tliat physicians, 
nourologists and other specialists raiwt play in tho 
treatment of poUom\-eUUs In Its ncuto stage It knows, 
too that tho llfmlong treatment of jmtiontH with rcsulual 
paralysis succeeds best when orthop-'islic umnsgenicnt 
starts early It n«ks only—and not for rcaAons of 
courtesy but onlv in tho lutcrc^tH of good jirevcntive 
treatment—that consultation and collaboration should 
begin from the beginning C\ 
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-y widely and what mita one may Idll ouothor Or© 
iy imjwjrtant Xunotlon of penodit oiarainatloijs fs to 
In tho Indhidual to ndjusl Mmself to liia enrironment 
ti. In a ferr oaiica to adjust the onvironmont to tlie man 
f iin bad babite of living snob os ovcr-eatin/j o%cr 
‘iking a bad mental approaob to tronble domestjo 
jord* wearing unaiUtable clotblng, lack of hobbiea, and 
ay other raattoiB con undermino health and tli© 
V.JIU 1 C© of a doctor con help to prevent the development 
attributable to these cansem 
yt Is, of course wrong os Sir Adolphe says to place the 
-jibasia on the possibility of disease instead of on 
>lth mindodness but a correctly oondnoted oinmlna 
should place tho empbasis on health and should do 
r)h to reassure the patient 

Borrer ErHEST H CaTIX. 

[ DOSAGE OF ANAESTHETICS 

—In his letter last week (p 733) Dr Galley 
^tears surprised at having achieved onrcathesla for a 
^ hysterectomy nsing only 8 ml of 1 in 1500 solution 
‘biupercsine. He further states I feel quit© 
^»that few ontPsthetiiiU would stake money on achiev 
analgesia to this height with such small doses given 
average patient in tho Bntish Isles 
would respectfully remind Dr Qaliev that should he 
»jf the tcclmlquo of spinal analgesia described by 
C Lake* ho could obtain amosthesia for upper 
.^jumlnil surgery with only 0 ml of Light Nuperoaino 
t tion for average^ed patients As regards mid 
al analgesia, 5-7 ml administered by a aimOar 
fi-tniane, gives anttstheela up to the umbUiens 
finally where spinal aruesthesia is the method of 
^ice, I use and pocommend Lake’s technique for high 
jp,»mid spinal analgesia whenever poasfblo 
t ^aatitoy P*rk Mlddlwei. Lotns Ct . ttvrv t 

li^jaCPAILESTHESLE XN THE CARPAL-TUNNEL 
SYNDROME 

'’LJI,—Dr Ehremor and his ooUeagnes in their admirable 
0^® (Sept, 19) have amply conJlrmrd Dr AI J 
' /rdle s ^ew that the main causo of the syndrome of 
^’^‘■paTTeslhesiffi is compression of tho median nerve in 
carpal tunnel Thus the contTOvorsiol issue as to 
tho condition was primarily vascular or neuitd 
: aatly settled by inorlinmatlng a pressure isolucmia" 
l^jie nerve 

i.f'iat carpal tunnel norrowinff is not the complete 
inatfon is accepted by the 3fiddfoscx Hospital 
ers for they state thot in many cases the tunnpl 
Vi''aUow tho passage of a raspatory Further not all 
[ P'M of Bussell Brain s syndrome suffer from the typical 
ijJi’amal attacks which ^oraoterlse aoroparmethesim 
l^'^ccessive work with the hands, eaoept in thoae cases 
an anatomical abnormality at the wrist appears 
jf'd an invariable rotiological factor There remain 
^&weT features which still require explanation—^In 
ooJar tho ago ond aei distribution which is so 
^^Ing Dr Kremor suggests that water retention may 
' ftr faelor in proclpltatmg tho condition in pregnancy 
lactation 

^are been impressed tlmt endocrinological disturbance 
^'Uy played a part in tills syndrome and have sought to 
this by fluid retention duo to endocrine imbalance 
fri Interesting how frequently slight anklo oedema at 
swelling of tho fingers on waking and sU^t 
f^yions into the synovial si>acos occur in pregnant and 
^ii»*TOUsal women who suJTer from this syudrorao 
'^«l^lete roHoX from the nocturnal attacks can frequently 
'taiuod by treatment with salt restriction ammomum 
^ylde and inonnvJ^l Tho fact that the acroparaa 
syndrome is not a symptom of the common 

1 Lancfi 16» U. tn 


mdematous states of oardme and renal dleease would 
appear to dispose of this hypothesis These conditions, 
however impose physical limitations which prevent tho 
oerwork that seems essential in the causation of tho 
syndrom© Plaid retention associated with endocrine 
imbalance may be the missing link m tbo pathogenesis 
of this interesting condition 
homnarket Omeml Hcrfplta] H, ArdeV JoVES 


EXERCISE TESTS DURING HEXAMETHONIT^M 
TREATMENT 

Sm,—Dr Bonnov-Jesaen In his Interesting artieJo 
last week drow attention to an unusual effect of eierciso 
on the blood pressure of patlonte under the Influence 
of Iiorafnethonlnra Using this drug for the treatment 
of hypertension we also havo found patients in whom the 
blood pressme falls on oxorclso Ono of us (P B S F ) 
described this effect In a jiaper read to the Bntish Cardiac 
Society in May of this year and a more detailed Investign 
tion on tljo variations of blood pressure during exercise 
and their control by heiamethonlum is in the press. 

In our patients who showed a fall in blood pressure 
on exercise, symptoms dno to postural hypotension did 
not ocenr ou walking if they were not present when 
the pallents were sUmdlng gtlB These patients were 
unosoal in that they could not ’ walk off thoir famtness ” 
bnt tbolr symptoms of hypotension were qnlcklv relieved 
by lying down 

_ . __ „ , PBS Fowixr 

Caisrioff Crow Iln-pftsJ . . 

London, W ol A KiVt 


TUBERCULOSIS 

8m.—^Professor Francis (Sept 20) justlr takes mo to 
task for auumbig that the tubercle baolllns is nbiqultou<> 
and that tuberonJosis cannot bo conquered by physical 
eradication of tho organism itself Bo points to the 
sacoess of the campaign to eradicate tnUrcuJosis in 
cattle 

I am convinced. I agree that if w© followed the same 
policy 08 In the cose of cattle we could in time eradicate 
the tubercle bacillus from humana. This would meon 
that we would slaughter all human fnfeetire oases 
scgrcpite In sanatoria and ooncentmtion camps Ac the 
30>odd million of reactors, and isolate for six’ months 
all persons coming into this country by sea or air sub 
mitring them to intmdennol tuberculin tests and 
■ending home or •lan^tcring the positivo reactors 
Professor Francis I feel however would agree with roo 
thot such a pohoy would not he without its dlfhoulbes 

I agree with him most heartllj when he imnhcs that 
the campaign for the eradication of bovine tuberonlofiis 
in tlds country is proceeding bo slowly that the great 
majority of people do not roalTso that anything is happen 
ing This is only too true. He is mistaken, however 
when he includes me amongst this great majority In 
actual fact tho knowledge has impinged upon mj con 
soiousness and I have referred to it in some detail 
elsewhere. This campaign for tuberolo fruo henb 
dynostie rather than dynamic has already meandered 
through four reigns, and at tho present rate of progress 
Will take another thirty four yeort. In view of tho fact 
that the United States succeeded in abolishing bovine 
tuberculosis jn a period of twenty three years and 
Denmark in sixteen years, ono can only compare the 
pace of tho British campaign to that of on elderly wiall 
with arthrodesed joints This oxccsslvcly slow pace 
continues in spite of tho brilliant work, cntLusiasm and 
onergj of the veterinary profession to whom tho delav 
must be as exasperating as it is to pubhc health doctors 

Profeesor Francis accuses us of complacency because 
wo accept tho ubiquity of tbo tubercle liacillus in huinaus 
and points to tbe results of chemotberapy and bog 
vaccination but is ho not coaluging the eradication of 
tuberculosis with tlie eradication of the tubercle bacUIue f 
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Alany of tlie most eminent chest physicians in this 
country have recently expressed great nneasiness with 
legard to the results of treatment hy the new antibiotics, 
and very many of them heheve that the result of modem 
chemotherapy is to achieve a partial cure of the patient 
while failing m many nases to render him non-mfective 
The senoiiBness of such a state of affairs cannot be 
exaggerated 

regards B c G vacomation, surely Professor Francis 
would not seriously contend that it is a method of 
eradicatmg the tubercle haoiUua I The persons to whom 
BCG vacomation is given do not harbour any tubercle 
hacilh , on the contrary b c G vacomation actually mjeots 
these organisms into their bodies m a hvmg condition and 
therefore increases the incidence of the hacdh m the 
community 

Professor Francis begins his letter to yon. Sir, by 
disputmg that good housing and a good standard of living 
would eradicate the disease , hut a couple of columns of 
hiB own letter have converted him somewhat, for he ends 
by admitting that “ the rational apphcation of hygienic 
methods will lead to the eventual eradication of tubercle 
haoilh from large sections of the population ” Qmte so ! 
Smcthwicic Hugh Paul 

Sib, —^With difBdenoe I differ from Professor Francis 
Undoubtedly the pnnoiple of ehmmatrng aU mfectioua— 
and all potentially infectious—animals from the herd 
has yiroved 100% successful m eradicatmg hovme 
tuberculosis I would^ however, underhne Professor 
Fraucis’s admission that “ cattle can obviously be handled 
much more easily than men ” Furthermore, though 
dmicoUy and pathologically “ tuberculosis m cattle 
resembles tuberculosis m man as closely as any other 
two diseases,” it is questionable whether, from the 
epidemiological pomt of view, tuberculosis m cattle is 
equally comparable to the “ white plague ” m man All 
the evidence suggests that, m all civiiised communities 
in which it has been epidemic for centuries, tuberculosis 
—^not unlike syphihs—is gradually ohangmg m character 
Generally speakmg, it is no longer the deadly disease it 
-used to he 50 or even 20 years ago I heheve it is generally 
accepted that whenever tuherde hacilh mvade " virgm 
soil,” the ravages of the disease are mflnitely greater 
than m a population which, as a whole, has over many 
generations acquired a high level of immumty, and 
where m the course of time more and more of the most 
^ susceptible and defenceless strams have died out This 
slow, hut steady process of relative immunisation—always 
interfered with by major and prolonged disasters such as 
war —16 essentially hound up with the ubiqmty of the 
tubercle bacillus and has been bought at a high price 
But whereas m 1947 the death rate in this country was 
still over 60 per 100,000, it has smce then sharply dropped, 
to less than half that figure I do not know how far 
we may regard ourselves as responsible for this statisboal 
trend, which is not matched by a similar reduction of 
the incidence rate We can hardly tell how far better 
housmg, improved food and hvmg standards, our 
advanced methods of earlier diagnosis and more effective 
treatment, or epidemiological factors (such as the survival 
of the fittest after the ehmination of the uniittest) or 
psychological and other factors not yet clearly recognised, 
have plaj ed, and are etdl pkymg, a part m this startling 
process 

But so far as our efforts to control the spread and the 
course of tuberculosis is concerned, this is a different 
proposition from tayuig to banish from our shores a 
virtuallv ubiquitous and mostly qmte harmless germ 
JIny I repeat a warmng which Professor Selter of 
Konigsberg sounded mnnv years ago J He predicted 
that if it were possible to eradicate Sio tubercle baciBua 
from our population, we should sooner or later have to 
U consequences of breedmg a race completelv 


defenceless agamat this infection If Robert Kod’i 
could ho fulfilled a time might come whea tk 
population of Europe and Amenca would lit ij u 
prey to the onslaught of tubercle haciQi ai ju 
Eskimoes or the Negroes of Africa 
Meanwhile the life long isolation of nil mfe 
sufferers and possible earners (even if we knev 
all) 18 not a practical proposition, and we mustbeft- 
with such “ rational apphcations of hygieaio 
combmed. with suitable propaganda, as the meu' 
personnel at our disposal allow Nor is Elirhch’s Ik 
magna slenlisans in sight So it does not loekui! 
known rational method of prevention will in snjfe 
able future ‘‘lead to tiie eventual endiatm 
tubercle baciUi from large sections of the pepnht 
Dubos and Duhos, m their excellent book qiwfe' 
Professor Francis, say 

‘‘ It IS certom that the disease wiU not b« endian 
vacomation, and it is hkaly that tuborculosu 
a grave problem even m unvaccinated popobiv 
economic diflSculties'ond social disturbances 
interfere with general well being But if peace 
hope flourishes ogam m tho hearts of men, tala' 
vnil recode as it has alwaj's done, spontoneomlr fl’ 
life has become easier and happier And then 0 ' 

little differonco u hethor vaccination, or mordy 
brighter lodgings, cleaner emuronment and 
heart have been responsible for the control oftntwrtf 

E G W HOITGlir 


PREMENSTRUAL TENSION 

Sra,—Mr Albert Davis (Sept 28) is nght Pn’" 
tension (or, as Dr Dalton and I preferred tocau t 
paper you were kind enough to notice, the pi 
8 yiidrome)ls not uncommon 30% to 40% of 
it m a mild form In our jiaper we dealt only 
cases, hut with no special effort Dr Dalton itw* 
collect 52 cases out of a panel of 5000 patient* ’ '■ 
edly many more could he found by an 
search 

But I cannot agree with Air Dans about 
Has he tned it m adequate dosage t Very fail P 
are reheved by a dose smaRer than 10 mg a 
days m each meustrual cycle, hut if doses “ 
are administered 90% are reheved I have fa 
jiot only m the relatively small senes which m 
and I described, but m a much larger sencn a 
cases omitted because my records were insn^ 
detailed, and later cases (treated smce the 
finished On the contrary, ethisteroue, even in ^ 

nf Kfi __ y_ 1 *' 1 Xil0 ' 


of 60 mg a day, reheves only 65% ■i"'' 

Mr Davis’s second paragraph (m which he say* ^ 
about half the patients are reheved hy y ''r r 
makes me wonder whether he “ lumped togew 


results of the two treatments 


t8 

In an experience of some hundreds of 
with ethisterono, I can only remember 
from nausea One is hound to agree that the 
disruption of monstrual irregulanty is tiresoma ^ 
this rarely occurs when the treatment is hy 
progesterone or oral ethistorone It is a ^ 
to treatment hy progesterone implants, oonventa 
these are m many respects 

As We said in our paper, androgemc 
successful, but lu doses small enough to b® ^ 
vmbsmg effects it is less often sucoes^nl thw ^ ' 

one. IlTlrl l.on _ J_(_T UnTTA TlOt 


ouecus IT, IS less Olten sucoessim ""y 
one, and it has no advantages I have not i 
enough patients with mothylandrosteuediol . 
its effects with thn»A nf •nmtrAfrfiArnnfl Or 



e^ensive dosea, to those of the former 
shglitly more reasonable to treat patients 
natural to thexr eex, especially if, aa both 31*" 
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Q>ect tlie causo ol the botlicr 1« a relative dofioiency 
roge^torone Dr Joan ilaUe«)n in her inteiwtl^ 
r published in your issue of July 15, is also of the 
Ion that the premeiutnml syndiomo is due to on 
ilance between the two ovarian hormones Lite 
Davis and myself she has had success with both 
itcrono and t^tosterono though her dosage of the 
er was very low and of the latter perhaps fwiinewhat 
In some coses she lias had success hy using an 
■ogen In the Immediately post-inenstnial fortnight 
observation difflonlt to explain on the livpothosis 
h wo havo advanced 

Bdon, W 1 RA-TUOV'D GnEEKn, 

PREVENTION OF POLIOMYELITIS 
B,—It has been pointed out to me that in 1039 
let and Lush ^ lound in Jlelboome that tlioro was 
ilatlon betvreen susceptibility to clinical poliomyelitis 
absence of antibody to herpes almplei although 
532~W'^eyor* had found in Isow lork that there wtis 
a relation In view of the well known local vari 
ty of TinAcB there is a case for relnvestigatlon 
I still led that» os iuggcateil In ray letter last week, 
tural history survey of the vims diseases of poUomye 
patients wonld l>e web worth while 
cki«T Hr*. Bofsex- ^ 0 ^ Leahoti) 

TUBERCULOUS MENINGITIS 
Bt—T he article lost week by Dr Anderson and liU 
siguc* and your leader prompt me to send a brief 
td of the following cose, 

Sprl aged 1 year 0 monlha was mlmlued on Juno 11 
with symptoms and signs of meoingitia. Findings lo tbo 
Jitwpinal fluid (OJJ) conllrmad the dlsgnosw tubercle 
•h were found on direct smear and by LSavoatein cuUare 
la patient was treated with slroptomycin (00 mg intra. 
iHy dwiy for five weeks followed by tbe aonw doee on 
uato da\*8 for three weeks) Intmmusoulaf streplomyoln 
tng dally was also given for four months 
» patient was dJsoharged on Dec SO 1040 The last 
uuon of ojui* contains 40 mg protein per 100 ml^ 
e bk>od>ceUs 40 per oxnm and red blood-coils 043 per 
a For a she ottended the outpatient dopartrnent 
her oondition was ^'o^y good 

1 Oct, 10 1051 almoet two jtwira later she wasrondraittod 
symptoms and signs of meningitis It was then loomed 
' she had been Hvmg with her grandmotbor who had open 
K>aary tuborculosla. oJa" contained 105 lug protoln 
100 ml 22 mg sugar par 100 ml 074 mg ohlocldes por 
nil aod 42 cells per ojnm f no tabcrrlo bacilli were 
fOrcultured. fltroptomjein (Inlfaraosoalarly dally for Uiroo 
jtha and mtrelhocAllj on rdternate days for eight woefca) 
P-amlnoeolfcyllo oold wore gi\-«u 

*e psUent was alJowed to go hermo on Starch 3 1052 after 
temperature and gertortil ooiKhtlon hod been normal for 
' a month oaj^on Fab 25 105* oontalned 83 mg 
am per 100 ml and 13 colls per cjnm 
» reitudned well for two months and then symptom* 
^aTO(L On readmlsalon her aiJ" showeil signs of actli’e 
,»e and tubercle bodlli were grown on LOwonstom medium, 
'laild 100 mg twice didly (and no otlrer drug) was given by 
th until Jannory 1055 ^mcldontallv with no side-eCEeot*l 
cj r had almoet rotumed to normal bj Sent 25 1052 
rwm DO sugar 60 cells 0) Etaring tho next tiireo month* 
C-H,r became normal (protein 40 sugar 57 colls 4) She 
^attended tho outpatient department sinco Januon this 
and when scon in August ii»e h-m wry well 

ilie following points arc worth noting (a) reourrenc© 
It nearly ttso year* (b) offectlvenes* of isonioxld 
f (o) ahftcnco of si(lt>-efrcct* after prolonged treatment 
t 200 mg of this drug dailv It would bo interesting 
:^ow more about tho mechanism of the rocurrenco 
jJtivation of sabmoniugeol foci or reinfection) 

E T Bassadone. 

‘ nunwt. p M loth n Lasfrf I03S. I 6*0 
ft- Mtrrr h in 1-rx.Sor tw N 1 103* « 300 


PTOEXIA IN THE PUERPERIUM 

8 m,—I should like to offer the following comments on 
tho Instructive and timely paper by Dr Caiman and 
Dr Gibson (Sept 26) > 

TIio change in tho deflnltiou of puerperal pyrexia as 
from Aug 1, ID61 (mode no doubt, in nB good faith to 
facilitate prompt isolation investigation and treatment 
of oil (nfeoilous cases), had the immediate effect of 
trebhng the number of oases notiilod each week in 
England and Wales Our oipcmcnco f<nggosts tliat tills 
increase m mado up almost entirely of cases of urinarv 
tract infection, earlr mastitis (for the most part, simple 
engorgement of tli© brcairts), rcspiratorv mfcotions and 
transient rettotionory pyroxuis which would uot have 
fnlAlle<l the requirement contained iu tho old definition 
which demand^ that the temperature of 100‘4*P should 
bo maintained for 24 hours or recur during that 
)>ono(L 1 cannot think that an arhitmry level of pyrexia 
ottu ever provide a satisfactory basis for notifioation; 
for example in imstahortum oases it Is not unoommon 
to oncoontcr low grade mfeetiona, or even on occasion 
Severn infections with sproftiUng pcntonltls, attributable 
to Bdflnium coU and/or Olotinaium veJdiii In which the 
temperature however prolonged never roaches the level 
of 100*P If the aim of notiflcation is to ensaro prompt 
isolation investigation and therapy is it any more 
neocssary to define what w meant by puerperal pyroxia 
tlian to define what is meant by food poisoning ox 
measles t A oommon-scaisc dednction based on numerous 
factors In history and oUnloal findings is the final arbiter 
in cither case If the aim of notifleataon on tlie other 
hand, to detect cases oI true genital tract infection 
then the sooner the presoot system is abandoned the 
better 

Tho bacteriological finding* in tlie 141 case* of genital 
tract infootion analysed by C a i man and Gfbson sro 
remarkable not so much for the complete absence ol 
Lounolytio streptococei of Laneefleld group A as for 
tho high moidonc© of anaerobic streptococci Koutmo 
ouaerobio cultavution of all c<rvwal swabs (I would 
emphasis© the inadequacy oi high vaginal swabs in 
seoidng the true pathogen) and bloc^^ulturee was 
luiftittited In tho puerperal sepsis unit of this hospital 
hy Prof Kobert (Jruiokshaiik late In 1930 Since that 
time the average yearly incidence of anaerobic (botli 
sporing and non sponng) organisms in postpartum 
puerperal sepsis has boon 14 2% and the hlgneat in anv 
individual year 23 8% Ou tho other hand, in post 
abortum poerporal sepsis the average yearlj inclacuoo 
of nnaerobio organisms has been 35 4% and the highest 
in any mdiriduol year 57% 

Our oipenenoe has sugg^ted that orgaaisnu found on 
rercfctfl enlture in oases of genital tract infection can 
oonvenienUy be divided into three groups: 

(1) Thiwo whose proseDooindioatl'iactli-e'infccI ton iTTwpoe 
tlv© of the r'llntr*! findings IIsTinoJj’tio rtreptoeorcl of Ixince 
flold group A are the chief example but our expenenw with 
©oAgnlase producing staphyioooool would demumd thsir 
Inclusion «s welL 

(I) Those which though fretpiently haxmleas saprophyte* 
are «lw*ya potential pnthog^ms, requinnij^ onl> *0118910 
conditions for proliforntlon—o.g tromnatued lusue and 
neoratio retained products of concopHou Hjuroolj'llc strepto- 
coeoi of Lnnooflolu groopa other than A, Bad coli enleroeoocl 
and oil anaofobio orgzuiLsm* ore of this type 

(3) These organism* which aronoverpathogmic Coagtfi**©- 
DcgatU'O atopbviococci and diphUirroids are tl>e chief 
oznmple* and their finding la tantamount to a ncpalh-o 
colluro 

The proient regrettable tendency to treat infections 
with antibiotics without cArrymg out the osseutUl 
investigatiuDs is responsible for the largo number of 
cases ill wldch a witisfactory explanation of pvroxla la 
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never obtained The increase m the number of availablo 
drugs and the rapidity ivith irhioh organisms acquire 
resistance make it a matter of paramount importance 
that the infecting organism be identified, and its sensi¬ 
tivity reactions ascertained, if rational therapy is to be 
the rule 

I notice tliat Cahnau and Gibson do not refer to the 
chapter on puerperal infections in Modem Trends tii 
Ohsietrtcs and Oynwcology This is probably the most 
comprehensive review of the subject m modem hterature, 
and r tlunk they might have found some useful informa 
tion there 


Rorul Free Hogiltal, 
North Western Branch, 
London, N W 3 


A Melvin Eamsay 


Sm,—have read with interest the article by Dr 
Caiman and Dr Gibson but was surprised that no 
mention was made of a small gram-negative cocco 
bacillus which I have found fairly frequently m vagmal 
swabs from both pathological and normal oases Of the 
last 200 cultures from vaginal swabs taken at random, 
these organisms have grown m 20 instances (10%), 
most of these were from cases of pnerperal pyrexia but 
some came from normal controls or cases of vagmal 
discharge m non-pregnant women 

These organisms are beat seen on the blood agar 
plates, after 48 hours’ anaerobic culture, as mmiite 
pinpoint colonies resemblmg those of Hantophtlus 
vnfiuenzce With a hand lens they can usually be found 
also on the aerobic blood agar plate Tliey can be 
subqultured from the ongmal anaerobic plate, and will 
grow aerobically on blood-agar, chocolate-agar, or serum- 
agar but not on plain nutnent agar The growth under 
anaerobic conditions is, however, always the more 
profuse Dr J Bamforth, mvestigating these organisms 
some years ago, found they grew well on Dorset’s egg 
medium It is doubtful whether they are pathogemc, 
and as far as I am aware no one has yet given them a 
name, though their obvious preference for anaerobic 
conditions has suggested that they are related to the 
fusiformis (necrophorus) group, and the name “ pseudo- 
neorophoms " has been used , but they would seem to 
me to be more smtably placed m the parahsemophilus 
group 

I would be most interested to know how often Dr 
Caiman and Dr Gibson found these organisms durmg 
then recent mvestigations, and what conclusions they 
reached about their ongm and significance 


Deportment of Potholopr, 
Pcmbnrj- Hospital, Rent, 


W M R Henderson 


SURGICAL TREATMENT OF VARICOSE VEINS 

Sm,—Various views have been expressed m your 
columns regardmg the stripping of vances , and I entirely 
agree with Mr Lang Stevenson (July 26), who states 
that this procedure wiU become the standard surgical 
treatment of the future In most cases the entire 
saphenous vein can he removed through two small 
musions in grom and ankle without any hnamorrhage 
Unhke Dr Leighton (Oct 3), I prefer to remove the 
vein from below upwards, smee this attenuates the 
branches joimng the mam trunk and minimises bleedmg 
'The patients arc able to walk uithin 24 hours and sufier 
far less discomfort than when sclerosants are used 
With early exercise and a careful technique the risks of 
deep-vem thromhosis .are neghgihle and end results are 
highly satisfactorv 

The stnppmg operation, however, does not absolve 
the surgeon from porfomung a careful resection of all 
tnbutanes at the sapheno femoral junction He must 
als^t a later date bo prepared to remove or mject anv 
which have been tmssed by stripping 


A film wluob I made of tins opcnihon Ust 
demonstrates these pomts, and I am glad te r 
that such wide support is homg given to this piv ’ 
Those of us who operate on many cases t ,( 
must join with me in dcprecatmg the “ local Be 
techmque, which makes subsequent strippin® h 
difficult hut often irapossihle 
London, VT 1 ^ ROWDES L 


EPIDEMIC VOMITING 


Sm,—^Interest in your annotation last veel, t 
with the recent article hy Watson,* prompts me 
this brief account 

Dnrmg the past three months there hate' 
m this practice some half dozen sporadic CJifo 
typo desenhed They have been ohsTacterued 
very sudden onset of vomitmg without ^ ' 
health , hy the intensity of the vomitmg, 
12—48 hours, and by the abrupt cessation 
other after effect than mdd prostration for > 
two - • 

The foUowmg case appeared to belong to i 
group, hut had in addition definite si^ o! 
nervous system mvolvement 

The patient, a 47 year old potter’s mould 
some unsteadiness and a tondenoy to stumble o* 
quickly to the loft This lasted for a 
at work, sowre headache developed and ho 
Tlie \omiliiig contmuod wnlh great seventy 
and then censed The headache, which was 
86\ ore o\ er the left temporal region, lasted a mw 
On tho 2nd dnj of the vomiting he oomptam*” 
\ ision was blurred, and he was found to hate 
Bided heminnopia, with loss of pupd hcht 
hght was shono from the right This lasted t« 
nnd then he began to reoov er, reoot orj 
tho end of a week There were no other nbnono" 
signs m the control nervous system 

Those cases have comcided with an epi4 
infective hepatitis m children, and the 
identity of the mfectmg virus m the bte ^ 
oocurred to me In none of these cases, 
there jaundice or palpable hvor or spleen, and 
pictures were qmto different I have assumed 
that the two conditions were separate entitus. 

H G F* 


KldflfiTove Staflordahlro 
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Infectious Diseases In England ^ 


Week ended 


Disease 


Diphtheria 
Dysenteri 
Encephalitis 
Iniectlvo 
Post infecUous 
Food poteonlnc 
Measles oioludlne rabelln 
Meningoeoceal inTecrion 
Dphthalmla neonatorum 
Paratj-phold fever 
Pneumonia prlmarv or Intluoiiaal 
PoUnmyolltls 
Paralytio 
N on paralrtlo 
Puerperal pyrexia 
Scarlet lover 
Smallpox 
Tj phold fever 
V hooping-cough 


20 

205 

4 

1 

258 

802 

20 

27 

11 

183 

123 

101 

240 

483 

"”9 

4068 


12 


I 



2 

3 

244 

CflJ 

25 

41 

14 

109 


SI 

22S 

506 


571! 


•Not including late returns 
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Obituary 


RALPH HENRY CROWLEY 
’ ILC Loud , P R.aP 

Ralph Orowley, wboeo death vrx) announced last 
f, waa one of the »maU team who in the first quarter 
hlfl century plannwl and cronl-cd our school health 
Uco; and it was fortunate for the service that iu 
o early years the post of senior medical ofilcor at the 
^ rd of Education was occupied by eomeono with such 
* rong bias towanls provenlivo medicine 
#njwToy was bom in 1800, the son of the lato jUfred 
fvley of Croydon He waa educated at Brighton 
Oramniar Bohool and 
St Oliver 8 Mouut 
^hool Scarborough 
and he studied medicine 
at St Bartholomew a 
Ilaapltal and In Berlin 
Afltr qualifying in 1803 
lie hold houso-appoint- 
menta at Darts and at 
the Hospital tor Bicl. 
Children Gixat Ormond 
Street, before ho joined 
tho Btafi* of the Bradford 
education authority oa 
school medical oiTlccr 
He \ras also Appointed 
to tho ataff of tlio Brad 
ford RofTil Infirmary 
^fconwhlle ho had taken 
his 31 D in IdOo and his 
luuoj* threeyearslater 
In 1000 he Joined the 
staff of tho Board of 
, Educotloo. obout two 

^ 1 afler the cstohliahmcnt of Its modical branch His 
,'agues were the Into Sir Goorsc iStwman tho 
V'Bp Alfred Elchholx, and Dr (now Dame) Janet 
^ ipbell. Before the 1007 Education (Adrulnlatrstlve 
omons) Act, which placed a duly on local cdacation 
rotitle* to provide for tlio medical Inspection of 
Hren ot school a fow of the more Important and 
ifirToeslv© authorities, such as Bradford Iiad appointed 
^^1 medical oflloers but for most the idea of a medical 
allied to the oducatioual service was now 
pricy’s clinical orperienoe and Lnowlodgo was ln\alu 
C* to hU colleagues at tho board for he was able 
[’*'lothe the bouee of administration which In thoso 
■t' T days was tho main preoccupation of tho medical 
[wh with living tissue Sir Geot^ Ivewman was 
dnted chief medical o/floer of the iiuilMtry of Hoaith 
^ Board of Education in 1019 and In JOSS Orowley 
jOnc his senior medical officer fn cliargo of the medical 
of tho Board of Education. 

,lwavB open to new Ideas, Orowloy did much to 
ulaie investigation and research both hy doctors In 
‘Wndoportmont and by school modical officers working 
^■>0 field Investigations into tho eyesight of children 
jiropotnelrlo standards and tho assessment of physical 
leocy were some of the inquhies initiated by him and 
ont by his own modical offleen in collaboration 
tliosQ of local cdacation authorities. Of the many 
•.fuIKeet witli which ho was associated during tiw 
-^Jal career perhaps the most Important was the 
» rdepatimentoJ OoramiWoe on Mental Deficiency sot 
’n 1924 the Board of Control and the Board of 
,5 cation. I^mo Elion Plnaent at the former board and 
riey at tho latter were the chief sponsors of this 
j mitteo and of the five years investigation 11 undor- 
■4 ^ Crowley had been nnensy In his mind for years 
ft. (it the certification as mental dofecthtM under tho 
J icatlon Act of 1014 of large nnralM?r8 of children who 
p 'j toorcly hftckn’ard educationally The committoo 
jfj. not nwd much suasion to recommend that this 
' «ncotlon should bo restricted to children whoso mental 
g|'litlon or behaviour render^ them suitable to bo 
^1 |t with under tho Mental Dcflolcnoy Acte but it was 
fj '^loj B forceful advocacy that made doctors teachers, 
<1 .^embors of tho general public roolUc tho importnoco 
Jl'hla recommendnllon IIo was also chairman of tho 
^unitteo of Inqnlrvinto Erobloms relating to Partially 
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sighted OhUdrea which Issued Its report shortly before 
his rotlromont in 1034 

J E TJ, one of his colleagues nt the Board of 
Education, writes j 

Hu vitality and enthuilami tompered bj a keen senao 
of wJmt was practicable mode him an Inspired advTsor on 
tho dovolopmont of tho oohool medical sorvicea and on the 
edacation and well being of children iumdioapped by phvsiool 
and iDontftl disabihtioo His sound oducntmnnl philosopliv 
enabled him to appreciate the intordopendence of medical and 
educational Usoes and assured him a s^Topstbetio copsidora 
tjon ofbU vdows from hU educational colleagues. Teachers felt 
c'ncoumped ond atimolated ofler bu visit to a special school 
Lvonbftolcwnrd auUtonlws and obduralo directors of education 
worn overooroe by liis transparent sincerity and penmasive 
power He Imd on mtenao concern for tlie mental ns well os 
il*e ph^'slcal well being of children Child guidance ond tho 
p^xuolt^oal probferas of tho ohlid auffenng from menfid £U 
uemth mndo a particnlAr appeal to him. In 1920 Ito visited 
the United States to Icom at first hand what was being dono 
ihero for tho mental welfkro of achool-chlldrea. Ho returned 
dceplj improasod with the Ideals which lav behind the oiJld 
guJaanco service and its great possibilities for good He at 
oncQ saw the iDedloal.oduo8llonal impbcntions of this com 
peratlvely new somco and threw his aooustomod energ} and 
eothosiasin Into stimulating local education authorities and 
voluntary bodies to Mlablish new cluJd guidance dmlos or to 
extend ensting ajTangoments He prowibly did more than 
aD>'DDe to oncoumgo the inclusion of a clilH guidimco service 
m tho edncational prograramoa of this country Those of us 
who vrorked with Crowkn will remember him os on Inspinng 
leodor and a man ImbueJ with the deepest sens© of humamtv 
and Idenhsm. 

Stonv. as I am, writes E O L. are iudobtod to 
Crowloy lor oponlng tholr tyea to tho importaaco and 
wido scope of social modlclnc 

He maintained that the doctor cannot fulfil his xnora 
specific function of treating bodily diaecvs, if lie is iDdinirent 
to the p«tieat a environmenTa! oi^itlons and )u9 mental ond 
moral wiHfiire Adopting this standpoint it wtu» not surpniing 
that Crovrie^ became ono of tho pioneers of the garden cititM 
at Lctafrworlb and IVelwyn He was a nvm dominated bv a 
passion to aerv’c hie fellow men He woe a Qoakvr—first, last 
and ot all timea, in all things, and in all oirouxnstanccs. Hta 
was the most oonsistent personality I have known Tliero was 
no disoroiianoy between hiS Idoals and his oots. lie wonid 
have none of tbe onsutstry of soxUi maxims as tho end Justifies 
the maana- ■\\3ttlngl> or imwittlnrij bo was a Kantian— 
oni^t impUes can, and if the end sought Is nght Crowley 
maintained that it can and most be ochievxd b} rigiit means 

Ha ^as o moo with infectious enthusiasm, ono in this bo 
romained almost boyish to the end A ilmngor might receive 
tbe ImprcMion—a completely vrrtmg ono—tliat he was a man 
of iiupulso with evanescent ornolions Ho would not give 
min to hia enthusiasm until he bad considered carefully and 
criticallj om couae bo championed He was a great lover of 
Katnre ontf when he was moved by some flno scenery Ills 
entliuslaam became ecstasy One of m> nwnt tnxworcd 
memories is a long fine summer evening we spent tocotber in 
tho gardens sdjocent to tbe Portmelnon jrotol in North 
Uolee His knowiedgo of flowers slirubs and trees was 
rncyclopaxilc. but v^hnt made tlie deepest Imprewion upon 
me was hla delight nhooet chiidJlVe m Its spontaneity It was 
fitting that Crowley when bo act aside Uw hoaw resprmsl 
bilitles of his post shonid retire to his garden tl is hoped 
that be has Joft us some record of his rvfioctions m this garden 
during tlio lost flAeon years. 

Dr Orowley married in 1002, Khs ‘Murk-l Prioalmnn of 
Bradford and there aro two dauglitcra of the nmrriage 

THOMAS AHCHIBALD MALLOCH 
MJ) SlcOUl. Fn.C,P 

Archibald iloDoch llbrnrlon of tho New \ ork Academy 
of Vediclnc, will bo remembered by many oolleaguea in 
this country who knew him during tho yenra lie spent In 
Oxford and London aa one of the idltors of the nnnotnl^ 
cntalogw of Osiers library 

Do was born in 18S7 at JIamlllon, Ontario one of the 
three sons of Dr A, E "MalJocli, wlio was one of Lister s 
liouso-surgeons at Glosgow and a. llfi^-long friend of 
Sir WUlnm Osier Qualifying nt McGill m 1013 ho 
served vritU distinction At Dopapoa Bolglan war hospital 
and Iat<r nt the No 0 Conadlaa Hospital in Emoco 
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Notes and News 


‘edical films at international congress 

mixo tbe* 7lh International Congrtwi of Bcientifio Film* 

I tWs j-eor In London, 73 medical fllra* from nlnotcen 
on* Tcero tbown Practically e\*cpj aspect of modicJne 
ropresonted but the empbnsl* efKjioed to bo on the nte 
'Im in Loalth education and tlw popalarlaatlon of modlcol 
nr* In different parte of tbo TrorlcL FUma of thu type 
_tded tlie ^Jrodactlon and inveetlgntlon of antibiotfcs 
"giomf on y^poal for blood-donor* (Denniaric) dental 
eoe (Greet Bntnin) nutrition (Italy) the prewntion of 
'id TTonn infection (Japan) tho Importanee of vaccination 
“eria) BOX education (Snodon) ontl tetanus Inoculation 
'iguay) tho woric of a local midwife in G(forgia (Ui>^) 

' rfN'ent nd%*anco« fU^SK) Though three film* wero 
‘lo for public distribution In tholr own countries, many of 
n were )adgcd unaultablo for iroblio exhibition In Great 
aln 

'f the speclallaed film* Jlfanjoiuam (llorooco) detonea 
'lal meotion, not only because this industrial disease is 
■’arely seen In tbla country but beconso of lb© quality of 
■ exposition and photographj Dr H RoUmcher had 
''ight from Aoatrui, a eorie* of intereeting psycUologieol 
• Jc?8, including a Cosetnating compariaon of adult nnlovulor 
binovular tinn* filmed togetlicr while they performed 
'lar taeks such os going up step* and shaving and 
'Wenced aimllar emotions as when watching a fihn of on 
•‘operation. From Switzerland come a suirey fihn on the 
‘ 01 p ommosallcyllo aold in the treatment of tuberculosis, 
from Oermany a study of infants feeding nt ibo breast, 
y% a bottle end with a spoon Prof J Calabek hod 
»ght from CxcchcMsiovaUft liis detaWed demonstraUon of 
r aniwtbesla, and from Franco came a very occmpleto 
''S of tlteunuUlsm. Dr J Nauta (hethcrlauds) showed 
>8 sxoeHeat examples of clnorad/ologj os did Bntain s 
’ pioneer in,this field Dr Russell Roynolds. From 
,acoalso Prof A-Policardsbowedhlsnewtime-lapsophnso 
••jast cinomicrtjgropby film on pneomoconioees and Dr 
^,Betsis Bont soroo electron microscope shots of nonnal 
^ pathological rod bIood*cells. 

would seem that tb© enthusiasm for dlaiiiig oporations 
J b tho decUite for few wero submitted to this year’s 
''jress. Of ^ doten medlcail film programmes arranged 
two contained films of sxngieal operations. In such 
yS the Interpolation of tliQgnwn* durl^ tho operation as 
Jms fium Italy and the Letberianda, make* them rooro 
ul than tboee which ore simply \ isual reoarda of oporations 
ifth os a film on a cholccystcctomj which was not Unpro^-ed 
" he addition of the third dlmonsion Great Bnt-aln was, 
flaps, more ruthless than some in aeleotlnff films to bo 
nitted to tlio oongress, with tho result that tho films 
3 vn wore of a ^ ery tiigh standard Special roontion ihonld 
^mode of Tk« Prevarhon qf Cro*$ Infection—-lirtorne 
‘ ctuni (lliulstry of HreUli) The Human Dlood Flule 
c^Uoomo Film Unit) and reacpunrti/reand J/arroirFin«*urs 
Film Unit) A few examples of tho soientlfio fUms 
daring the congre ss ■wore shown on a B B C teloviaion 
' pmnme Of the ten film* included, four wtno medical 
Interesting reflection on the high quality of the noodieal 

*, 

^ NEW CBES1IIRE RADIOtOGi DEPARTMENT 
^ * Oct, 2. Dr INster Kedry pre^dent of the Faculty of 
Uologiata, opened a new ond enlarged radiok^caJ 
^mont ftt Clfltterbridge Hospital Bobington. 

'^iho new unit is solf-rontaincd but has been planned to 
^ > good oirculatlon firom tho ward* and <hrrcl access to llw 
f^jinlng operating tlientrt) suite There ore three \ ray 
1 the geDtral room liaa a 4 \’nlve high power unit for 
/end and fluoroscoplo work, and a cmnlal rodlographj 
flfBratutj the fluorosco p lo room has a 4 valvo hich jrower 
A for gsatro mtottlrial cliest and heart examination*; 

llio peoito unnarj room h/ui a 4 \nlve high pm^'or unit 
b uroJogiml table Electrically operated pass batches 
sceem from each of ilie N- raj rooms to the central 
^kroom, nnd a diyingroom gives nJtemotlx'O darkroom 
Jrulation from one of tbo X rat rooms 

coTutultant stolT of tbs dejxirtment ore Dr B J 
5'/lmg Dr J P ItoLaugbliu, and Dr A O McCareN 


Unlvemltj of Durham 

Mr A Q K "Lowdon bos been appointed to lb© cbair of 
surgnrj in tho Newcnstln dn-ision (medical school) of tho 
unUocsit> He will also liold the post of surgeon at the 
Roval A lotona rnfirroaiy Newcastle upon Tjme 

Mr Lowdon M s ffraduato in arts and medfeino of Ediubur^i 
Untremity Bo took hlB u,b. witb honour* In 193G when lie w«s 
tbo Ettles scholar of hi* year lie was nho awarded ft Fans Dunlop 
BoUoIanUp in ■argerr and patholoffy Uu was a senU^ 
presideot of the Koyiu Medlcni fiocietr After holdhur honso 
appotfilmenta at tbo JuJinbunth Royal inflrmejT and tic Royal 
lloapital for Sick Children be look tha r tucju:. In 1039 On the 
©otbreak of war be Joined tbe R.AALO sith a territorial-, 
commtaskin I,ateT with tbo rank of bent -colonel he waa in cbaive 
ot ttw eotcical side of ft. hoepUal lu Frunee, and In tbe Edinbujvh 
J/edwoi JoumaJ be dmcribod a series of abaominat woimdt treated 
by iftparotomy On his retom to ciTflian Ufo be mo-s appointed 
•sstatant •nreuna to tUe Ldtnbunm Royal Infirmary and kclnrer 
in HUfgiTy to tbo onlreislty lie bas lately pohllsb^ In our 
columns Mper* on tbe treatment of sente jvfriornted pentlo oloer 
by porlbu jra*tr«totny and on tbe deflation of tbe dUleoaed bowel 
nt oporatlOD 

Royal GoUefte of Surgeons of Enftland 

Sir Emcml Finch will deliver tbe Thomas A^'icaty lecture at 
fl ru on Thursday Oct 20 ot tho coflego Lincoln* Inn 
Fields London, \V C-2 Tho title of ha lecture 1* Tlte 
Fororunner 


Royal College of Physicians of Ireland 
Tho following were ^ceessful In the n T,ii examination 
hold in Septembor 

L L SbenVcQ R K Jenkln* T 11 Bewley H M nonagsn 
D D Kills, J A KrDrher 

Oonrset for Ganenil Practitioners at Cambridge 
During 1053-C4 a series of one-day sympoala for genoral 
proatltloners will be held on Saturdny* at Addenbrooke s 
Hospital. Cambridge Each sj-mposlum •will consist of thro© 
to five leoture-diaeussioos and demonstrations of clinical cases 
or modem motliodi 


Tbe foDowinsr profrarnnH' ba^ been ammeed tubenmJcsls and 
oti^ dJaeasce of ibo cb^ (Oct. ti) dl^rdcn of tbe ukwd 
(Not is/ deraatoJocT JS) obstHtrtes and cynarcoJoBT 
(Jao. 9) InfeoUens dUsases (Teb, C) carJIovEsenIsi’ diseeeos 
(Uanb o) CFTtbopudka tnatment ollnjnrits, &sd pbrttoal medicine 
(April 3), caneer (Uay 1) pardistrio (klay £u) nerrons dissases 
(Jooe to) diseases of the ear noeo and tbrest. lUseases of tbs 
eyo (July 54) Further JnlDTO*tk )0 may bo obielnort fnm tbs 
s t q c Ury of toe Medical Bobool Tenjde Court Road, CambriiJffe 


Medical Society for the Care of the Elderly 
A meeting of tlus society •vrill be held on ^ursda^ and 
Fnday Oct 22 and 23 at tbe City Ilotpltal Nottingham 
Farther particulars may be had from tho »«crotar 3 Dr H. P 
Jameson, 11^ Harley Street, I^sndon W 1 


National Marriage Guldnnce Ckiuncil 

Dr Xoo\ Harris i* to giv© tbo Gi\l\r» lecture nt lbs rooms 
of the Bo>a] Society Bnrilngton Koow PircadiUj London 
A\ 1 at 0 r ir an W ednosdfly Oct 23 Tho title of his 
address 1* Ourselves os Others bee Ua 


XA>ndon Medical ExhlhlGon 

Lord Horder wrll oiwn tills exliibitlon at the now hall of 
the RojTd Horticultural Bocistj Oroycoat Street 8 A\ I on 
Nov 16 at 11 30 AOi Tlie exhibition ■will be open dftll> 
from 11 A jx to 0 30 rJf till Nov 20 


Middlesex Hospital Medical School 

At thU school s annual dmoor ou Oct 2 3 lr C P R IWm 
tho obsirman wa* aWo to give n favouroble account of the 
past jTor The Qumi Ima bestowed her patronage on the 
bospltol thus Busteinlng a tradition tbnt lias boon uninter 
rupted for moro than o hundred and tlurtj vears, Tbo 
Jutklleaex ha* won tbo Inter hospitals corapetitioii for the 
beet kept gordenj tho nurse* hnv’o won llio mter-lionpitoU 
tennis cup for tb© third year running (thla U tl «5 fccood time 
That ihej linvo won It outright) and the »tudonta Loas wen 
tlip Inter liwmltals encket trup Tbe Chautnan spoke with 
owo of tbo hJgli standard of the etudrnts work and looked 
forward to the tune when they would lioJd a refreabor course 
for consultant* Tho Chairman wn* proposing Tlw Hcamltal 
and ilethcftl Bchool and Sir Harold Boldero the aeon, •* 
and Dr C .0 H 'Sewjnan (senior Brodcrip scliolar)Tespcroded 
8 ir Harold roferrcd wilhploamra to the now Iiutituto of ([ninleal 
Rf»*«rcb Tbo board of govomoru decided tliat thev would 
wflUngly spend mnoh of tbo endowment fund on re-j^arch 
and a hooeo to tbo norlli of tbo hospital vss purcliaeed, to 
accoTnmodatc tho institute which would ho under tho director 
ship of Prof Vlan Kekwiek Flnallv Prof B I\ IVmdejTr 
propoocdTlw Chairman 
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Nuffield Gerontological Research Fellowships 
The Foundation lins aworded a professorial research 
feZlowBhip in gerontology to Dr P L Krohn, reader m 
endocrinology m the University of Binmngham, and a fellow¬ 
ship of less senior status to Mr D A Hall, ph d , lecturer m 
medical biochemistry m the Um\ ersity of Leeds 

Socletj’ of Chemical Industry 
At a meeting of the microbiology group to bo hold on 
Thursday, Oot 1C, at 0 16 p M at 11, Chandos Street, London, 
W 1, Jlr E F Gale, sc n , wiU speak on Actions of Anti 
biotics m the Bacterial Cell 

West End Hospital for Nervous Diseases 

Chnical demonstrations nil] be given on Tuesdays at 
5 30 pm from Oct 13 to Deo 16, m the outpatient deportment 
of this hospital (40, ilarylebone Lane, W 1) AH demonstra¬ 
tions ore free, and are open to doctors and senior medical 
students 

National Association for Mental Health 
This association is holdmg an mter clmio conforonco for 
professional members of clnld guidance staffs, on Nov 21, at 
the Y W C A , Great Russell Street, London, W C 1 Further 
details can be had from tho conference seorotorj’ of the 
association, 39, Queen Anne Street, W 1 

Link between General Practitioner and Hospital 

The Neita Ohromde (Oot 6) reports that at the Genornl 
Hospital, Birmmgham, general practitioners are to be 
uolcomod m the wards on Tuesdays and Fridays by the 
registrars, houso-officersT and ward sisters Thej mtH be 
shown the case notes of patients tliej' recommended for 
admission, and told about treatment and progress. 


College of General Practitioners 
The first annuol gonoral moetmg of the coOcEen' 
hold on Nov 14 Foundation momberehip wil) dopr 
meotmg Further particulars may bo had bomt!. 
seorotary of tho college, 14, Black Fnars Lane, QataVi 
Street, London, E C 4 


CojSBiOENna Postprandial Attacks of Pa/pSiis 
Weakness after Oastnc Operation —In this artid! I 
W Hamilton Smith and his colleagues (Sept 12), Ik 
“ and the colls ” ivore wrongly included at the enddd' 
paragraph in the second column on p 633 

Jjcffo! Responsibility in Blood transfusion —^Thsp'v'' 
jHiragraph of Dr J D James’s letter last ireok riicdl 
“ tho chief problem m transfusion work d b i 
producing reactions m recipients who have * resgas’u 
plasma ” 


Sir Hany Platt Is IcavliKt on Oct. 21 for a t^v^ 
tour In Cyprus and Israel under tho rctds d tho Bntisli CtcK. 

A part) of follows of the Boval Sodety of * 
returned from a lecture tour in Northern Italy where 
miesta of the Lombardy region of tho Italian HfO tW; 
pnrtv consisted of Sir Oonlon Gordon Taylor, Sir 
Thomas Mr niid Mrs L IL Brostcr, Prof and Jtrs. L J 
HughAI Sinclair, and Mr IL T Howitt, tho secretary tJUr’' 

Tho Association of British Obcmlca hlannladoren fr 
n booklet Marinng Containers which ouUlnee n»r»HS“^ 
labels for hazardous chemicals. This applies prtnismj ^ 
In quantities oiceodloR 0 pints for liquids and 8 lb 
the time when tho container la opened for use ^ 

IS Od each, nro obtainable from tho association, Jws 
London, t\ I 


Diary of the Week 


OCT 11 TO 17 

Sunday, 11th 

LoNtiob Jewish HospitilI, Medical SooiETr 

3 PM (Woburn House Upper Woburn Place, WOl) Mr 

Albert Davis Obstctrlo and Gyntecologloal Curiosities 
(Presidential address) 

Monday, 12 th 

UsTVEnsrry op Lohdon 

5 30 PAL (University Colicgo Hospital Medical School, University 

Street, W CJ.1 ) ProL E G D Murray (SIoGlU) A Surmise 
on Some Trends In Bacteriology 

PoSTOUADUATE MEDICAL SCHOOL OP LONDON Ducano Road W 12 

4 p u Dr W S C Copeman Treatment of Rhenmatio Diseases 

with Cortisone and A ar h 
I vBTmrrE of Obstetiucs avd GrNaxoLoay 

4 30 PM (Chelsea Hospital for Women Dovehonse Street. 

S W 3 ) Mr IL H Boyd Contraception. 

Medical Sociptt of Lovdov, ll, Chandos Street, W 1 

8 30 P St Mr E W Riches Slgnlflcanco of Hccmaturla 
(Presidential address) 

Tuesday, 13th 

CoLLFOE OF General PRAcrrrnoNBns 

6 45 p si (14 Block Frlnra Lane, E C 4 ) Dr G F Abercrombie 

Family Doctor Patient Relationship 
Bnrnsn Postoradoate Medical Fedfration 

5 30 PAi (London School of Hygiene and Tropical Medicine 

Koppel Street, WOl) l^f R. W Russell ph d 
L iporimcntal Psyohopntliology 
Roval Sochta oi Medicine 1, WImMie Street, W I 

8pm beclion oj Psvekiatnj Dr E S Strnnss Moral Besponsi 
blUty and the Law (Presidential address ) 

Kino s CoixtOE HoserrAi Medical School, Denmark Hill 8 E 5 
5 PAi Prof E C Dodds r R.S Endocrine Background of 
MaUgnant Disease (Dorothy Platt lecture ) 
ISBTrrDTLOFDnR.MATOLOar, St. John's Hospital Lisle Street WC2 
5 30 PAI Dr O O Carter Genetics In Dormatologv 
<HCt8E.t CUMCAL SOCICTT 

8 30 PM (South Kensington Hotel 41. Qncon’s Gate Terrace 
SMI) Sir Ernest Gowers Dr Desmond Curran. Dr 
Eliot Slater Tho McNaughton Roles 
MvNCunsTTn Medical Socim 

S p 51 (Medical School, University of ilancliestor ) Section of 
Surgerv Mr O M Duthle Retinal Detachment- 
(Presidential address ) 


■Wednesday, 14th 

Postoradoate Medical School of London 

2 p 5L Prof A C. Frazer Normal and Defective Fat Absorntion 
Ron AD Society or Medicin-f 

4 30 PM Seetmn of Phumeal Medmnc Dr A C Eovie Tir 
Helen Dlmsdale spondylosis ^ 

Kovv^^urrapT; of Pebijo Health and UTairA.-E. 28 PorUond 

® (Basle) Fvointlon of Thcranoutics 
tho Lost Few Years (Bongue lecture ) POUtlcs 


iNariTOTE of Deraiatolooi . , , 

6 30 p M Dr I WhJmstcr Dovolopmontal Anom*'”' 
MANomaTER Medical Soclett „ _ 

4 30 i> M Section of Pathojopu Dr B. F Jes™®’ 

__ Stratton Tranafaslon Problems. ,. 

LmnurooL Medic \l iNBrmmoN, 114, MoyntJPIenMLDy 

8 PAI Prof Andrew Wilson Use and Abuse of Aam- 

Thursday, 15th 
Britisu P0( 

5 30 PAL 

Dr C J Poplak Blologioal Simthosb 
Rotal Societv of Tropioal Medicine and 
House, 20 Portland Plnce, W 1 
if 30 p 51 Dr Norman tVhlto RotrospeoL i-t 
Chadwick Lecture cunIi 

5 30 p \L (Royal Society of Arts, John Adam Oidih 

Mr C J Regan, P RI o Air PoUotlo? 

Rotal Army MBDiau. Cdlleob, MlUbonk S M l 

6 p II Dr tv R. Belt TruauU from 
Institute o» Cmu) Health and iNSTirCTE of j). 

5 30 PAI (NaUonal Hospital, Queon Squora M 

Norman Etiological Factors of ‘ 

(kornicterus birth trauma, anoxia dovelopaNw 
mality) 

Nouth AV estern Tuherculosis SOCIITT Uf f ' 

* v M (Royal Infirmary, Manoheeter 13) f'Tg, 
Edwards Recent Trends In Pulmonary sons 
dontlol addrese ) 

Prldaj, 16th 

Rot^ Colleop op Phtbioiaks, Pall Mall in 3k 

3 1AL Dr George (Jrabom Value of Physiology 
, (Hnrvoion oration ) moiaof’' 

Hot^ Lolleoe of Obstetricians and Gtnaivw“ 
Quoon Ame Street, W 1 

2 45 DM lit John Webster Bride 6 

Obstetrics and Qyniecology GVililam 
Shaw lecture ) ,, 

op Medicine iwroihri ^ 

^ , Section of Epidemidtogv 

ProL H C A Lassen and Dr J IL isit , 

Epldomlo of PoUomycUtla In Copenha^D 1 

® *'* option of Padiotpmi Dr J 

logical Methods and %Jaoa In ExnmlnBtWB 
„„„ Sinus Areas (Prcstdontlnl address) 
POmoRADUATE MfdIOAL SCHOOL OF LONDON 

Hao GUohrlst Coronary SclorWMj^jjS. 

n4,.r-“ Sir Noll HamUton Polrloy, rjt.8 , 

n Ho^rru. JIedical School, London f 

6pm Prof w Montagna (Brown Unliyislfr. (f 

tpoturo Growth, and Dlflorcntlatlon ol os**" 

, three lectures ) , 

PacULTT or IUDIOLOOIBT8 Wj 

- PM- (Royal College of BargeoM. L>n»® ju- 
WC 2 ) piagnosis Section. Dr J W Pk«* 

T- i laolfostatloes of Fungous Diseases. 

D*®ittdte op Dermatoloot 

6 30 P-5L Dr J E M Wigloy Eczema 

Saturday, 17th 

BiooHE>ncij:, Sooiett , -aetrtft^ 

11 Aor QVcstimingtcr Hoapltol Mcdloal School* ^ 

8 1 ) Sdontifto lepers 
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CHANGE AND PERMANENCE IN 
EDUCATION FOR MEDICINE* 

Sir H AHOLD HniCTroBTn 
■uCB iLD Lomi^ LL J) Gla*g iJlCJ* QHP 
flocciurrAjir to me medical REsnARcn coircciL 
ehe ar© pcrlian* few tlung« iijicn iivlitoli all raen arc 
rood a* that the problems whicb ■be#‘ot them toilav 
M iu difllculty tliOMi ■which conlroutcd any proviooR 
■ation It la malutalnod that never has laiowledgo 
80 complex nor the jiflco of life no inulstont that 
r hxw it Wen en diincult to oRcipe from the noeda of 
nomeut and to take thought on those larger con 
atlona -vrliich allorr men to nppredftto the trenjl of 
ta and the mcaanrrs by rvhlch tho\ might be con 
td Thoae are comforting thonghts but they arc 
iiJque To every generation contemporary pmblema 
f unfurpasaed difficulty— e ett son rvAitr and like 
very generation iK?eka to insure against failure by 
geratlng thia. 

drag oneself aivar from the reassurance of present 
no in order to restore one s sense of perspective I* 
ip8 the most arduous tosh whloh men may essay 
It Is only on the basis of such attempts that wo oau 
to manageable form the welter of detail winch 
itcus ever to submerge us, I take It that It Is to this 
that the centres of thought In our civilisation—the 
eralties—have created owiaalons like the present In 
h they license us to step back from the canvas and 

7 and get a broader impression of at least somo 
i of the particular picture upon which •we are engaged 
ccut at once Chat I hare not Che CemerfCy Co (h£nk 
ilf equipped for any oorapreLensl\’e oonsidoration of 
iCal training so let us select three problems and 
with thorn broadly They are I ara afraid widely 
rated parts of the whole picture, to •what I have to 

8 hound to he disjointed But they have this feature 
itnmon-—each Involves an oesentl^ consideration in 
()f the major problems of mediome Tbo first concerns 
leal education the second, the teaching hospital 
tho third, prolessioiml ohhgatlon 

Purpose of the Curriculum 
J introductory address at any medical school could 
ilhly bo considered adequate if it did not touch on the 
Jlcm of tho imdergraduat© currioulum Today It Is 
loularly relevant Perhaps at no other time in tho 
*7 of medicine has so much concentrated effort been 
j'tod to diagnosing its UIs Indeed there has just been 
ntcrnational ooiifcreDco in London on tho matter t 
there was no lack of control ersy Let us however 
'' with something that Is agreed 
•^thlnk that one can fairly say that evorj professor 
^ agreement on one point—that the course Is being 
^burdened wilh dotell by other professors Tliere lit 
ih truth iu this and also in the further contention that 
this constant preoccupation In acquiring dotaded 
pledge which militates against the dovolopment of 
/students capacity lor bought. But desi»ito this 
'(Tol agroemeiit evc 7 year sees something more added 
♦ his otirriculum and wo seem os for as ever from 
5rering the criterion for deciding what shaD and tThut 
d not l)c Included In the imdorgtaduato course 
^ slate of affairs has all tho features of one of tlioso 
^iog situations which arises when we have faded to 
< hack from tlio plcturo and answer dearly the 
dioD "w hat aro ive tiying to do t 
v^elj what aro rve trying to do In tho undergraduoto 
Ato -ne ti^ng to produce an Adtwlrahlo 

klmo ot tb#* oprning of iho i»rwiion 1053-5i at tbo lacultj 
ofMcdlano ‘Unlwririij of Bimungliom, on Oct 3 

/ 0700 


Crichton ■who, alone in an Isolatoil ooinmrmity is per 
feotly oapablo of dealing with every vanetv of ill to which 
man is heir or aro rro trying to give a hasic education 
on wliich a man who has been taught to think can 
develop his special iuterontef Put like this the flret 
altornatlvo appears a rfxjuctio ad absvrdvm let If ouo 
examines the medical cumimlnm In this country it is 
diffloiilt to Qi old the impression that it has drifted into 
this aliaordity Tlio dilemma seems to me to have arisen 
from a fnfliire to face the full implicabons of two facts 
First that tho onpadty of the human mind is limited so 
that men muBt specialise or at least have a special Interest 
within their profession Second that general pructieo Ik 
oa much n specialty requiring iwstgraduato trajiilng oa 
any other branch of tho profession 

Until very receutly all attempts to face tho impllcatious 
of these two facts foundered upon the objection that in 
this country a man was assnnied to be comfieteut to 
practise mcdlclno Indojicndently from tbe moment ho 
passed his final qualifying examination But that 
situation IS at last changing This year tho system of 
compnIso 7 house oppolntments was introduoctl and 
nonT after quadlflcahon a man must have a year s 
practical experience before his name can be included In 
tho 3re<llcol Register I -was oue of the many persons 
concerned in urging this requirement and one of the 
strongest cousideratloiis which weighed witli me was that 
besides ousurlng that tho necessary modicum of expori 
cnee ■was acqnlrcd it would free tho teacher* In our 
medical faculties from a stultafving preoccupation vrith 
practical xequlremeuta Until some such provision for 
postgraduate eiperienee was made such practical 
reqiuremLnts imposed an jnsuperoble olistaolo to refonn 
of tho undergraduate cnrriculuin But the wa> is now 
oloanng UnderCTaduato modical education prnvido<l it 
IS itJDionihorcil that general practice is also a sjiocialty 
need no longer aim At prodneing reodv made Admirable 
Crichtons Like any other faculty in tho uuiversity tho 
medical can now d^se a oourso of educAtlon bas«l on 
represenfativo rather than comprehensive cxpenouce 
Only thus can It be llherated to bocomo educative in 
tho tnio sense that of equipping men to educate 
thomselres 

But t)us roform depends ujion confidence that tho 
appointments held in tho fir^t jear after graduation arc 
sucli as ■wilJ adequately suppleniont the traiumg given in 
the undergraduate penod Ifwill therefore bo necessary 
to ensure that the nature of these appolntinentB and the 
arrangomonts for continuing training m the hospitals 
where they are held, oro suitable for this purpose Uo 
might ■well be able to learn somo ufcful lessons from 
American experienro In this respect 

Purpose of the Teaching Hospital 

r,ow ODO of the difficulties In tho organisation of 
medical training—at leant in the cUuical jfars—w that It 
has to bo adjusted to the structure of the health scrvicoa 
whoso fooilllleu it rc<piire* That brings me to mv 
second point tlie jdacc of the teaching hospital m liio 
hcoltli services of this country 

Few of us would cavil nt tho ftntement that the 
leaching hoBpitnls of the country are natSonnl nnhcts 
but I wonder if tho imnhcatjojia of tliis statiraent ha\o 
been fully realised The AationnI Health Service Act 
lovs on the boards of go\ ernora the duty of providing tho 
facdltlca necessan for medical education aad research 
but does not specify tho priorilv that should be occorded 
to this among their other manifold responsihDifus Thot 
there is some divergence of opinion on this point is 
ondent It may therefore interest von to know tho 
vion of one of the grrateit and most succcvsful admiuis 
irator* of a teaching hospRal, Dr ^BthaIJcl Faxon of tho 
Massachusetts General Hospital In Bwlon HoepUomiwd 

Q 
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hifl considered, judgment on tins matter m one 
sentence 

“ The functions of a teaching hospital me first, to 
advance knowledge, second, to set an e\ample of 
practice, and third, to tram future doctors, they are 
not pnmanly to cater for local needs ” 

Stated in this forthright manner these opimons may seem 
a httle starthng, hut, if one exammes them, their 
inescapable logic impresses 

Leavmg aside, for the moment, the order of pnontios 
he assigns to these drSerent functions of a teaching 
hospital, I t hink that we should all agree that to advance 
knowledge, to set an example of practice, aud to tram 
doctors are, each and all, duties wluch a teachmghospital 
must undertake But none of them can he discharged 
m any high degree without special facdities special staff, 
and specially directed eSort on the part of all ooucemod 
For medical education all are req^mred Taken together, 
their demands on an mstitntiou are so exacting that they 
ire luilikely to bo met unless their full reahsation is 
taken as the primary and dehherate aim of pohcy to 
which other clauns must he regarded as secondari 
But let us return to the first part of this statement 
and examine the priorities accorded to the different 
funotious of the teaching hospital There is the same 
clear logic in the sequence given to these priorities How 
can one set a high example of piactice if one is not 
advancing knowledge! How can one tram futnie 
doctors if one is not settmg such an example t The 
motive pomt is researoh' Personally, I v ould go so far as 
to say that in the association of research mth teachmg 
v e have the essence of the distinction hetiveen education 
and traimng And it must necessarily he so if the aim 
of education is tb liberate a man to thmk for himself 
The crucial test of a man’s imderstaudmg of a subject 
IS his abihty to advance it If a student does not see Ins 
teachers thinkmg effectively how cau he learn to think 
for himself t It is only bv livmg and workmg m an 
atmosphere imbued with the thirst for new knowledge 
that a student can acquire that ontioal receptivity and 
'perception \on which alone he can rely when, as so often 
happens in medicme, established knowledge fads him 

Professional Obligations 

And now I come to mv third pomt—the professional 
obhgations of medicme in a ohangmg society 

This IS a large and oompheated subject, but as m all 
such subjects the imderlymg principles are relatively 
simple They are simple because they are based upon 
permanent features of human society And they apply, 
not only to medicme, but to those other human activities 
which, in popular opmion, are distmguished as the 
professions H, therefore, we are to steer our way with 
confidence through the detailed perplexities of the 
present we must endeavour to grasp clearly the nature 
and Bigmflcaoce of those prmoiples which underly the 
concept of a profession 

The idea of a profession is entirely a social concept 
Apart from society it has no meanmg Essentially the 
concept imphes the recogmtion by society that, if its 
needs are to be met m a particular respect, then the body 
of men undertakmg this obhgation must he given certam 
special considerations In effect a tacit social contract is 
imphcd obhgation on the part of the professional man 
to use hiB best endeavours to meet the particular need 
of his society , obhgation on the part of the society to 
accord to the professional man such status, authonty, 
aud privilege as shall be required for him to discharge 
lus obhgations Only m so far, and for so long, as this 
imphcit contract is observed wiU the profession m 
(jnestion survive It is as well to be clear on this pomt 
for it is the inherent weakness of all associations of men 
to t the bonds which mute them together mto a 
lie and to forget the mundane and utihtanan 


reqiureinouts iqion which tlieir profession ^ 
depends for its continued existence 
J3ut, if professions arise, and exist, to meetjr 
society, what is it that society requires of ihnr ■ 
First, it reqmrcs a special competence—tie 
skdl to meet, to an over mcrcasmgextent,!’ ' 
called the particular profession into enstenct ' 
Law that reqiures competence in applying aid 
preting the rules of conduct m the particnhi" 
in the teachmg profession iL requires the atqnEt 
knowledge and the skdl to impart it, in msE 
implies competence to preserve health andtotnat'' 
Urdess societv has the reqmsite degree -of conf'^ 
the techmeal competence of its profossiom tV, 
helpless And what is that degree t In the pief 
the standard of competence required to dint, 
confidence is never the ordinary Tie needs to 
are too vital for confidence to survive the Ea'pn' 
the host htis not heeu avadahle It is this ifish 
the ooutinued proseeution of research an esseatui' 
in niamtaimng piihlio confidence m onr piottsi'i 
IS this which makes the continued stnving<alta 
lence, rather than mere competence, the uiin 
professional endeavour 

But all tins might apply to any skilled linmaa- 
It IS not this which has distmgiuslied the 
the mind of the man in the street The effioicBt & 
of our techmeal obhgations—essential thonso r 
could iiei or have won for us the trust—and 1 
might stdl say the affection—vnth which tw | 
re^rds our own profession To find the eiph®' 
this we must look deeper 
The whole trend of human doi elopment is tor* 
elaboration of closely integrated comniunnifc 
within the structure of such can men find tnd 
which permits them to develop those special 
ohtjiin, for the community ns a whole, a masm"- 
uatnial environment far greater than 
achieved by anv mdividual hving ludepeuueBuJ 
each step towards individual speciahsatioa 
men more dependent upon, and subject > 0 , 
and we are aU, unfortunately, only too well * 
men are essentially individualistio, each w 
desires, needs, and mterest In tlus 
individual and social mterest hes the ducroaUj 
society To meet it men have created, and e"' 
systoms , but, although these may suffice to p 
modicum of confidence reqmred to preven 
mtegratiou, they cannot promote that r 
upon which the development of society dep® 
can come only from yohmtary acts wluc 
confidence between men , and there is ^,^ 5 . 
stimulus to tlus than that of a man, or a 
yoluntanly suhordmatmg themselyes to a 
social morahty more^exaotmg than that 
oommnmty m general Such voluntary 
is the halhnark of those vocations which •'5® . 
distmguisbed as the professions It is tlus j-, 

for the special respect m wbiob they are u 
privileges wbiob they are accorded jp, 

ilore than -two thousand years ago a 0 ®“®™ d,, 
was laid dowm for the medical profession 
that the spirit of this code has been faitlihu* ^ 
hy Bucoeedmg generations of medical ijj, 
attribute the puhhc trust which we have j/t 
the ongmal code was concerned only with j 
of medical men to mdividuaJs under their ^ 
medicme has acquired extensive relations ^ 
general Nevertheless the spirit of the (lif 

18 as relevant to medicme now as it was 
years ago And what is its essence T It ^ , 
one sentence Aci always so as io tiicftosel ^ 
the first and paramount law of social 
relationship ivith individuals act so as to i® 
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II yonr profoMfounl skill and your oharaotor as a 
In yonr rc^roli act bo as to inoreaso confidence In 
fip integrity In ^public relations not eo a« to 
se tlio oonflilence of society In yonr profes/non 
that oritonon as a guide, U’hatover cIitngoB ooour 
( social context neither the individual nor bis 
rion need fear the future 
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: prognosis of canes of nnnna or of severe oliguria 

> a^nto tubular necrosis has greatly improved since 
itrodnction of the conaervative nigiinca of Borst 

and Boll ct al (1049) Provlonslv fraoh casee Tvero 
iatal either from pulmonary oedema due to the 
dstration of largo lutmvenoufl Infusions or from 
c arrest due to hyperkalfemia Pulruonary erdenia 

> cause of death has Irton virtually ellminatt^ by 
m methodh of thempv but cardiac arrest from 
knltcmla ailhougb flclavetl la still not unusual 
wtassium level* In the plasma and extracellular 
lave been satWaetorlly nnliired l»y dialysis motliodB, 
ing the artlflclal Iddncv (Kolff 1047) pentoneal 
Lion (Fine st aJ 1040) and iutostinal jHirfuBion 
f 1048) These methods nave recently been reviewed 
■cLeau (1952) they hare the disadvantages that 
I experience aud apiwiratuB are neoessarv the 
enance of the fluid balance U often difUcalt and 
ion raav oasfly take place In the former two raothods 
inal perfusion is lelativelr less effective and has 
cal diiBoultlcs, unless an Isolated loop of the bowel 
oared surgiuilly, but this Is a Kver© operation for a 
jy m patient. 

much simpler hut still offectivo method Las been 
ibed by Elklnton et al (1050) who administered a 
xyllo ion-exchange resin charged with ammonium 
oth oraDy and by retention enemnta and obtalne<l 
y satlsfactorv cxchnngo for potassium ions, with 
mte foil of the serum potasslnm level 
1 consider that a sulphonlo resin charged with 
m ho* considerable theorotiral advantagee, because 
mge with this type of resin is more rapid, and 
m is more innocnons than Amiiionln in anune 
Qts. The ammonia is oonvertofl to area l« the fiver 
rill therefore raise the alreadv high hlooil urea level 
Iditlon acidosis which is almost invariable in these 
uts, is increased beoause a basic ion fs oxobanced 
eot for neutral urea Further evidence will be given 
that there is olready present in the colonic contents 
wny uncmio patiouts a high concentration of 
onia which will tend to diminish exchange \vith an 
onlum resiiu Tlie small amount of sodium mven up 
sodium reein is relatively harmless and docs not 
ar to cansc either oedema or hviwrtcnsiotf A short 
of a single i«iUent treated with this typo of resin 
>ocn given by Bull (19G2) 

0 dcecrihc hero our experience with d sodium sul 
lo resin • in the treatment of five cases of anuria or 
re oliguria complicated by hypertalo^mJa together 
relevant observations of tho effect of the rosLo in a 
JOl iHJiwon on a low-electrolyto diet- All tho coses of 
ia were from other hospltols, and therefore resin 


nalsHomt by lUr^ Prodoets LttL TJib n>«In ihooM not 
potmi«cd »IUi Katoolinn r«ln which b chanivU with s 
WJrtnni of 75 % aauQODltrm loo «nd % potojatmn ffod nnold 
'c roDir» tndintrd Iq aanrla. 


trentiuent was not given in some eases as early os we 
recommend In this paper 

Methods 

Tho resin used was of cootbo grade end consisted of irregulsr 
portioles of difunetor 100-400 VU The blmhng capsolty of the 
n?sln w*a 3 4 m rq cation per g of mm. About 90% of 
was sodium but 3% calcium and 7% ammonlom Ion was also 
present Since tlie rc«ln was oompletalj free from potasslnm 
tbo smalt proportion of cation other than sodh^ was of 
little If any importance It was administered both by 
mouth and retention enema tlt« dosage being IG g ibreo 
or four tunes dad^ by mouth and 30 g dally by enema. T^ 
resin wns too coarse to be given by the narrow ‘ Poh'tbene 
InlmgftStric tubes used for the administratKin of the floid 
electrolyte free diet of Bull et al (1049) It hod to be 
swnIfoin?d by the patient cither with water or offer being 
made Into A paste with Golden Bvrup A resm, of finer grade 
would bo more easily gi\Tn to unco0^roti\-e patients but whs 
not a\'allabio at the timo of this trial j Tbe retention enemata 
were made up according to the following proscription and 'were 
eosUv given with the aid of a little proesuro 

SoiUam Aolpbonic reslu 30 g 

Kmol Inn premnkint iOO ml 

Aqoa Jest JOti mh 

Tlio cation oontont of tbe rcein was estimated by washing 
out llie rosin from fivees wdth distilled water and elution of 
electrolytes with SATICI ns described by Barker and AfackaA 
(1051) Prulimlnary drying of tbe fleets wns found tn l«, 
unnecessary but tho Tcco^'crtHl resm u-as thorougIi]> drie<l 
in an own at 101®C The room standard iLmming toc)mlquf> 
lit 400 -OOff’C was difficult with this tjpo of resin suiCe 
ashing was Incomplete at tenuwmtnn's IWow which tat ion 
ronj be lost by \ olatfUsntwn The eJutlon toclmiquo would bo 
iropowlblo if a Cm* grnd© Twin were used Slightly ksrf ration 
was rectnTred from reein after exchange in lIic gut This U 
due to the fact tliat di\td<.*nt tathms and pota^um ha\‘e n 
htglior afilnity for rv^in than sotlnim and wero thoroforo ehitwl 
for nnolnis less coroplrtoly ValucH for potasriutn oxcliangr 
are thorefors sllghU) undcrrcstlmated throughout T)ih 
following annlyticnl methods wore imxl: Bodinm and 
TOto*sium flame photometer otdeium motliod of <^ark nod 
CoUip (1055) t nmrocmia, DcasIeriiAtJon roegnesium motho<I 
ofEunkcIeta) (1047) 

During tho admlnistmtioii of tho min tho patients 
wero given-the diet of Bull et ol (1040) whioh consists of 
400 g of glucose ami 100 ml of peauut-or olivo ofl made 
up to 1 litre with distilled water mm acacia being used to 
emulsify the oil If vomiting or (Sarrheea became trouble 
some, the oil was reduced to 25 mh If tJiese symptoms 
persisted the intravenous regime of BuD (1052) was 
used This conalsU of the slow intravenous mfunion of 1 
litre of 40% gincosc into tho superior vtna cava through 
a polythene -tube mtroduced. via an antei nbltal vein, 
nothing except small amounts of water being given by 
mouth Infusion into a largo vein is neeewnry since tlds 
oonccntratiou of glucose rapldJv causes tUromhosi-* in 
sTOoUfr \ems 

In the normal jierson a uiodifiod Borst (1048) diet wati 
used conristing of imcrose 150 g custard powder 100 g 
Casllau 60 g (colcium cawinale) and bnttor 50 g 
mado into a thin mutard with 1500 ml of di'tUlwl water 
This diet contains only 7 6 ra cq of potassium a day 


Cose records 


Case 1 .—TIus imlMmi waa tnmriVned to JlatmneiwnUh 
Ifovpital on tin? fifth day of llto oligima bhe had Leon wnU 
until the tlltrtj sixth week of her elrymth pfr>pTiancy wlten - 
alie do\Tloprd sexere nhdomJnal pain and Nuginsl Juvtnorrhngo 
film «*ns deIi\'rrod of a htillbom cliild. and tho pUcunta lisd 
n large rrtroperltoncal clot tipicol of coocoaled srcidcntal 
lis roorrhope Sewrw ollgiin* folktavd only a f<jw ml of 
bloodstalnrd unne bem^ piwe<l each dmj 

Treatment —TIk* pstkvit wns tn^tnl wJlh tJin IntrugnMnc 
dnp motliod for clcwn clnj-a and then with tho Intrnwnou-i 
i4gane for a further moo da\'s. T1 k» urine vohuno sUjvI} 
iocreasod to 000 ml daily but no more By tho twelffJi day of 


f Iti undmtood from theEnsnnEK'tmvrt tbslstt»m*tiestxl ncuT 

hlBliir rnriilrd fnnn f f tbe jv«)n, with the l ropnrtarx ostuo of 
Jlr*oolmn-A ” wJU *hort/r t«srailataclQ sdrqoatAqosctnr 
t 5fnno/s<“iaiTd 1 r \tslfonl Lbrink-sl Compso} 
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Ihe obgurm the serum potassivun le\el Jiad risen to 6 m oq 
per litre, and treatment with rosm was started In five doj'B 
the serum potassium Im'ol diad fallen to 4 4 m oq per litre, 
270 m oq of potassium haMng been elimmated bj the rosm 
and onlv 37 m eq m the urme Tho blood urea level slowly 
rose to 430 mg per 100 ml , and the patient died in coma on 
the 23rd dav of the puerpenum 

A ecTOpsy showed gross bilateral renal cortical necrosis 
(fig 1) recoAOry being impossible owmg to i tho widespread 
and irreversible renal damage 

Case 2 .—^This patient waa transferred to Hnmmorfimith 
Hospital on tho fifth day of the oliguna She had a retainod 
placenta after the delivery of her first child Manual removal 
caused considerable shock and htemorrhage, which was treated 
bv infusion of dextran Subsequent cross matchmg of blood 
was thereby made difiScnlt, and at a later blood transfusion 
mcompatible blood was given 

treatment —^The patient was bemg treated with potassium 
citrate for a urinary infection, and this was contmued for 
some tune before it was recognised that she was oliguric 
This caused a serum potassium level of 8 m eq per litre on the 
fifth day The patient was treated with the mtragastno 
regime throughout the ohguria and with reams between tlio 
fifth and eighth days The serum potassium lev el was reduced 
to 4 6 m eq per litre after throe dav s’ treatment with resin, 
103 m eq of potassium bemg removed by the resm and 
26 m eq in the urme On the eighth day the patient hod a 
satisfactory diuresis, and she made an unmterrupted recovery 

Eesm therapy would have been unnecessary in this 
case if potassium citrate had not been used to alkahniso 
the unno Sodium citrate or bicarbonate is a much 
safer therapeutic agent for this purpose in any condition 
whore there is danger of the development of anuria or 
ohguna 



corticml necrosis 


TABLE I—EFFECT OF BESIN THEBAPl OV ^ 


Subject 

Duration 
of rosin 
tlicmpj 

LEVELS 

Scrum potassium 
level (m eq per 
litre) 

Before After 
thoropr thcrapT 

Total of 
potassium 
remoTed ■ 
l)v resin 
(in.eq) 

Case 1 

5 claTs 

G 0 

4 3 

2T0 

Case 2 

3 days 

8 0 

4 5 

103 

Case 3 

6 davs 

8 2 

4 g 

280 

Case 4 

18 hours 

9 2 

— 

7 

Cose S 
Normal 

3 days 

C 3 

3 7 

91 

person 

4 days 

4 4 

3 3 

84 


Case 3 —This patient "uas treated tliroughoot i 
JlidcUesex Hospital She was a proviouah hoalthvg^ 
17, ho had had a sudden and unexplained anuna, ^ 
Trcatmeni —She T\ns treated by intragastnc dnp 
ole\’ent}i day, ■when \ omiting became so troublesome 
Mas discontinued and tlio intravenous regime was ^ 
On the twelfth daj tho serum potassium ^ 

8 2 m oq per litre Treatment with resm rodi^ 

4 9 m eq per litre wjthm five days, 280 meq Oy 
bemg removed Her blood urea le\el had been lb* 
100 ml on tho thu*d day of the anuria and 
rag per 100 ml by tho sixteenth day, when 
pass small amounts of urme A satisfactory 
occur until the 2l8t day of the bliguna, when 
le\el had jison to 610 mg per 100 ml , allhouglijjj^' 
potassium loxTsl remamed below 6 m oq per litre, 
made an unmterrupted reco\ery 

Death from hyporkalremia would almost 
have occurred had active steps not been taken to* 
the serum potassium level 


Case 4 —This patient waa soon and treated 
hospital and w ns no\ or fit for transfer Ho was o 
healthy joung adult male who sustomod a eeveto ^ 
mjujy of both thiglis His urinary output 
for the first throe days after the accident, but aflcr 
was severe obgurm On tho fifth dav the blood 
294 mg per 100 ml and the serum potassium lew 
per litre ^ 

Trcat7ncnt was given by the mtragostrio orqj^ 
treatment was not started until the seventh day 
died eigliteen hours after the first dose of resin, 

no improvement in his condition ^ 

At 7ie4:ropny the rosm was found to bft''® 
within tho stomach and m this site to ha\e i ^ 
7 0 m eq of potassium A severe crushing t 

muscles and the changes of acute tubular n 
kidneys were found t 

Resm treatment should have been given ^ ^ 
earher , in the grave condition of the 
seen dialysis methods would have been 
facilities were not available locally and the F 
mifit for transfer This case illustrates how W 
the serum potassium level may rise m tlio cruw°^ 
o^vmg to release from damaged muscle 


Case 5 —This patient -was transferred to ^ 
Hospital on the third day of anuria He va’i*- 
acute suppurative parotitis and anuna of two da ^ ^ 
He had pre\ lously had rolapsmg pneumonia ^ 
coccal infections associated with ^oucoponi^ j 
occasion there was adequate polymorph leuco^jy 
considered that tho anuna "was almost certaimy ^ 
on chronic urromia since the blood urea level 
being 440 mg per 100 ml-, there was 
plasma bicarbonate level bemg 9 0 m eq 1^ 

was n normochromic ancemia'With hfcmoglobm 7 ® 

Treatment —Since there was no previous b'Sto^ ^ 
renal disease, the pationt "was treated as a ^ ^ 
anuna, the mtravenous regime bemg used m 
parotitis The latter was treated by mtision tuw 
b^ mouth smee that was the only o'ntibiotio 
causal Staph'Slooocous was sensitive Tlio P, 
level was 0 3 nneq per litre and tliree , 

resm was given, ■which reduced the level to 3 
91 m eq of potassiura having been removed t 
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' to iJS4 mg jxw 100 mU and the potlent dfod in conwi 
Inlh doj of the nnurla 

ghowod iliat tbero ims «e^•oro Bocondurj ain^doid 
o II\*er fpleon odronaJ oortex, and n ulnglc horaoslioo 
Tho renal ditofuw yraa clearl> novcro ana iirovcreible 
u rororored at notrorwy from all tlw nnoiomlonl 
of tho gaatrO'^ntwtinal tract except tho ilrura Tlia 
[k of tl» ro*m %raa bou'ONT.r rotnbwd in the rtomach 
ig partial Oou* 

Reaulu 

in llio patienta tvitli ainma and Iji tJio nornml 
thort •was conaidorablo eiclianpo of sodiutn ion 
lasium ammonium calcium and, occasionnllv, 
am ion Tho serum potasmum levels fell in all the 
I (table i) In casoe 2 and 3 a eatUfartorr diurcslK 
ace soon after tbe fall of tbe aeruin potaMlnnj 
id tbe patients made a good recoverj’ In caeca J 
although the scrum potassium level dropped 
iorilj- there was progressive rotentiou of nitnogen 
h iiatlonts died in coma Necropsy shmved that 
J damage, due to cortical necrosis and amyloidosis 
vely -was severe and irreversible. Case 4 was 
too late since tbo eemm potassium level waa 
q per litre when therapy ■was started Death 
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ace within eighteen hours of reslu being given 
necropsy almost all the resin was found in the 
Ij and very little potassium had hwn taken uj* 
late stage tbe patient should have been trcatoil 
ysls but if rain had been ndnilnlstcrcd earlier 
ly such a dangaroua liyperkahoniia would Jiave 
trevontod In the normal person thr scrum 
am levels fell in two days from 4 4 to 3 3 m eq 
5 hut did not drop any farther although jirogreiwli« 
am depletion continued 

e ir and figs, 2 and 3 present tho results of onalvscs 
Tis oorahlned ivith resin obtained from the patient •» 
B normal person On a normal diet calcium and 
unm are taken up In preference to univalent 
On the modifled Borat diet containing 30 m cq 
um a dav, conblderablo quantities of cakinm wrro 
gc<l When resin is given by retention enema 
take of potassium increases ■with tho period of 
an Tho coinparativoly long perioils for wldch it is 
.rv to retain tho oneiuata before slgulflcsnt 
go takes place diminishes tho offleionej of this 
if administration in 111 patients. Even when tlio 
was retained for eighteen liours tho uptake of 
um was less than when reiin is given by month 
he ^latients exchange for potasfdaiu was greater 
iahl\ beennsc they were on an electrolyte free 
d therefore there -a as le« comiuiUl Ion with divaU nt 
* In most cases, however there was considerable 
' of ainmoninni ion as well os potassium 
Ilia produced by bnoterhxl breakdown of urea, is 
t in liigh coneentnillon in tho intestinal contents 
mlc iMiUrnts Fortunately iwtassium Is taken up 



2»Nomi^ p*n«n. Catlofi combln«d with r«ln and 
aa ncaq par g < a u admialatvrad t h ra<&ira<ad from Ciacaa (narmal 
diat) t c racovarad fr»fn hKat (BortC diat) t 3 t arvd It aftar 
ratantipn af aaaanata for 3 9 aad II lK>«r« raapacClralf 

preferentially to ammoninin ion hv exchange rosins 
Ammonia formation proceeds in ficces after they have 
been dlecUorged from the bodv 8mco stools are nsnall\ 
alkaline tho ammonia escapes but becomes fixed to 
rosin If this is present Thus an uptake of 0 80 m tq 
of amiDonhiin ion per g of resin was found on incubation 
of tbe resin with excess of normal fn.*oes for twenlr four 
hoars This -was Increased to 1 20 m oq per g if J*o 
area bad been previously wldcd 
In case 6 resm was recoverod nt necrops'y from tbo 
contents of tho stomach ^ojunum and tbe various 
anatomical divisions of tho eolucu Is o re-^in was obtatnoil 
from the ileal rontents. It was found that potassium 
uptake had lUcrwuMHl progTCsslvdy os tho resin pawd 
down tho gut All the spot hnons confiluotl cousldcmble 
amounts of ommonium ion hut there was no froe acid 
ill the stojnocli of this patient and pre-sumably Iwinltrial 
notion extended to n higher level of the gastro hitcstJnal 
trflot than is usual 



Hg oJ fr»m p*tlgfttt t cju»t J 2. 

1, mttd f wtr«c« c«mpotlt(M of fMla rocovorod from faen U Rf* | 
co«o4 rosin ratoTorod from ttomatli at aocropt)' Natropsymatartel 
from casa t sKows dv« composUloa of rasin o^talnad frmm tha rar{*«s 
part* of tKa'~gas tr w l ntaTtJMt tract. 
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Discussion 

An increase m the level of extracellnlar and plasma 
potassium to about 10 m eq per htro may cause death 
from cardiac arrest (Pmch et al 1946) In anuria a rising 
plasma potassium level results from endogenous protein 
motahohsm, ivith consequent transfer of potassium from 
the inttaceUular to the extraceUular phase Gamble 
(1961) has shown that the average endogenous con¬ 
sumption of protein dunng a period of fasting is 70 g 
a day TVlien 100 g of glucose is given each day this is 
reduced to 40 g , hut no further decrease results from a 
greater carbohydrate mtake It can therefore ho assumed 
that anunc patients have an endogenous protein break 
down of at least 40 g a day In many cases this is 
considerably greater owmg to fever, involution of the 
uterus m posipartum patients, and removal of damaged 
tissue, as m the crush syndrome This endogenous 
metahohsm leads to a total mcrement of non protem 
mtrogen of at least 6 4 g a day If the average total 
volume of the body-water is 49 htres, this corresponds 
to an expected mmimal daily mcreaso of the hlood-nrea 
level of 28 mg per 100 ml Smce 1 g of protem nitrogen 
18 eqmvalent to 2 7 m eq of potassium (Reifenstom et al 
1946), there is simidtaueously a release of 17 in eq of 
potassium from the tissues into the extracellidar 
compartment 

The carbohydrate m Bull’s r^gmie amounts to 400 g 
daily Although an mtake of more than 100 g of carbo¬ 
hydrate a day does not cause any greater protem sparmg, 
it does reduce potassium levels m the extraecUidnr flmd 
by moreasmg glycogen synthesis, nhich is acoompamed 
by transfer of potassium mto the body cells (Penn 1940) 
Only the glycerol fraction of fat is eSective m this respect, 
and there seems to he no theoretical reason for givmg 
' 100 ml of od if it causes any nausea or Other symptoms of 
gastro mtestmal upset We therefore do not hesitate to 
reduce the od mtake to 26 ml a day if there are any 
such svmptoms This amount of fat is included smce 
it produces an opaque white emidsion which conceals 
from the patient that his stramed vomit is hemg added 
to the mtragastne dnp as the most satisfactory method 
of restormg electrolyte loss 

The resm by the oral route has been found to exchange 
0 6-1 2 m eq of potassium per g , correspondmg to a 
total of 20-76 m eq a day at the dosage of resm sug 
gested This is usually considerably more than the dally 
accumulation m the extracellular compartment, and 
therefore, as m all the patients except case 4, there was 
a progressive reduction of plasma-potassium level. It 
has been shown (fig 3) that potassium uptake contmues 
throughout the gastro mtestmal tract, and that the 
exchange m the stomach is small It follows that there 
must he a short latent period before much effect is 
produced This may he further prolonged m gravely dl 
patients because there may he a partial deus in some 
cases of anuna, with accumulation of resm m the stomach, 
as seen in oases 4 and 6 The administration of resm by 
rectum is far less effective, hut is stdl of value if the 
enema can he retamed long enough Where the plasma- 
potassium level IS already greatly mcreased when the 
patient is first seen, it is preferable to give the ream by 
both routes Purther uptake of potassium by resm 
administered by enema tan hardlj he expected after the 
first oral dose has reached the rectum An oral carmine 
marker is a useful mdication of this Further exchange 
of potassium -wdl occur as long as resm is passmg through 
the gut, and may he expected to continue for about two 
days after the last oral dose We recommend that resm 
should bo gii en ns soon as the serum potassium level 
rises above C m cq per htre The effect should be con 
trolled bv dailv estimations of serum potassium level 
and the resm should be discontmued ns soon as the value 
falls belov 5 m eq per hire If it is stopped at this level 
ti a danger of senons hypokakemia The observa¬ 


tions on the normal person shpw that the sorum 
level 18 rapidly reduced by the resm to about 31 
per htre, and continued admmistration is ifiH 
in removing potassium without oanKing anv > 
reduction m the serum-potassiuui level At tin 
of depletion" serum potassium levels are matatiad! 
low normal value from mtracellnlar reserve^ ul 
to ho any guide to the magnitude of pots'SHa 
In some of the anunc patients the resm 
sodium m exchange for a considerahle 
ammomum ion The highest ammonium valw 
ohtamed from stools of case 3 and from the gut iv. 
ohtnmcd at necropsy from case 6 In both ol i 
was probably some increase due to post mortem f. 
tion of ammoma, smce in case 3 the stools ill 
kept for a few days before analysis, and in cue 
mtestmal contents wore not obtained until d 
hours after death Considerahle uptake of 
ion was found, however, m some stools nnalw' 
diatoly after defalcation A high ammoma . 
stools from uraimic patients has been reported bv M 
and Diok (1933) , it is donved frbm bacttia! 
position of urea present in high concentiahoa' 
mtestmal contents Resm treatment prohablj 
the amounts of ammoma ehmmatcd, smeereak ■ 
this cation is prevented The amount of mtdp 
by this means is sinoR, and was alwavs consiiiefl" 
than 1 g a day Its mam importance m resm' 

18 not therefore a significant mcreaso of mtrogc^ 
tioii hut lather an undesirable reduction of frt* 
exchange hv cation competition 

The diets used lu the treatment of amim t- 
virtuaUy no foccal residue In the linloncfi 
on the normal person the average dnilv woiglit 
was exactly three times that of the resm 
the same period The resm moreascs in ! 
and a half times when thoroughly moistened w 
18 allowed to dram off It therefore foUo^^ 
froces consisted of little other than moistened ^ 
mtestmal mucus There was never any tea' 
frccal impaction or any difficidty m evacushoa 
stools, hut it was considered safer to give a sbU 
vash if a bowel movement had not taken pW 
previous two days It is essential to use sinaU 
of flmd, smce colonic absorption of water tales i 
may easily lead to water mtoxioation 


Scheme for Treating Anuria with Resla* 

Diet 

The patient is treated as a routme * 
gastno dnp nSgimo of Bull et al (1949) t , 
of the dady ingestion of an emulsion of 100 nu < 
oil in 1 htre of 40% glucose If the 
small quantities of imne, the same volume of ^ 

18 added to the dnp the next day K ^ 
gastro mtestmal symptoms the amount of la 
diately reduced to 26 ml dady, smce the ei 
provided by the excess fat neither dimmish 
protem metahohsm nor favour synthesis o e^^ 
The patient’s vomit is stramed and added to ^ 
the most satisfactory method of gvi^ 

balance If vomitmg or other gastro mtestm ^ 
persist the mtragastne dnp is discontmn > 
mtravenous dnp of 1 litre of 40% glucose a (»' 
through a polythene catheter passed via an ^ 
vein into the supenor vena cava Only sma “ ^ 
water eqmvalent to the preceding day’s an 
are given hj mouth 


Control of Infcchon ^ 

Scrupiilous attention is paid to oral 
muscular pemodhn 1 mega umt is given da } 
Diochemical Control ' , 

After a prehminary assessment of the 
potassium, chlonde, bicarbonate, glucose, an 
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treatment ia controlled by dally determinations 
Mium urea and glaeoge Hcsln treatment la 
oa soon as tbe scrum potawinm level rises above 
per litre and is discontinued ■when It falls below 
per btre Tbe resin is given orally at a dosage of 
rco or four times dnflr Dally retention encmata 
roaln are given following a small 
rasb ^cmata are discontinued as soon as oral 
belled with an oral carmine marker given with the 
sc is evacuated If the plasma potassium level 
oveQnucq per litre despite rosin therapy, arrange 
ire made to treat by dJalysia either penlonoal 
)r the artificial kidney being suitable for combina 
th reein treatment This will be extremely rare 
of the largo amount of potassium remoied by 
n but may conceivably occur in cases where there 
n coTfslderablo tissue damage, as in severe bums 
uria and In tho crush syndrome 
opriato amounts of soluble insulin are given by 
n twice or tbree times dally if tho blood-sngar 
les above 200 mg jier 100 mi Many patients 
a high blood-sugar level on these dietary nSgimes 
appears logical to favour glycogen syntheids and 
lent transfer of potassium into the cells by 
ink insulin 
2 

Jisfuaion of packed cells Is gtvon If tho Ln.moglobln 
ban 70% on the Haldane scalo 


COltimNT 

suggested regime differs from that of Bull (1052) 
that every effort Is made to avoid potassium 
^ by the eariy use of rosin, that leu insistence is 
> a high fat rcglmo for the reasons discussed above, 
it Insulin is uW routinely if there is any tendeney 
irglyeteniJa. 

Summary 

treatment with a sodium snlphonio ion-cxchonge 
five cases of onorla or severe oliguria complicated 
wkalmmia is reported- The serum potassium 
as satisfactorily i^uocd in four of tho patients, 
aal rocovery in two 

patients died from severe irreversible ronol 
5 and one from hyperkalmmla before tho rosin 
txert any significant effect 

resin is more effective in removing potassium when 
by month than when it is given by retention 


resin continues to take up potaaaium in exohango 
Lium throughout its passage through the gustro 
lal tract. The effect is tliorefore delayed after 
ft dose and prolonged after tho last one. 
ffieme of routine treatment with ion-exchange 
is given for anuria and severe oliguria 
fvnif aro duo to Bayer Prodnets Ltd. for tho sodium 
lio ion-exohango rosin, and to tl)0 vanoua physiefau**, 
s, wnH ohstotriolans who nasdo tbolr pationts available 
triaL 
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EPIDEMIC BRONCHITIS IN CHILDREN 

D H Gahrow 

BJJ Oifd MJtdP 

scNion nnonmuB pADtATRio CETAimccNT st oeohoi, s 

HOHriTAU, 1.0yi)OK 

J W Eawcftt 
■M-D Cflmb M R Cd 

anmoa jutoical ttcoih-nuB, w'idqx noariTAr, 
Epideuics of bronohitie'ln'young cbildren are probably 
oicocdingly commou yot ^ey have been relatively 
Boldom described Vanous hypotheses have been 
advanced to explain these outbreaks, but thoir^caus© 
rematuA obscure We describe bore two epidemics -of 
acute bronchitis bronchiolitis, and bronchopnewunonia in 
Toung cliUdron and examine possible infective causes 
in partioular the Influcnxa viruses 

RnUet and Barthes (1854) pointed out that'"tho''most 
severe forms of aouto bronchitis in youug clindrcn 
might occur iu epidemics. Outbreaks of bronohioHtie! 
have been deecnbed more recently in England by 
Ilubblo and Osbom (1041) in America b} ^dams ot nl 
(1042) Grecngard et al (1941) Pratt (1944) Ilendorson 
and Bosonxwoig (1951) and AVallor (1052) andmFrance 
by Marqndiy and Debray (1050) All described multiple 
cxrsos of severe bronchitia, bronoblolitl* or broncho 
pneumonia occurring within a relatively short time m 
children mostly aged leM than 2 ycars- 
The moat llfcoly of tho possible causes aoeins to be 
one of tbo infiucnxa virusea. For more than a conturi 
it has been known that in adults bronchitis and pneu 
monia ore related to opidemlo inffuensa plinistry of 
Health 1020) and the mcrease in mortality assoolatcd 
with iollnejua is usually greatest in young childron and 
old people (Buraet and Clark 1042) On the other hand 
We^ (1854) pointed out that catarrhal epidoinfes 
were not uncommon among tho young when there wuh 
no general prevalonee of the same clam of ailments in 
tho adult population- Again, WoIUtein and Qoldbloom 
(1019) mention that, when the pandemio of infiuensa 
starts, there was a general impression that ehiidreu 
wore not affected by ft. They themselves malntalnod 
however, that, os soon os the inlluonza spread from 
the Services to the civilian population the incidence 
of pneumonia in ohildron did Increase Ilubblo 
and Osbom (1941) noted that all tbeir 50 oa^cs of 
bronchiolitis occurred in the first ten weeks of 1040 
although they suggested InJuenia as the causo they 
adnuttM that proved viral infiuonsa was not prevalenl 
in England at the same time. Anderson et al (1053) 
found that in Glasgow the greatest absolute increase m 
pDoumonia notifications in the 1950-51 Infiacnsa A 
epidemic ooouircd in those aged 4 years or less On tho 
other hand, during the same epidemic Bemplo (1051) iu 
Liverpool Bum (1961) in Salford, and Pry (1953) In his 
practice In Kent noted that infanta and young chQdren 
seemed to bo relatively unaffected Stuart Harris ot al 
(1049) moreover pointed out that in Sheificld in Deoem 
ber 1947 and January, 1948 when there was no epidemic 
of influcnxa, thoro were more notifications of and deaths 
from, pneumonia in children aged less than 5 vears 
* hitn in the corresponding months of tho succeeding 
year wlren there was on tnfiuenra epldemio They ahto 
showed that the number of cases of pnenmonio In chUdren 
aged less than B years was greater in February, 1949 
than in March IWO, at the height of the iuiliicnxa A 
opidomle It tboroforo seems that tho relatioushlp 
between mfluenxa ond pneumonia in children aged 1 cm 
than 6 years is not so constant or precise a* it fs in 
adults. 

Se\wal workers have suggested that the*© rpidcmicr* 
might be duo to tbe virus causing primary atypical 
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pneumonia ” associated nvitli increased cold apglutinins 
inadidts (Nelson and Smith 1946, Adams 1948, Thompson 
and Spector 1949, Walker 1952) Others have emphasised 
the importance of infections of the upper respiratory- 
tract—e g , colds and “ fehnle catarrh ”—m conjunction 
Tvith bacteria m the pathogenesis of acute bronchitis m 
children (West 1884, Cnuckshank 1939, Holt and 
McIntosh 1940, MoncnefE et al 1963) 

Material and Methods 

This study ivas restncted to the London area durmg 
the two wmters of 1949-60 and 1960-51 

GLINIOAI, AND EPIDEMIOLOGIOAL STtlDT 
As an mdication of the mcidence of bronchitis and 
pneumoma m children aged less than 6 years, the 
admission dates of all cases so diagnosed at four London 
hospitals have been grouped together by weeks numbered 
m accordance with the Eegistrar-General’s Weekly 
Eetnms All oases 'of acute bronchitis, broncluohtis, 
and pneumoma have been mcluded throughout both 
wmters from week 40 to week 13 mclusive Children 
with primary tuberculosis, bronchial asthma, bron¬ 
chiectasis, fibrocystic disease of the pancreas, and 
oongemtal heart disease with heart fadure have been 
excluded so far as possible, as have been cases occumng 
after measles or after whooping cough The hospitals 
from which these figures were obtained were the 
Hammersmith Hospital (hospital A), m West London, 
the Hospital for Sick Children, Great Ormond Street 
(hospital B), m Central London, AVhipps Cross Hospital 
(hospital C), m East London, and St Andrew’s Hospital, 
Bow (hospital D), m East London The age mcidence 
and sex-mcidence have been recorded for the admissions 
to three of these (hospitals A-C) A broad clmical 
analysis has been attempted for the oases admitted to 
two (hospitals A and B), whereas the radiological, 
bacteriological, and serological findmgs are presented 
only for cases admitted to hospital A 
The mortahty from respiratory infections has been 
denved from the number of registered deaths from 
influenza, pneumoma, and bronchitis m London 
abstracted from the Eegistrar-General’s Weekly Eetnms' 
The extent and timing of the influenza B epidemic 
m the first -wmter and the influenza A epidemic m the 
second have been assessed by three criteria 

(1) Tlie percentage of patients of oil ages with reqiiratory 
infections whose sera, exammed at the Virus Koferonce 


TABLE I-AOE AND SEX OF ALL CHILDllEN WITH 

BRONCmOLlTIS, OB PNEUMONIA ADMITTED TO 
B, AND O 


Ago 

1049-50 

18iM 

Male 

Fomalo 

IWj 


Less than G mos 

38 

27 

3j 


0-11 moSe 

27 

14 

19 

B 

12-23 mos 

18 

10 

23 

> 

Total loss than 2 jt 

83 

51 

77 

1 

2 JT -2 yr 11 mos 

15 

8 

11 


3 JT -1 JT 11 mos 

13 

15 

le 1 

1 ^ 

Total 2-tyr (incl) 

28 

23 

27 j 

1’ 
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Laboratory, Cohndalo, showvd oomplemont-fiiing ant 
to influenza B and influenza A to a titro (reciproal 
dilution) of 32 or higlier The onset dotes of these 
illnesses hn\ o been grouped together bj fortmghtlj' fwv 

(2) The number of now claims to eioknesa beMfl 
weekly, in the London and Middlesex region, to Us 
of Notional Insuranco (Massey 1061) 

(3) The weekly number of registered deaths from ^ 
pneumonia, and bronchitis combmed for the age-pWT 

BACTERIOLOGT AND VIEOLOOT 

In the first wmtor, throat swobs, taken as “ 
admission as possible, were plated on to Wo® 
In the second wmter matenol was aspirated tow 
nasopharynx with a soft rubber catheter 
through a stonle trap bottle to a mechanical 
apparatus, and plated on to chocolate agar (Iw 
phUus Mijlnciizw) as well as blood-agar Mouse” 
tion was also used for the isolation of pnena 
which were tested agamst sera of types i, it *' 
vn, and viu 

In both -wmters specimens of semm from ^ui 
children were exammed by one of us (J ^ 
Hammersmith Hospital for cold agglutinins 
were also exammed at the Virus Eeference Ls® 
Colmdale, for Btrepiococous M 0 agglutnni* 
complement fixmg antibodies to the -viruses of 
influenza A, influenza B, and BtcJitlUto 
In the second -wmter htemagglutmntion inhibiW 
were also done on specimens of serum in 
convalescent stages agamst influenza 4. (Pfi 
influenza A prune (A/Ankara/1/61) strane 
Attempts to isolate a -vim* 
on material ohtamed from 6 o®*® 
first wmter 

Results 

BEONOHITIS EPIDEinO 

Durmg the -two winters ^8' , 
aged less than 6 years were 
bronchitis or pneumoma W 
hospitals, there bemg 
durmg the first -wmier aud 26 * 
second 


U5I 


B 10 12 


•’ll of bronchial epldomla Weekljr number of admtiiloo. » r 

hoipltoli of children >e« 1 leii then 5 year, with acute broncMrt. ^ 
pnoumenU corretpond. to an Increa.. In the numb^of reih^ld 
pneumonia, and hronchldt Peak of each InfluM^^old 
^ correipond to vertical InterrupUd line. In fl* 2. ' ’* ■"'fI<=>tod 


In the first -wmter 210 oases 1 “*^ 
admitted durmg the last tlirW j 
1949 and the first seven 
and 166 of these -withm a 
It can he seen from fig 1 bbat ^ 
week 4 of 1960 show the hig^jj, 
■with 38 and 37 admissions 
Durmg the whole -wmter 
registered deaths m ohddren 
6 years m London from 
pneumoma, and hronohitis, m 
ocourred duruig tho ten-wee£ 
period, the greatest number 
bemg recorded m week 1 
of 1960 
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’'1 tlie fecond printer there Trere 234 admlwiona, 
:: 2 pTOUi>liig of •wliicli eiw mggeal* an epidomto (fig 1) 
oagh of the wim© duration it ocooiretl three mjeka 
-T than in the previous ninter There were 180 c«ee 
iij,) a<lmiUed in the flret ten vreeks of 1051 120 of 
-ni Tvlthlu a flve*Treek penod from vroek 4 to -week 8 
. nilve. There tvm only one peak of compamhle 
in -week 7 (with 38 admiscont) although a ie«er 
, i (of 14 admiraions) oen be teen in the Ant week of 
^ Now leor During the whole winter there were 
registered deathe In children aged loe* than 6 ycare 
-".oudon from ‘ influonea^” pneumonia, and bronohltig, 
I rhich 93 oconrred in the ten week epidemic penod 
of the deaths took place in week 1 of 1061, and the 
t greatest nnmher in week 7 (flg 1) 
tool AnalytU 

354 children admitted to honpitala A, B, aud C 
^ ly ft third (117) wore aped leas thou 6 months 
„ e than half (191) were aged loss than 1 year and 
e than two thln^ (252) lew than 2 years Throughout 
iHi winters there was n siOTificant preponderance of 
3 adniigsious which wns ohionr resWeted to children 
,l less than 2 years (table i) 

hospitals A and B 217 oases wero divided on the 
' s of their physical signs into two groopi; one with 
ralised si^s of bronchitis (‘ broncWtlo case*) 
' the Other with evidence of localised pulmonary 
*>ilvement only ( locolhiod ' cases) It con be seen 
tftblo II that the brouchltic coses greatly out 
't^ibered tlio locoUsod e^ecloUy during the helglit 
'noh epidemlo 

ifhe localised puup (35 coses) was composed of a 
_;(f'cllanooui coGeotion of segmental or lobar pneu 
^jfts hzeopt in the coses of stophyloooccal pneumonia 
.ih empyema the ohildren were not alarmingly IB 
ir^my ^ma, and response to sulphonamides and/or 
biotles was rapid and clear cut. This group will 
j^'be further considered here 

j he bronohitio group (182 cases) was mode up of 
j^s of acute bronchitis bronchiolitis and broncho 
'wimonia The chief dlnlcsl feature la most case* 
r i dyspneea of sudden onset usuall) following a few 
with a nmny nose and cough Although there 
.j!ii only 4 deaths (a mortality of 2 2%) many of the«J 
' lilts were alarmingly dlstroased, and 64 (30%) were 
^jled in oxygen tents Nearly oU the patients received 


n—WEEK OF SDlOaSIOIf OT BBOKGHmO' AKD 
LOCALISED CA 5 EH ADl ilTUP TO HOSPITALS A AJTD B m 

\nifTEjia 



TABUS in—SmOLOOlCAI, DTVESTIOATIOI 78 TOU n^FLUEIIEA IN 
15 CASES ADJirTTED TO BOflPXTAt A DOHIira UftONOHITIS 
KFiDEino or 1951 
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cither pencillbi and sulphonamides, anreoinvciu or 
ohloramphenJcol. Recovery was usually rapid but not 
dromatie and the pnrt treatment playwl in the outcome 
cannot be assessed m the absence of controls Borne 
enscs deteriorated after odmlsslon while on eacli type 
of treatment 

The X ray appearances of 66 bronchitic cases at hospital 
A were reviewed In 27 the films were normal 20 showed 
gencmilsed patchy shadows or streaking interpreted 
as patchy ooDapse and emphysema find 18 showefl 
defloito evideoce of consolidation 

While-ctU Oovvls 

In 60 bronchitic cases from hospital A total and 
diSerentiol whltcnreU counts were normal In 38 in only 
12 was the absolute polyinorph^count more thau 7600 
•ijd m only 8 more than 10 000 

Bacteriology 

In the first winter during the epidemic period of 20 
throat swobe taken on admission from bronchitic caics 
24 yielded only Blrep ofndaiu J>ti»»mo ealorrAoiis 
or miOTOCOccl, 4 Staphylococcut avwir and only 1 Sirrp 
pntitmonUs of undetermined tyw 

Daring the eplileroio period of the second winter 
iDAtarial was asplniled from the nasopharynx in 24 
broncliitio case* j 10 yielded Slrtp WrWa>w A calar 
rhalts or micrococci 7 Strep pneunionto (2 of typo >ni! 

1 of type m and 4 of undetemined typo) and only 1 
U irsJiMcma: 

Tirut SNdici 

During the epldonuc in. the first winter epeeimens of 
seram from 14 convale-iccnt bronchitic patients from 
hospital A were examined for cold agglutinins and the 
complement-fixing antibodies to psittacosis, mfluenza A 
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influenza B, and Q fever 
All the tests gave negative 
results In addition necropsy 
material obtamed from an-^ 
infant, aged 8 ivceks, who 
had died of bronoluohtis 
within twelve hours of the 
onset of his illness, was inocu¬ 
lated mto fertile hens’ eggs, 
ferrets, hamsters, and mice 
Throat washmgs from 3 
other cases, obtained twenty- 
four hours, four days, and 
five days after onset respec¬ 
tively, were mooulated into 
fertile hens’ eggs and ham 
sters No evidence of the 
presence of influenza or any 
other virus was obtamed 
Durmg the epidemic m 


INFUUEHZA-B EPIDEMIC 1049-30 
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Fit 2—Tlmlns of Influenza epldeinlcs Judced by 3 criteria. Peak of each bronchitis epWemk 
by arrow* which correipond Co vertical Interrupted lines In lit ^ 


the second winter specimens of serum were similarly 
exammed from 27 bronchitic cases , 26 were completely 
negative One boy (case 10 of table m), aged 14 months, 
showed an unchangmg titre of 16 to influenza A on the 
6 th and 28th days of his illness A girl, aged 2 years, 
had a titre of 64 to mfluenza A on the 8th day of her 
illness and 32 on the 86th day These were the only 
oases m which complement-flrmg antibody was detected, 
but titres such as these may persist for at least three 
months after infection with influenza Hmmagglutma- 
tion inhibition (Salk) tests to mfluenza A (PR 8) and 
mfluenza-A prime (A/Aukara/l/6l) viruses nere done 
on paired sera from 13 of these children 10 showed a 
fiLsed or falhng titre to mfluenza A (PR 8) (6 of these were 
infants aged less than 8 months and may have possessed 
passively acquired maternal antibodies , 4 were aged 
more than 1 year and therefore had probably acquired 
their antibodies as a result of previous uifection), 3 
showed a fixed titre to mfluenza A prime (A/Ankara/1/61), 
and 2 showed a low fixed titre to influenza B (Lee) In 
none of these coses did the findmgs, which are sum 
niansed m table in, suggest that any of the known 
mfluenza virusea had been responsible for any of the 
immediate illnesses 


INFX/inENZA EPIDEMICS 

The mfluenza B epidemic m the first winter was 
mdd in London It can be seen (fig 2) that, judged 
by the onset dates of the respiratory illnesses of patients 
examined for influenzal antibodies, it started soon after 
Jan 1, 1960, and reached its peak at week 10 or 11 
The amount of chmcal illness among the adidt population 
associated with it was small, judged by the number of 
new claims to sickness benefit made each week to the 
Ministry of National Insurance , both the number 
of new claims and of registered deaths from “ influenza,” 
pnoumoma, and bronchitis each week for the age- 
group 6-64 reached a maximum at about the same time 

The mfluenza A epidemic m the second wmter was 
by comparison severe There is good correlation between 
the percentage of cases showmg influenza A antibodies, 
the number of new claims for sickness benefit, and the 
number of registered deaths from “ mfluenza,” pneu¬ 
monia and bronolutis m the 6-64 age-group (fig 2) 


Discussion 

Epidemics of acute disease of the lower respiratory 
tract m children, aged less than 6 years, of suffioient 
seventy to require admission to hospital occurred m 
London in each of the two wmters of 1049-60 and 1960-61 
Each lasted about ten weeks and vas reflected m a 
simultaneous rise m the death-rate from respiratory 
ihseaso m the same age group A clmioal analvsis of 
some of tbo eases admitted revealed that the epidemics 
wer< iced by an explosive mcreaso m the number of 


cases sharmg m common the physical signs of» 
bronchitis About two thirds of this group had 
pheated acute bronchitis, and about a thin 
bronclnohtis or bronchopneumoma We refer k' 
together as the “ bronchitic ” cases and to theei“ 
which they formed as the “ bronchitis epidemics. 

The occurrence of an epidemic of influenii h 
m 1960, and of influenza A in the wmter of IS 
provided an opportunity to study the relationtHi 
thes'e bronchitis epidemics to virus mflueun. 
epidemiological observations suggest that * 
virus was not m either winter the cause of the o» 
epidemics 

(1) ’Tlie bronolutis and influenza opidetnics 
but did not coincide The peak of the bronchitis 
the first Vinter preceded the peak of the 

by ten weeks , that in tbo second wmter foUoiwo 
of the mfluenza A epidormo by fite weeks 

(2) The bronclutis epidemic durmg the tnnterofk 
influenza B epidemic (1949-60) was more 
during the winter of the rolatn oly severe influenza- -tti- 
(1960-61) 

Both these observations resemble those rtp* , 
Stuart-Hams et al (1949) in Sheffield. The m 
figures for the older age groups form a stnkmj t ^ 
being, as might be expected, much higher in to 
wmter, durmg the mfluenza A epidemic 
at the same time there was an mcreaso m 
in children aged less than 6 years, this was bid 
m the older age-groiips, m contrast with the ■ , 

Anderson et al (1953) for Glasgow 
epidemio The weekly figures for London 
wmter (1960-61) show that there were tiro ^ 
waves of deaths from disease of the res^'i 
m chddren aged loss than 6 years, the flw m 
with mfluenza A and the second with the 
epidemic If both waves were grouped ^ 
smgle two month period, as done by 
(1953), tho number of deaths attributed 
m oluldron aged less than 6 years would he nno 
Those findings are agamst the view that umn 
was the cause of the bronolutis epidemics - j 

It IS of mterest that the first bronchitis ^ 
comcided with that described by Marqndzy , 
(1960), who reported the puzzhng finding of 
(hiemagglutmation-mhibition) antibodies and c 


tmms m many of the infants they studied C'- 


fixation tests on 14 of the children 
however, showed no complement fixing 
influenza vims A or B, no fif rep MO or cold oft 
^d attempts to isolate a vims were 


o cases Durmg the second bronolutis 
oases were exammed by similar tests and ^ 
- . _ _ J Bhowc'l’''’ 


were negative 'The 2 positive cases 
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—jtHly titro and might Imve aiqulred their Inflneiiaa 
)ine Hmo (lunnR the i)recedliig influenza opideniia 
\ uogatlvo reznlta iu odultb xrouhl exclude ioieotlon 
i^flncnia vlru* Jlcnrovcr the reliability of the 
I element fixation and hmurngglutinatfon inhibition 
I In the diagnosis ot influenza iii children aged less 
, 1 year is virtually unknomi indeed there I* an 
lation, that their antibodv rcf.poui-o may ho poor 
Iter and Eliza Hall Institute 1011 ) 

{le failure to isolate pnthogimc hacteria from any 
} a fmr cases In the present studv and the nonnal 
1 rcntial TvhJte*c« 3 I oounta iu most of tho cases suggest 
I ‘ bacteria did not plar an important part in tho 
, ' omles ITiis conclusion is gnpjKirtLil hr the flndinga 
1 ndersou ( 1053 ) and Landsinnii ( 1053 ), who could not 

_i>lato Nflriatlnns In the hnrtprial flora of the upper 

f•jiratoiT“tract, jwjrfiiuJarii pmuuitHocoi mth the 
Icnco of infections of the lower respimtorv tract In 
^ren and Buggested that un unknown factor }K>ssibl\ 
in nature^ was tho principal contributory agent 
le production of pneumonia in infants 
j^fie titres of cold agglntinins (ai» to 32 ) and of Strep 
ogglutlmns (up to 10 ) observed do not reach tho 
V '« suggested as signiDcnnl h\ ( rofton ot nl ( 1051 ) 
t used the same technique in adults These flndings 
j ■ost that the bronoliltis epidemics were not due to an 
^rotile form of prhiiarj nlvpical puenraonia with 
^j^jased cold agglntlnlns moreover tholr explosive 
,--trc indicates a short Incutiatlou period whereas that 
^<prlmary at\plcal pnounioma is about two weeks 
^-<fau 1040 ) 

^ he bronchitis epidemics might iw-<sihlv have been 
by one of the several viniscs responsible for the 
'miDoncoId and febrile catarrh which commonly 
Jt adnlta throughout tho waiter Neither the mortality 
res for the younger adult age groups however nor 
llgurps for new claims to the lliofstry of National 
'^^inmce suggest the preseme of a slmnltaneoas 
^ enilo among the geueral population 
^ i conclusion epidemics of a brouchitio Illness broke 
J^’^among young children m London dnnug the winters 
04 &-W and 1950-51 both were epideinlologicaJIr 
' inct from iiiflucnza No evidence was obtained 
1 they were caused bv a siiet ifio baetcriam Influenza 
dU A or B imittncoms virus i? burneh or the vims 
>i ' primary at\'idcal pneumonia Their rctlology 
if^alns unlmown 

u Summurv 

■‘j'tndy of 407 ohU<lrcn aged less than 5 yearK, with 
'^achkis brondifoUtlfl and pnouuioiiln admitted to 
^ * Loudon hospitals in tho winters of 1049-50 and 
'^“O-Gl showed tlutt there was au epidemic of bronchitic 
' lasting about ten •weeks in each winter 
be occurrence of these epidemics coincided with an 
^^'case ill the uumlicr of registered deaths from 
f^JlnensOt pueninoma, and hronchitis in children aged 
j than 5 yeans In the Ixnidon area 
iv^he bronchitis epidemic In the first ■winter was tbo 
jOfe severe it preceded a mild inflnenia B epIdcinJo 
r^i bronchitis epidemic in the second winter was milder 
i:^ followed a relatively severe lufiuenza \ opldemlc 
'l*'>nl> 2 of 41 children eianiineil serologically possesseil 
tilubmllcs to inflnonza virus uiid neither shontnl a rise of 
r*o No caso aliowctl a signifiraut Ulre of Q Ictct or 
ff psittacosis antibodies, or of Ntreji Jf 0 or cold 
^?utlnlns nor did cultures from the nasopharynx 
Kj'gest a baotenal cause 

ittiologv of these outbreaks remains olncure 

»„h to thank Dr inklo Bolhi Dr D It B»rn Dr M 
* ^rd find Dr 0 O Tones, of tbo deportment of hacteri 
rf.O> of the lostpmduato Medieal fichonl of London for 
f'* b«eterk>k>frical Jn\e*tigfttlons { Dr B P Mannlou 
ybo V>ms Refrtenco Lnt»n»torj CoUndale for the attempts 
^ iwloie a vlnis and the »croIojricnl slinllee Dr C i*. 
f' 

y 


Newman Dr D JlacCarthj Dr T P Mann and Dr A. P 
Norman for Mmuaslon to fm-estl^to thoir cases Dr E 
Hlndon Dr B D R VMlaou rmd tbo inedioal committee 
of tlio HoipUM for Bick Phlldren, Great OrmoiHi Street 
for uUoumg access to their cooe notes and records and 
Dr IV P D Lo^n Dr E Hlinden, ond Dr B P 'Marmlon 
for help and nd\ ico In the prej>arotion of this paper 
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SUDDEN OR UNEXPECTED NATURAL 
DEATH DUE TO RUPTURED 
INTRACRANIAL ANEURYSM 
SURVE'S OF 2S0 FORENSIC CASES 
TAR Ddooxo 
JI n Adolalde F B C ^ 
araiymAa 
"M A Fam^oneh 
21 €lu N / FJt 0 , 3 ,, f R A 
nmncTOR 

Our 3 aiAT7I>sXJDT >£Ull09im0Ja\L trSlT, LOVIXIS 

SuupEN or rupid death duo to niptared Intracranial 
anearrani 1* not uncommon An^ordiug to foronsh 
patbologisU (Simpson 1947 UeJpeni and Rabson 10^0) 
it accounts for 4-0% of all sudden and imeipfRjtcd natural 
dcatlis At first eight this scciub to bo a roinpIoUlt 
ooprofitablc therapcnHc field, but a few of these patient-^ 
exhibit fcntnriM eitlier lioforo or at the time of the fatal 
rupture •whleli if Ihuv could bo recognnsed in time might 
lead to »«rgicnl inters rnthui and to prevention of thr 
fatal outcome 

Our study !• ba6eil on 250 conseoiiti\e deatln duo to 
ruptured intracranial aneurysm whicli were oxamlnfHi 
post iiiortoin by Dr Keith Simpson ilort of Ihe*^ 
oases were exnminefl at tho request of the coroner 
licrause tho jMitiont either had been found dead or had 
died quickly and unexjiocleilly Two ilfths of tho 
nudenta had surnved long enough to reach hospifal 
but more than half of theiw bad died shortly after 
admUsion In the remaining coma, about a slrth of the 
total deatli had been delayed for a dav or iimro but no 
sallsfaetorr diagnosis had Wen made Pr Simpson 
kindlv made avnilablf to ui In hlb reconls not onlj Ins 
nfcrospy findinp* but also the salient features of the 
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TABLE 1—AGE AND SEX IN 2B0 OASES OP BUPTDHED ANEDHTSM OADSING SUDDEN DEADI 


Arc (yr ), 

0-9 

10-10 

20-20 

30-39 

' 40-40 

W-'it) 

00-00 

70-79 j 

Males 

0 

3 

1 

14 

IG 

21 

21 

" 1 

1 omalcs 

0 

1 

4 

7 

18 

30 

50 

3C { 

Total 

0 

4 (1 0%) 

8 (3 2%) 

21 (A 4%) 

34 (13 C%) 

57 (22 

71 (2S/%) 

45 (IS 9%) 


clinical lustory Consequently we have lieen able to 
analyse these records to determine whether there arc 
any sigmficant differences between forensic cases and. 
those ordinarily seen m hospital practice, and what 
proportion of the deaths might have been forestalled by 
prompt diagnosis and surgiwd treatment 

Clinical Features 

Age distribuiion —Just over half the deaths were of 
people aged 60-70 (table i) This is m keepmg with 
most recently pubbshed reports of large senes of mtra- 
cramal aneurysms from hospital practice (Richardson 
and Hyland 1941, Hamhy 1948, Hyland 1960, Ask- 
Upmark and Ingvar 1960) Leakmg aueurysnis do not, 
as IS sometimes stated, occur chiefly in young persons 
They can occur at any age, and m each decade the 
prognosis is senous, the over-all mortahtv rate observed 
m most general hospitals bemg more than 60% (Falconer 
1961), but there is no doubt that the prognosis worsens 
with advancmg age, pan passu with the progress of 
widespread degenerative vascular disease 

Sex dtstnbution —Of the 260 patients 169 were female 
and 91 male, a ratio of 6 to 3 A similar shght pre 
ponderanoe of females was noted by Ask-TJpmark and 
Ingvar (1960) and Meadows (1961) and is apparent m 
statistics relating to deaths in this country (Registrar- 
General, personal oommnmcation) However, m Dr 
Simpson’s patients aged more than 60, females out¬ 
numbered males by 2 6 to 1 , with aneurysms of the 
postenor cerebral artery the ratio was 3 to 1, and with 
aneurysms of the basilar and vertebral arteries 4 to 1 
The reason for tlo^ curious preponderance of females 
IS not known, but the preponderance is found m both 
forensic and hospital oases 

Antecedent Stress or Trauma —In most of the forensic 
cases there was sufficient mformation to show whether 
an episode of undue physical exertion had either comcided 
with or shortly preceded the rupture , such an occurrence 
was noted in only 10 cases (4%) This agam is in keepmg 
with the observation of Magee (1943), that, m Service 
personnel who develop subarachnoid haimorrhago, trauma 
or stress occurred as an apparent precipitatmg factor 
in only 8% It is jierhaps noteworthy that no head 
injury was found m any of the forensic cases 

Premonitory Symptoms —In this forensic senes many 
patients had complained for some weeks or even months 
of slight or moderate headaches or of attacks of dizzmess , 
but, in view of the frequency with which such non- 
speciflo symptoms occur m the general populace, m 
few patients could such symptoms, even m retrospect, 
have been identified at the time as premonitory Indeed 
in 164 cases (66%) the fatal attack seemed to come like 
a bolt from the blue It is noteworthy, however, that 
m 23 cases (9%) there was a previous history of sub¬ 
arachnoid hannorrhage occurrmg from sixteen days to 
ten years earlier Such an incidence of previous attacks 
of hamiorrhago is also often apparent in hospital case- 
matcnal 

Necropsy Findings 

Dislnbntion of Aneurysms —274 aneurysms were 
found in the 260 cases, multiple aneurysms being noted 
in 6% of cases, a figure which is not ont of the ordinary 
The various aneurysms were equaUj distributed between 
the right and -left sides Their distribution seems 
i-,> ruble with that in unoperated hospital cases 


studied post iiiortom and with that in rasa 
surgically (table ii). except that at first sigit 8 
that in Dr Simpson’s matenal there was a 
aneurysms situated on the supraohnoid porbot 
internal carotid artery and an excess of " 
the middle cerebral artery A possible eiphait 
that it 18 often very difficult at neorojisy, wh® tk 
cisterns are solid with clot and the artenal 
IS distorted, to decide just whore the intemai. 
artery ends and the middle cerebral nrterr' 
Artenal injection, by giving pictures of Ik 
arrangement comparable to those afforded in Ik! 
by carotid artenography, might prove vay' 
here Perhaps, therefore, some of the 
labelled as bemg on the middle cerebral 
actually situated on the mtemal carotid ada’ 
so, there may be no significant differences ktn* 
distribution of aneurysms in forensic cases and in v 
hospital cases Thispomt will require further rfw 

Other Findings —^The size of an nneuryem j 
to have no direct bearing on the seventy of the 
rhage to be expected from it This forcnw 
included aneurysms of all sizes from 1-2 nim iH' 

TABLE n— COUPABISON OF DlSTHrBUnO> ANB lOCL"- 
BUPTUHED ANEUBYSIIS IN OHDINAIll UOSPlIAt, “ 
AND FORENSIC CASES 


Arteries 

Fatal 

unoporated 
hospital 
series—37 
anourysms 
(Richardson 
.and Hyland 
1041) 

Opoiatod 
boapltnl 
series—70 
anearysms 
(Falconer 
1052) - 

Internal carotid 

26%) 


Middle ccrotral 

)6B% 
30 %J 

17%) 

Anterior cerebral 

33 %- 

32% 

Vertebral basilar, and 



posterior cerebral 

11% 

4% 


St 

J'5 


up to large anourj sms 4 cm in diameter, bat 
with hospital expenence mOst of the aneniy^ 
small Intracerebral bleeding as well as sum 
bleedmg was often found with anourj sms of , j, 
cerebral and antenor communicating artenes an 
middle cerebral artery, a finding which agrees w ^ 
m hospital material (Richardson and Dykno 
Robertson 1949) Dr Simpson also noted a 
only 80 cases (32%) was there a degree of athcroiw 
cerebral vessels which was worthy of comment 
m the patients aged more than 40 the meJ 
cardiovascular disease, judged by defimto 
cardiac changes and/or noteworthy atheroma 
^% The importance of these conditions m 
to rupture is therefore dilBctdt to assess, for tbnf 
primary factors, and a similar mcidence of c" ' 
disease might well bo expected in dlness n 
aneurysm m comparable ago gibups (Slendow* 1 


Discussion and Conclusions 
Ihere thus appears to be no stnkuig differcnrt^ 
tins senes of forensic cases and the 
hospital cases as regards age and sex, ^ 
aneurysms, and such prcdi^osmg factors d 
sire of aneurysm, and pre existmg cardiovnscm''t 


rjir x-l-muetJ 


0 !tI 0 t^Al:. AJlTlCLbM 


[iK-r 17 Itl-H 801 


le onh striking (Uflerourt -^0 Inr ui)j)arcnt coucernH tlit 
ration of Bvmplonm for \vliorcn« in tljo liof'jtital 
it^al tbo clinloal coorwj id uanallr fiufiloiontly pro 
igcd not only to enable tbe patient to reach hospital 
t al«o to permit of a correct dlagnosla, in tho forensic 
Bca death ttos gcnomlly auddeu rapid or unoiprcted 
ren 'vrhon tho foronelo caaca did reach ho»<pllttl death 
□allj took place §o aeon nftcrrrardi that it aeeiDB 
hrit eight that little conid have been done to forefttnll 
Inde^ there may ho little time ereu for diagnoal* 
lua m the whole Bories on approiiinate antomortoui 
3guo*Is wnB fortlicommg in only 67 raNW (20%) 
d tlio correct diagnobln of Bubarachnoid hrcmorrhage 
u mode In only 17 cano# (7%) 

Tlie qne«tlon arleea whether any of thoec deaths could 
Te Wen prevented, cither hy prophylactlo in% cetigation 
d treatment before the fatal rupluro or by prompter 
ignofti* after mptnro bad occurred Until recontlv 
eh a coTiBideratfon would have been ueadoraio and 
practical for the routine treatment of bleeding 
enrynne hoB been merely a matter of rest and quiet 
d in theee circumBtancoB earlier diagnouiB in tho lorensio 
BOB 17001(1 have made little dlilerenco to the outcome 
It iUTgerv Is now making stridefl in this field and 
[wrte ate appearing from »evem! surgical centre* 
owing that after the nnonrvBm has been flr»t located 
d demonstrated by cerebral arteriography iiroropt 
rgloal Intervention, can reduce the expected mortality 
more than 60% to a third or even le** (Falconer 
61, 1D62 Jlount 1051 NorWn 1052) Farther exjieri 
c« maj even improve theee reBollB and we hare 
wly hod a oonBeentivo Beries of 20 recently bleeding 
enryimB oi>ertiled on by either arterial ligation or 
miotomy without a death Tlie profLiecU for eurgery 
non ble^ingacenrysmB should bo even bettor because 
flenton (1952) and Johnson (1062) treated 113 enrh 
les bv carotid ligation without fatality 
In thU eonneotion two important poUits emerge 
ffitlv in 23 (0%) of Dr Simpson b canes there was 
predouB history of subamohuoid haunprrhage from 
deen daya to ten year* earlier Sabsequontly when 
e fatal reourrenca canie» 18 of the«e patient* died 
thin twenty four hoiuv and only 6 eurvired for longer 
riod* up to B week There would bo thus little or 
^portunlty to treat such patient* if ono had to wait 
til the second and probably fatal rupture Bccurrence 
bleeding i* on ever present risk with intracranial 
ourysms and although most recurrences occur while 
D patient 1* BtfH in hospital under treatment for his 
It attack (Magee 1043, Falconer 1061) oven after 
icharge from hospital there Is a 20% chance of fatal 
nirrent -bleeding If patient* aro followed up for alx 
ars or more (Uylnnd 1950) Considering that per 
taneoufl oerebral arteriography i* fairly safe wo feci 
at all patient* who have hod oven a ringlo and mild 
tack of subarachnoid Lcomorrhage should be investi 
ted in thl* way and that, if an aneurysm is found 
me operation to lewen or prevent rupture should 
tn be earned out To postpone cerebral artorio 
BpUy until lecurront bleeding haa appeared leads to 
B lurgeon s Iwrng called on to treat the underlying 
ion under unfavourable oonditkms, and all too often 
tho patient» death before appropriate treatment can 
en l>e Btartod 

The second point is that in 38 eases (16%) death 
I* debyed for more than twenty four hour* after the 
pturc and In 16 of tb«o for raoro thxm a week AB 
ft 3 of those patient* had been in hospital snlBeidilh 
ig to be operated on If the correct diagnosis had 
en made and tlm necessary ready acces* to a netiro' 
^gical centre hod been nvallablo Kono however was 
. trealcHb 

Thus 56 ooBM in this loreutio sencB (22%) orhiWted 
ino featoro which had its slgnifioanco been recognbed 


should Imvn paved (he um for precise diagnosis and 
treatment l^ot all of the^e patient* of oourso would 
have BUrviveiU even iu the beat surgeon’s hand* but 
possibly ft proportion could have been salvaged at least 
more than a holt. Tlie endence therefore indicate* 
that even in *uch a highiv unfamurablo selection of 
bloediog aneurysm* a* tho foronxlo »ene* just considered 
some of tlio deaths conld have been prevented 


wisli to tliank Dr Kevth Simpson for his kindness nnd 
dicoQfogcropnt 
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ALKALOSIS IN INFANTS 

TRFATMENT B\ INTRA^^SNOUS INFUSION OF 
AMhfONlUM CntORlDF 
S A Doxiadis 
MJD Athens 

8i:.viuit u’CTuana i6J ernu) HUiLTn rif rnz xunvEBanr or 
snemru) 

Mahovbet K Goldfinch 

B.Se. T^nd. 

BiopiiiunciL JuAFAncH ASsmaxT in rnz CTCvrasm or 
t Hzvnui P 

K S Holt 

MD Boohester M3 Mono., MJkCkP 
KKOiaxnAn oktutbits a soanrAL, airEvnuD 

SitvzRK alkalosi* can be rapidly relieved by Infusiug 
ammonimn chloride intravenowBly bat tlie fear of toxn 
reactions And the need for biochemical control have 
prevented tbfs from becoming a common therapeutic 
measure 

AdnJts with alkalosis liave been treated luccossfolli 
with intravenous araraonmm chloride (JlcCJnnn 1022 
loninans and Greene 1026 Zmtel Pt ol 1043 Grace and 
Dan* 1048) Forbes and Erganhin (1040) gave nine infants 
with pyloric stenosis and alkalosis a solution of V/0 
ammonium chloride in cither isotonio saline solution or 
Ringer’s solution by Bubcutaneous or iutravenou* routes 
for the relief of their alkalosis, Th(?se workers could not 
ooDeot enough urine to report sfgnlficant findings 

Since more data are required on tlie elteotivencM and 
safety of intravenous ammonium ohlonde iu Infant* 
before this treatment can be advocated for them wc 
report here the changes in clinical condition blood 
chemistry and urine findings resulting from tho Infusion 
of amjiioninm chloride In Boren Infants. 

Material 

Hvo (cascB 3-6) of the seven babiwi bod pilorfc stenosis 
and alkalosis and were aged 2-11 week* llie tivo other 
infunls (casen 6 and 7) who lioth had hydrocephalus 
and were aged 4 months, were in a good state of nntntlon 
and Jiydratinn and sliowed no al nonnnlitv in acid baM 
babnee 

Method! 

ProertiuTf 

Tho babies witb pjloric stenosis were seen boon after 
admission while delivdroted and nlkalotb Specimens of 
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EFFECT OF rXTEAVKNOUb AlQIOJTrOJt CHROBroE OX PJLASSIA-CAEBOX DIOXIDE AND PLASMA CIIIOIUDE u.^ 

SEVEN INFANTS 
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Infusions before 
nmmonitini chloride 

Volume 
Infufiod 
(ml) 

InliiEton 
tlmo 
(min ) 

Amount 
Inlused 
(ml per 
te of 
body 1 
weight) 

ammonium] 
chloride I 
and next | 
blood 1 
collection 
(min ) j 
1 

dioxldo 
before 
ammonium 
chloride 
(m cq IKT 
litre; ^ 

(m eq ! 
l>or 

litre) j 

(m eq per 
litre per ml 
amm chlor 
per kg of 
bod 7 P eight) 
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■blood for analysis Mere taken from either the femoral 
vein or the sagittal smus, and fluids ivere given via tlie 
scalp vems The first infusion vas either o% (w/v) 
glucose, or isotomo saline solution (0 18 g per 
100 ml) in 4 3% (tp/v) glucose, oi i/, isotonic sabne 
solution in 4 3% (to/v) glucose The second infusion was 
aqueous M/0 ammomnm ohlonde (8 9 g animomum 
chloride per htre of water) The fluids were given 
slowly at rates varying from 0 6 to 1 6 mL a minute 
The dose of ammonium chloride depended on the uutial 
plasma carhon dioxide level and the reduction desired, 
on the assumption that 1 ml of M/6 ammonium chloride 
per kg of hody-weight would reduce the plasma cnrhon- 
dioxide level hy 1 vol per 100 ml Durmg the infusions 
nothing was given to the infants hy mouth Urme was 
collecled through a many-holed catheter mto a receptacle 
containmg toluene and liqiud paraflln 

Analytical Methods 

Hepanmsed plasma from hlood collected under liqmd 
parafidn was used for the deternunation of the carbon- 
dioxide level in either the nianomotnc or volumetno 
apparatus of Van Slyke (1917) and Van Slyke and Nedl 
(1924) The plasma chloride level was determmed by 
Sendroy’s (1937) method on 0 2 ml of plasma Sodium 
was precipitated as sodium zme uranyl acetate and 
estimated by the modification of Butterworth (1961) 
Tlie pH of the urme was dotenmned as quickly as possilde 
with a glass electrode and a Marcom pH meter Titra- 
table acidity was estimated by titratmg the urme agamst 
V/10 sodium hydroxide to pH 7 4 with phenol-red as 
mdicator and a Lovibond comparator The method 
idvocated by King (1951) was used for estimatmg 
immoma These latter two methods were only sensitive 
enough to show large differences m the excretion of 
ammonia and titrable acidity 

Results 

CZiaicnl 

Tlie chmeal conditiou of the file babies with pylonc 
stenosis and alkalosis unproved durmg the preoperative 
Xienod Thev were qmet, and hunger and vomitmg was 
not a problem Tlie two infants with hydrocephalus 
remained well throughout their infusions 

Blood Ohcintstry 

The response to the infusion of aqueous M/Q ammonium 
(hlondo IS shown m the occompanymg table Pour 
Imbie® "^’h pyloric stenosis (cases 1—4), who received 


30-Cl ml of ainmomum chloride per kg of bouj ^ 
showed a fall m plasma carbon dioxide level of 14-1' 
per hire Tins avas balanced by a nse lU the ^ 
chloride level of 11—16 in eq per htre m the thret 
(cases 1, 2, and 4) m whom it was estimated " 
babies had received oitlicr glucose or Vs 
solution m glucose immediately before the anun'*- 
chloride Tlie fifth infant (case 6) was given 
sahne solution in glucose followed by 19 ml ° ' 
chlonde per kg of body-weight Teohmcnl ai^ 
prevented the infusion of more ammoniuin 
and the amounts given did not reduce the plfl'nis-'* 
dioxide level, although the plasma chlonde lerd ‘ 
shghtly (4 m eq per htre) ~ _ 

The two babies with hydrocephalus verf ^ 
ammomnm chlonde at the rate of 10-16 ml t 
hody weight A response was observed m ca^e , 
plasma-cnrhon-diovide level had fallen hy 13 5®^ 
htre twenty-three mmutes after the end of the i^^^ 
This fall w as offset by a nse m the plasma-chlon 
of 8 m eq per htre 

There was a significant change m the sei^ 
level m one of the thieo mfants m whom *'*'* ^^^ 
tion was done the serum sodium level of oasef 
m eq per htre immediately before the 
ammomnm chlonde, hut six hours later, flu a'T , 
the infusion had ceased, it had fallen to 122 m 
htre Nine hoars later the serum-sodium levn v 
m eq per htre Parallel changes m the sum * 
chlonde and carbon-dioxide levels were ohserrM 


tras 


Mtnal Eespohse 

The mfusion of ammomum chlonde 
preceded by either Vs isotonic sabne solution mg , 
6 % (w/v) glucose It was therefore difficult to 
any changes m mmute volume and pH of the m ^ 
changes m the excretion of ammoma 
acidity, to ammomnm chlonde alone 
ever, a pronounced diSerence in the diuretic r«r , 
the three dehydrated infants with pjlono 
(cases 1, 3, and 4) and the two normally cr 

(cases 6 and 7) The volume of urme excreta 
dehydrated infants was not appreciably 
m^mg ammomum chlonde, and the trmo 
yelume was much lower than the rate of mfuamni | 
the two babies with hydrocephalus excreted su . 
volumes of urme that the mmute volume apP^ 
exceeded the rate at which the mfusion was 
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“-rhe pH of tho nrino ronmmrd 0 8-7 0 in two of tlie 
^ Infants with pylono stenosis (cases 1 and 3) and in 
4 Tt-ifh pyloric stonmi^ tlicro were fall* jn tmne pU 
in 70 to 6 8 and to 0 4 The pH of the urine in the 
__o normally hydrated Infants waa fr8-6 7 shomnn a 
\donoy to foil after -the ammonmm^ohlondo infusmn 
)■ t a liiph nrine minute yoliime at that tune masked 
slgnlflftant effect 

excretion of ammonia and ritmtable acidity dnrinp 
d after tho Infusion of ammonium chloride was studied 
fonr cases Tho amount of ammonia and titmtablo 
idity excreted In unit time was Jnw and almost constant 
coses 1 and 3 with p\lorio stenosis, in whom tho pH 
IS uniforuL. Tho two well hydrated mfonts (cases 6 
^ d 7) cioreted more ammonm In nnit time when tho 
ino mlnnto Tolnme rose Tho excretion of tltratablo 
Jdlty in unit time was ycry Jow dumig tho periods of 
idy 

♦ The resultR obtained In oases 1 and 7 aro oontmste^l 
the accompanying figure 

^ Toxicitj* 

Cases 3 and 4 with pyloric stenosis doyeloped genera 
ed conyulsiona In caso 3 tho convulsions occurred 
:• leu the baby had rooelvod intmycnously 4C0 mb of 
_ Id containing 0 63 g of sodlnm chloride and had 
ssed only 30 ml of uruio In case 4 tho conyulsious 
jt cDrrod two and three quxirtor hours after tho end of 
^,-e ammomnm-clilonde infusion, when the infant had 
vj'eived 420 ml of fluid containing 0 3 g of sodium 
, Horido The serum-sodium level In caso 4 fell from 
^ 0 m eq, per litre just hoforo the amnionium-ehloride 
^ I fusion to 122 m eq per litre six Imnn* later 

^ - Discussion 

<Tho clinical condition uf tho Infants with pyloric 
j,f-enc»iB Improved before operation and hanger and 
. sUcssuoss wore not appreclablo Clearly it is Impossible 
say whether these improrementH were due to the 
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nmraoninm cldorido alone or to tlio intTavcnoiis fluidK 
in general 

Tho fall in plaBtua-carhoa^ioxide level to be expected 
from tho infudon presents some problems (Bodansky 
lt»40) Assuming that two tliirds of the body weight 
was body ivater, and that the ammonium chloride given 
either mtravononsly or subcntoneouJily would permeafe 
through the l>ody water Forbes and Erganian (1046) 
tflloulatod that the administratlou of 1 nd of Jff/o 
ftinmonmm ohlorido per kg of body weight would rednoe 
tlio pliwma-i arhon-dioxide level by 0 00 vol per 100 ml 
or 0 26 m eg per litre The decrease a hfch they ob'icrve<i 
was oxuiter than this, and they suggested that the 
calculations ought porhaps to bo bw-cd ujion extracotlular 
fluid and not on total Itody water Figures for thr 
percontage of body weight octnpled by the oxtraoeHoIar 
fluid of an Infant obtained by tho mosl roliable method 
(inuhn) are not available OivnibloH (1051) assumption 
that the extracellular flnid of on Infant cunstitutew 26°o 
of the bo<ly weight is compatible ^rith the higher valuer 
ior eodinm and thiocyanate space obtained by Fellers ot 
al (1049^n young mfants, and forNa** space in newborn 
infants (Floxner ot ol 1047, Parley ot al 1061) 

On the assumption that 25% of tho iKxly weight is a 
roiiaonablo figure for the axtraceliolar flnid of an infant 
aged 2-16 weeks the fall m plosma-cATbon-dioxide lovol 
exiieotcd when 1 niL of J//0 ammomum cldonde Is infused 
is 0 07 TU eq per litre This Is considerably higher than 
llie average falls obaorved Ilfnvevcr ovidrnce has been 
aconinulatlng that about n third o[ the iotil J/od> 
cliloride is intraeeDular (Denno et al 1062 Steele 1050) 
and it seems possible that the chloride infused would be 
dUtributod m the proportion of two thirds to the extra 
ecUolor compartment and a third to the intracelluhir 
compartment In this event two tliirds of tho infused 
chloride would be available for ledaoing tho plasma 
bicarbonate level In these circomatances a fall of 
0 45 m cq per litre or 1 vol per 100 ml in the plasma 
carbon-dioxide love! would bo ex|jected from the o/lmJnJs 
tration of 1 ml of If/O ammonium 
ohlorido per kg of body weight Tiiib 
figure is close to onr own results and 
to tho averogo result of Forbes and 
Erganian (194Q) wZifoh was 0 30 (range 
0 15-0-8) Tlio uverago fall in onr 
seven cates was 0 43 (range 0 00-0 0) 
whereas for the four oawM of pylonc 
stenoeU in wldch the calouJatetl amount 
of ammonium chloride was given the 
foil in plasma carlKm-dioxido Invol was 
0 30 m eq per litre of plasma per ml 
of J//6 nmnioniuni chloride iM>r Ig of 
body ireight (nmgo 0 26-fN8) Thus 
the fall Jn the plasma-carbon dioxidft 
level after tho infusion of ammonium 
chloride HUggests tliat only tsvo thirds 
of the infused ohlondo Is avalJabk} for 
Che reduot/on of the p/arfuia bicarbonaio 
level in the txtracellalar flnid 

Tho urine changes found by u-i could 
not bo attributed to nmnionlmu chlondu 
alone, beesuno of preceding mfnslon of 
fuUiue solution or of glucose saJlne 
solution and changes are not 

tbfre/oro directly roniparablo with tjjo 
rhan^ obwrred after the oral •drain! 
stnition of oinraonium chloride in 
(Sartorins ot al J04P) uml infants 
(Gordon et ak 1018) Kowivtr there 
wo* A pronounced difft-rcurc In tin 
dlnroUc response botneen tbc nommi 
mfnnts and ihoto with prlorlc stenosis 
Tho latter were prownraaldv dth M 
unil nl*n in a stnto of smU ’ ^ 
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tion, ind the litck of sodium for oxoiotion may have 
hoen responsible for this difference Tlie fall in pH rchroh 
IS expected after ammomum cldoride infusion was mashed 
by diuresis in the two children with hydrocephalus (cases 
0 and 7) The increase in the amount of immonia- 
exereted during the periods of diuresis in these tivo 
children supports Wolf’s (1947) contention that the 
excretion of ammonia is primarily a function of iinnc 
pH and does not suggest that any appreciable ambunt 
of the infused ammonium chlonde was passing mto the 
urine 

The convulsion 'vvhieh occurred in two of our babies 
wth pvlonc stenosis treated with infusions of ammonium 
chlonde w ere diSorent from the toxic reactions rciiorted 
previous] \ Zintel ct al (1943) descnhcd one febrile 

reaction and two complaints of scotoma dunng infusions 
of ammonium chlonde to twelve adult s Kan and 

Hendncks (1949) reported very severe reactions m dogs 
when ammomum salts were infused at a rate greater tliau 
1 m eq per hg of body-weight a mmuto Durmg pre 
hmmary experiments on dogs and rabbits Forbes and 
Ergaman (1946) mdiioed excessive sahvation, hvperpnoea, 
and drowsmess when 20-30 ml of M/0 ammonium 
cldoride per tg of body weight was mfused intravenously 
in forty hvo minutes, and stupor and convulsions resulted 
when the speed of the in]eotion was increased. They 
observed one toxic reaction m their nme iilfants with 
pylono stenosis when 30 ml of M/0 ammonium ehlondo 
per kg of body-weight was mfused m eighteen minutes 
This infant developed transient pallor, irregular respira 
tion, brachj cardia, and occasional twitching of the eyebds 
md hand Forbes and Ergaman (1946) and Karr and 
Hendricks (1949) concluded that the toxicity of the 
infused aminonium chlonde was directly related to the 
speed of the infusion It is unlikely that the convulsions 
obseived m the present mvestigation were caused by the 
toxicity of ammomum ions, because the rate of infusion 
was leas than 0 04 m eq per kg of body-weight a minute, 
md because of the uature of the reactions and the 
delayed onset after the infusion ceased Evidence that 
these convulsions were due to “ water mtoxioation ” is 
exammed m a separate article to be puhhshed by two of 
US (S A D and K S H ) 

Mild cases of alkalosis can he satisfactorily treated with 
lutrnvenouS sahne solution, hut severe cnees may need 
a more rapid rehef of the alkalosis because of the risks 
of tetany and irreversible reual damage Some workers 
have treated severe alkalosis with ammomum chlonde 
in either isotomc sahne solution or m Rmgor’s solution 
Such a procediue makes it difficidt to treat the patient 
as an individual and to calculate the fall in plasma- 
carbon dioxide lei el which a given dose of ammomum 
chlonde should produce , yet it is undoubtedly necessary 
to replace the sodium and other electrolytes wluch have 
been lost by vomitmg (Gamble and Boss 1926, Gamble 
and Mclver 1925) Our findmgs suggest that the sodium 
lost should he replaced and dehvdration rebeved, prefer¬ 
ably with isotomc sahne solution, before attempts are 
made to correct the alkalosis The present mvestigation 
shows that themtraronous infusion of ammonium chlonde 
for the rehef of alkalosis in infants is safe if given slowly 
to a child who is not m a state of sodium depletion 

Strmmarj 

Aqueous ilf/6 ammomum chlonde was given mtra 
1 onouslj to seven mfants five with pylonc stenosis and 
alkalosis, and two with hvdrocephalus who showed no 
abnorinahtv m acid base balance 

On the assumption that two thirds of the mfused 
chlontlo IB available to lower the plasma carbon dioxide 
level of the extracellular flmd, the fall expected from the 
infusion of 1 ml of M/0 chlonde per kg of hodv-weight 
IS 0 46 m eq per htre The fall observed by us was 
0 43 W 1 0 m eq per litre) Tlie infusion of glufcose 


and glucose sahne solution before the ufgM 
ammonium chlonde prevented the study of tk 
response to ammonium elilonde alone, but tb« ' 
m the two controls w'as significantly greater tlu 
infants with pylono stenosis and alkalosis 

Generabsed convuLsions developed in tro n* 
pylonc stenosis, hnt these were not caused b 
ammomum chlonde Tlioy were thought to btr 
of water intoxication ” 

The intravenous infusion of amnionmm clilotidt: 
effective and rapid method of correcting alkksB, 
IS safe when adequate precautions are taken 

Wo uasli t-o thank Prof B 8 JUinpu ortb for his 
tlio preparation of this paper , Miss E Finch, usGti 
cooperation , Dr J L Emerj for laboratory 
ndciee , and the nurses of the Cliddren’s Hospital, u 
for their help The solutions of anunonium cHoci 
intrnconous use unro supplied by Allen i. Hnnhmjtlfi 
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pionded abundant evidence of tbeir 
and Robertson 1960, Smirk and Alstad 1061, 

Sbavr 1961, MurpM 1951) Since tbo aim of 
to produce a sustamed lo-wermg of tbe blood , 
duration of effective action "by tbe different ^ 
great importance This is summarised m tbe sxco i 
mg table Tbe duration of effect by the 
route lias been sbovm to mcreaso vitb tbo sire oi 
aiost 'workers prefer tbis route, for iiction is 
and tbe patient can give lumself tbe injections 


DUltATrO'^ OF EFFECT 


Tloutc 


Action fitnrta in 


:M^axlnjal 
offoct In 
(min*) 


Oral 

Subcutaneous 

Intramuscular 

InU-nvenous 


Up to 7 hours 
15-30 minutes 

1 About 2 minutes ] 



and Shaw 1061 Smirk and Al^8 'gH 
and Sml?t“ 52 ') Flnnrrty and FrcD 1959. 
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IDEAL RESPONSE TYPICAL RESPONSE 



02468 10 02468 10 12 

> HOURS 

T~tduJ typkal mponiM of bl»o4i-^r*iiur« to 


o maintain the Wood prt^iiure "witlnii ibo doaired 
lt« throughout the active part of ihe dfty it la ncocaaftiy 
r pvo three injections (Freia 1051) To obviate the uecd 
this various methods have been used 

• l) Combined oral iu>d parenteral therapj ^th or ^^lt)lout 

r dnifis (Preia 19fll) 

*) The addition of \TuoconirtrIctor* to tlm injection 
iltk and Alstad 1951) 

• 1) Solution in a modiom vliicli delajn abaorj^ition lalmond 
dartmn or polyrinylpjrrolidofK [Smirk aud Al'rtad 1951 
ilni and Jloaal 1061]) 

t 4) Continuoua injection tliroujihoiit the tumlj four bonm 
an cJootncally operat^ syringe (^mJrk lOol) 

,-Io4t of theae tnethoda aro meffectnaJ or improcUcablo 
|j mlutioiia in polvTinjlpyrmlldono are ■wortU\ of 
' thor trial The solvent Is a plastua enhatituto and 
'^pras firtt used to delay the absoriition of tho solute 
ilaidnl and Rossi (1961) later ^mirk (1052a and b) 
orted on It favourablv There is no evidence that 
' solvent is harmful in tho dose used or that It 
agonises the effect of hoiamethoninm 


loTestlgutlon 

d e have therefore investirated the duration of effoot 
blood pressure of one suboutnneons injection a day 
?a solution of 20% hoxamothoniuin bromide (tr/e) in 
r[yvlnyipvrrolldono Trith 0 5% ohlorbutol added as a 
■ wrvatfve and tried to find -whether tho siso of the 
11*6 modifies the effect \o attempt has been made to 
jdy the case* over a long period. 

^Five cases with severe hvpertensloa, severe symptoms. 
^ a grade lu or grade rv retmopathy (TA^agcner and 
ith 1939) were studiod All were subinltled to a 
■^ndard rontmo of invt*tigation designed to cllmlnat© 
[i pnraarv ranses of hyjK?rtension cases with any 
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cvidonco of coronary or oerehral arterial disease were 
excluded All had olectrocardiogmphio change* indica¬ 
ting hvj»ertcnsion and enlarged left ventricle on radio 
grapby AH wore prove<l. to be sensitive to on aqueous 
solution of intravenous hexamethonium Ono had luv-n 
treated with dehydrogenated alkaloids of ergot (Eothlm 
1062) with little success Tho patients were kept in 
hospital for fourteen days iKjfore treatment was started 
thej were ambulant but not allowed unusual exercise 
Their blood pressures duriug this period were recorded 
daily with tho patient staudmg nt tho same time and 
BO far as possible, by tho same person AH satisfied tho 
doiliiltion of hypertension given hv Evans (1940)—ic 
a blood preamire of 190 mm Ilg systolic and/or at least 
110 iiiin Ug diastolic on three successive occasions In tho 
proseuco of clinloal radiological, and elootTOcardlographio 
evidence of arterial change 
Tho mlrtal dose detonumed by a modification of the 
Freis test (Murphv 1051) was given Buboutauoously 
Great caro was taken that tho dose was acouratoiy 
moaHnrod and that the needle -wofl not acoidontaliv 
inserted into a vein Blond pressure readings wore then 
taken, under the of)nditinns spociflod above at two hour 
intervals until the lonth or tw-cltli hour 


An ideal rvsnonso and a typical response of tho blood 
pressuro are shown In fig 1 

In most cases the ibmlmAl systolic and dinHloUo hloo<l 
presBUTOfl Avero reached withm tho first font hours but 
m one cose it was reoobod at 

tlio eighth hour Apj>reolable i- 

Jiypotcnslvc e 0 oct was at ^ 

times apparent for as long 

as twelve hours. Consider ‘ 7 ^ 275 - systolic 5 s" 

able vanalion was noted f J50 . Eo- 

from day to day irlth con | 
atant dosage despite careful ^ 225 - I 

measurement of the projiara § too- \ I > 

tion bv the doctor or by a J> W 

somor nurse because tho 5 " \ " 

Bolution is -viscous and more r 150 - \ - 

dliDouIt to handle than tho § _ 1 V 

aqueous solution. § I 

The duration of action ^ 100 • diastolic M _ 
of the preparation doe* not , , , , , 

seem to depend on the dose 0 2 4 6 6 

but to prove this It would hours aster ihj 

be necessary to space tJio hexawcthomium 

do*es at Intervals of days to sii J—L»t#on*«»#p#rn»rmi h|p^ 
obviate the effect of the tsmiow ift*r HmmMhonItm 
(lo\c]opmoot of tolerance 

Evidence of eumulativo effect -was notlce<l in ono case 


(fig 2) Although there was some variiitinu there was a 
downward tremf m the blood pres^nres even whero the 
Hose iras kept conKlant 

Tho aide-effect* noted -wero iliixlmss postural hyjM) 
tension, constipation, loss of appetite and intestinal 
distension and coHo There appear* to be no lessening 
of the Intestinal and other side-effects of hoxamethonlimi, 
thoiigli the incidnneo of postural hxqnitcuaion is lower 
tlsoally faintness and postural hvpotcnsinn -were noted 
in tho first two hours In several cases however they 
came on late (Og 3) Though thU may Ire due to tho 
masking of hypotension m tho earlier readiug* by 
physiem activity tho poselhUitv that it 1* dui to irregular 
absorption from tho depot must uIao Ik borne m mind 
This unpredictability of tho ileMlopment of hypoten. ion 
Is more ineonvement than that from smiple aqueous 
solutions of hcxsiiioUioolum and in one j-ase was gravdv 
incapacitating 

Suramary 


nexaiuethonium in ^lyviny IpyrroUilono sotm* to have 
an offbetive hvpotenriro aetion which jicwi^ts for six 
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to twelve lioiirs and in some oases tkrougliout tliq 
twenty-four hours, with a shght tendency to ho cumu¬ 
lative Provided that its effect is constant tliroughout 
twelve honrs (and this cannot always bo achieved), one 
injection of the preparation given m the moniing will 
suffice, because hlood-pressure naturally falls at night 
Irregularities of action, with the production of postural 
hypotension, however, lessen its value 

Our thaiiks are due to Dr L Click and Dr J H FoIIomh 
for permission to pubhsh results on some of their cases, and 
to the former for lus advice , and to the sisters and nurses of 
the Halifax General Hospital for their patient industry in 
taking hundreds of blood pressure readmga Messn, Maj' & 
Baker supplied the hexnmethomum bromide in poljn inj I 
pyrrohdone and much otherwise inaccessible mformntion 

KErERENCES 

Campbell A Bobertson E (1950) SHI mrjl J 11, 804 

Evans t\ (1949) Personal communication 

Flnncrtv, F A jnn Frcls, E D (195(1) OlmUalion, 2, 828 

Freis E D (1951) ionce/ I, 900 

Kilpatrick J A , Smirk F H (1052) Snd 1, 8 

Jlookoy, tv A (1951) Snt med J 1 948 

— Shaw G B (1051) Ibid II 250 

Mnslnl, V Rossi P (1951) See J Amrr med Aes 148,413 
SIiiiTiby, E A (1961) Sancci, 11 899 
Rothlin E (1952) Personal oommonlcatlon 
Smirk F H (1951) Science, 114, 4 

— (1062a) Proc X7niv Otago med SeJt 30, 7 

— (1952b) Lancet 11 605 

— AMad, K S (1961) SHt med J i, 1217 

Wagener, H P Keith N AT (1939) Medicine Baltimore 18 317 


A NEW METHOD FOR THE 
DIFFERENTIATION OF SICKLE-CELL 
ANEMIA FROM THE SICKLE-CELL TRAIT 


J M Vardepette 
SIJD Louinin 


L A Louis 

ilJD Lonvam 


From the Instttul de Mddecine Tropicale Pnneesse Astnd, 
l/^opoldmlle, Belgian Congo 

Two recent diacovenes of fundamental importance 
have given new mterest to the study of the sickle cell 
anomiy 

The first is the recogmtion of the fact that sickle cell 
anronua (s 0 a ) is far from rare on the African contment 
Before 1960 only sporadic cases of this condition had been 
reported there, although it was well known that 26% 
of natives of Central Africa harbour the asymptomatic 
sickle cell trait (sot) Until very recently Eaper’s 
(1960) estimate that only one African m more than a 
thousand earners of the trait develops s c a had never 
been contested senously, but m 1961 Lambotte Legrand 
and Lambotte-Legrand, workmg at the Red Cross 
children’s hospital at Leopoldville, reviewed 100 cases 
of s c A m Aincan children, and Foy et al (1961), m 
Kenya, confirmed the high mcidence of s c a m babies 
under twelve months of age 

The second discovery is the demonstration that sot 
and S c A are two related, yet sharply distmct, entities 
The two conditioiiB do not merge but can be differentiated 
by gonetical analysis (Neel 1949) ns weU as by the 
amount of the responsible abnormal hnsmoglobm com 
ponent (Pnuhng et al 1949) This discovery has con¬ 
siderable chmcal mterest because m previous years the 
pomt of view that every sickle-ceU earner was a possible 
candidate for s c a found rather widespread acceptance 
(Beet 1947) This older concept must now be abandoned 
If we can exclude with certamty the existence of s c a 
in a person whose erythrocytes are capable of sickhng, 
wo can feel assured that tins red cell anomaly wdl not 
influence his later life On the contrarv, once s c a has 
developed, it will never revert to the moffensive s c t 
I t follows from this entirely new concept that there is an 
urgent need for simple and rehable diagnostic entena 
to differentiate between the two conditions This is 
est true m tropical Africa, n hero S c T is often 


grafted on to anromias of other ongm and er* 
may bo masked bv some other blood distuiks* 
the absence of ngid entena some doctors irill 
find 6 c A as often as a patient with sicklo edk 
BUponmposod anaemia, while others, more castwB. 
asonbe to malaria or to hookworms nhat n m 
true s c A Between these extreme altitude* 
room for much confusion and hesitation 

We briefly review here the differential enfera 
monly need, and describe a now method that Las, 
very useful in our laboratory m distmgiusLuig' 
s c A and s c t 

Present Status of Differential Diagnosis 
Foj and Kondi (1961) have enumerated Tcrjir 
ten methods for differcntntmg between the ans 
the trait Seven of these methods, however, are 
tacahle under field conditions in Afnca worfaDgmi' 
laboratory facihties , 

Pour of the suggested methods have no chance* 
of bemg mtrodneed, even in a better than*, 
laboratory or general hospital service 

(1) Difference in the electrophoretic pattern of the hcj 
in the iioo conditions 

(2) Study of birefringence under thepolansmgv 

(3) Presence of alkali resistant hwmoglobin in WI 
This test, apart from bemg technically compheatod (rt 
the use of a water bath refirigorated at 20°C), pro'cnli 
disadvantage^ First, it cannot be applied to bebis 
tno years of age, owmg to the normal presence of 
resistant foetal hremoglobm (Most of our patienteW* 
this ago group ) Secondly, it is probable, ns 
Neel (1062), that oU gradations exist between tw ■ 
encountered m s O-a and those observed m tmit-«io» 
normal persons Finally, the test locks spocifioitj’, 1 
may be positn e in non related blood disorders. 

(4) Difference t» the survival time of transfused eryllrtc^ 
Transfusion expenraonts cannot be regarded as a ■ 
procedure In babies they con be executed onlj hj’*' 
tramed specialists 

Another method is still m its expenmenfal Jbp 
(6) The anti S O A rabbit agglutination test 
tion of a specifically absorbed rabbit serum that ag? 

B O-A erythrocjUes seems mdeod the ideal opproadi 
^oblem ^ A serum with such properties has boenp^ 
Schneider and Levm (1050) but it gives such vwt 
that Its use nould be of little help under field , 
Repeated efforts to prepare a similar reagent ta 
entirely unsuccessful m our hands 

The followmg two pomts are of real vflloe m th* 
majority of cases, but may he very misleading® 

(6) The different clinical picture in the tico 
Among the children sent to the laboratory ^ ^ ^ 
‘ shows all the typical signs of s c-A ” a few aafl 
cells at all on repeated exommations. The coiuciden E 
of the sickle cell trait m such cases would envneo ) 
led to a diagnosis of s c A In consequence, hove 
doxical it may seom, a syndrome with the cluneal w 
so A m a patient with sickle ceUs is not uecossaru)' , 
On the other hand, babies and infanta affeetto 


do not always ha\ e clmical symptoms, and we bn ^ 
several cases while mokmg routine blood r> 

other purposes It is our experience thot bn 
menifest clmical symptoms of s C-A during , 
months of life If we admit, as stated nboi e, Ito ^ 
congenital anomaly, geuoticrdlj* detemnnod ot birtft , 
agree that there is a preolmical stage of the diBCOWi 
quMtion can bo raised as to whether diagnosis E 
wuthout waiting for gross olinioal and }iiE®n 
manifestations 

(7) The failure of SO A. to respond to any form of 
agree that there is no lastmg treatment for ® -jx, 
does not discount the fact that several of our b* 
treated with small repeated transfusions and co 
portme medication left the wards completed ^ 
satisfactory htemoglohm levels and normal rci ^ 
counts In such cases the passage of time will she . 
improvement was not defimtii o, but dingnc^ 
made on admission and not after a prolonged follow F 
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^Tie three remoiniii|r pointfl In the ennmemtion of 
'• and K6ndi (19BI) are of incontestable valne in 
Vrontiol dfagnoeU , 

1 b The lowr percentage of etcUlng ihai occur* tn S at 
^esurtt tn ike Thimberg tube — ^Thi* tect luw been 
Sbemum (1940) to a ferr coaos with very olenr^t 
Boccntly however Long© et ol (1051) repeatod the 
Trenmcnfcal work of Sbermxm under bettor-controlled 
f iitioni and reached the ooncUnion that the tharp difTcrTO 
^fon between celU from the anaemia and tho trolt could not 
ay* be made by tlua tecimJquo alone The aoro© ovor 
nnfi of reaulU ocouia m tbo detorminntion of tlie degree of 
Img in vtvD uamg the anaorobio vtsoejwnoture method 
STTOon 1940) IteeultB obtained by thone teeluuquoa oro 
j 7 eignlficant when tboj fall into two exlromo eategorie* 
"bnnedlato \'alaM aro occoaionoll^ recorded which require 
: )fol intorpietatlon 


■CO) Theprt*tnceof*rcUeceU*in*tmnedJUm*ofthepertpherat 
in pie oncreiio ttaie —^It i« well known that Hiclde oolU 
_,i7 be proeent In the atained dry amcori of patwnt* with 
doepite tbo inevitablo expoeuro of the blood to atmoa- 
rlc oxygon (Dlgm and Bibb 1039) They ore novor aeon 
^he trait condition t their presence la thorofore o aimplo 
tafo criterion of e,ojL, Tb^ “ irrevetavbly alcklcd cells 
' *deo Tocognlaablo on irnmedurte examination of a irot 
n'Dttratkm of finger pnek or venous blood Unhappily this 


i la not constant, and in some casee repeated exanunation 
•7 fail to detect a single “ ii te v er a ibly * aioUed coll 


10) The appearance qf long flamentou* pmeteeet in 8 U-4 
^ r ftrri« A«/r»' tncubaihn at jr*C and tketr abeence tn the 
t ecndt/lon—'Wo have obeckod this teet in 150 caaoi of 
. lA and sm'eral hundrod pooplo with the trait nod we 
it an extremity rrllehle tool for differential diagnosis 
,j,<le cells of tbo fllamentons tjpe were found in all our posos 
^ ji O.A immediately on odmlaafon, and a tentative diagnoala 
bavo been made on this ground alone (\^andepltte 1032 
j idepltte and Pietars 1955) iUnerican workers independently 
^ ?bcd the same eonolorioo as Foy and Kondi fNoel 1031) 

> fi lam entotia euRiect, however ui le« obvious during the 
escrat periods of the djsoaae and may be entirely obaou r ed 

^ popeatod transftakms Forthennore this sign may be 
ive for several weeks or months after birth wlien only 
stall percentage of red cells can bo Induced to eieWe even 
other methods involving the use of strong reducing agenta. 

I ^ me of OUT babies we sow the reversal from the compact ” 
) the “ filamentous type of sKikhng at about the ago of 
^'1 months At that time a moderate anemia wns the only 
but the diagnosis of 8 c-a was evident from other 
^j4hods Another drawback of this method is that trait cells 
^pat ients with ansjmio of other origm, partfcularly of the 
type may also tend to form numerous but finer 
sbortor appendages Cousidoroblo experience and several 

> preparations may be neoetsary to clarify tbo diagnosis, 
^^riie enumeration of Foy and Kondi (1961) takes no 
^ount of the corroborative evidence oCTer^ by the 
^norurtration of iriclde cells in both parent*. As s oiu 
f low cimaidered as a homosygoua condititfn it cannot 

"When one of the parenU lackfl tho sicVlo<»lI 
)inaly It must, however bo realised that a few 


j^<eptions to this rule can occur: other hsimoglobln 
^nmallee—o,g Cooleys trait and the newly described 
(pJCnio^obln in'—genetically combined wfth eoT 
f^y produce a nuld form of hfomolytlo anpemla closely 
^^ulating 8 6 ,a, Tho present status of this Intereetmg 
ir’iblem has been reviewed b> J^eel (1952) In our 160 
I^rCs of 8 0 A only one mother was negative for sioklo 
Ikloro exceptions were found among the fathers, 
in most instances It was eaay to show that the legal 
^ her was not the biological father In conclusion, a cla- 
^^very unUkoly in a patient whoso mother shows no 
Ulug when a reliable technique is used 
^ >Prom tlue brief and incomplete discussiQU of dlagnostlo 
MibillUcs it Is clenr that the doctor in Central 
V rica must rely on careful clinical and hccmatological 
rjorvntlons and the reaults of the last two methods. 

is combination gave us a cloar-cut answer In the 
^^»t majority of cases DiiBcnlties were, however mot 
^lilmn babies with subtle symptomatology in 


admittod between hmmolylio attacks and in 


patients who had recently received a blood transfusion 
In tbeao cases tho loboratory data may often be sum 
Dinrised as follows “ no sickle colls on the dry smoar 
sickling of an elongated but not typically fllamentous 
type In the molst-ohamber method moderate amomia 
\dthout iotems ; retiouloeyte-count slightly raised and 
occasional nucleated erythrocytes in the peripheral 
blood ’ It Is in suoh equivocal cases that a simple and 
more sensitive tost applicable under primitive conditions, 
ia needed for exact differeirtial diagnosis. 

New Test Using Bone marrow 
As tho presence of irroveniiblv sickled erythrocytes 
(iJi,£ ) IS tlie simplest and most specific criterion for tho 
diagnosis of s a^, wo hoped that largo numbers of suoh 
colls would bo found tn tho bone marrow even when they 
woro not observed In tho dry smear or on immediate 
ec-mtiny of a wet preparation of the ponpheral blood 
Our hope seemed warnuited by previous observatlous i 
Diggs and Bibb (10S9) reported 3 potianU who hod no 
stoklad forms In tbo dry smear* of thoir blood yet had typkad 
aiokle coll* which woold not become round on exposuro to 
air in tliolr pleural or asoitlo fluid 

Shea et aJ (1040) proved oxporimentally that tho porai* 
(ently skikled form had been assttmod beoouto of prolongod or 
repeated intermittent expocure to anoxia m tbo eopfllanea of 
xariou* organ* 

The bono marrow with it* alow circulation and high 
oxygon uptake, combine* ideal conditions for tho pro 
dneUon of i,5J: and offers the umquo advantage ol easy 
accessihility Jloreover wo were interested in determining 
wbothor the distinction between the “compact” and 
fllamentous ' types of slcUlng would not bo sharper 
when tho blood withdrawn with the marrow was examined 
08 a ecolod moist preparation 
A preliminary Wal was made on 2 children with well 
established 8 c^a, marrow wm taken by tibia! puncture 
and wet sealed preparations wore mado between slide and 
cover slip and examined without delay under the dry 
high power objective of tbe microscope 2 children, with 
the combination of 8 0 T and anivmla of other ori^ 
aerv^ as controls. Our first Impressions wore rather 
dooepbve the marrow with its high conlont of young 
and actively growing cells acted as a strong reducing 
agent on the rod blood eoUa and, whon preparations 
-were inspected a few minutes after tho marrow had boon 
aspuated a variable degroo of sickling was already 
apparent, oven if the patient had only 8 C.T Tin* 
rendered it very difficult to recognise with certainty a 
prO'Oxisting sickle cell among the forms that slokicd a* a 
result of tbo rapid eiLauation of free oxygen from tho 
preparation- Hero as in tho blood, only the sickle eoUa 
of B O-A formed tho long filamentous processes after 
sufflcient mcubatlou- The aspect of sickle ceHs In tho 
8 c,T marrow did not diffor from that olisorved tn tho 
peripheral blood of the same patient. Tho distinction 
^tween tbo two types of sickling was in no way more 
olear-out than in preparations of tho peripheral blood 
This trial was almost abandoned, when we were 
suddcnlv fltraok by a bltarre picture found m a email 
grain nf myeloid tiisuo from 1 of tho palients with s c a 
S ovornI mlcroecopiral floldf wore occupied hr an Irregular 
entanglement of numerous rod like stnioturos showing 
the same refraction colour and transparenoy as tho 
sioUo colls. Tho whole look©*! somowhot like a dense 
myc^iura which had been artificially broken Into smaller 
branches 1-3 p wide of various forms and leiigtlis Tho 
individual olementa varied from bits of a few microns to 
filaments as long os 50 p- \ nonolatod areas and fusiform 
swelling* were noted Most of the rods wore dofinitoly 
incurved and seemed to follow tho contours of the 
marrow-cells ‘between wldcb they were Inserted Others 
wero sharply bent at variou* angle* Uko broken matches 
Fig 1 tlisplays theeo charactcrifldc* Acloitorexauilnation 
of the preparations from the 2 * c a, patients rovealeil 
Q4 V 
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_Flg I—Wet preperation of freihly uptrated marrow from a child 
with ilckle^ell anemia. h/oto mycelium like arratifement of 
hvmoflobln filaments. 


otlier marrow particles contaumig identical structures 
Between these particles, m the areas where adult erythro¬ 
cytes far outnumhered the scattered nucleated cells, 
some rare rods could he seen floatmg freely between 
the cells Their number increased significantly m the 
neighbourhood of the marrow particles, givmg the 
impression that they had been detached or broken off 
from the mycehnm-like masses m the course of diverse 
manipulations The morphology of isolated and grouped 
filaments was not viBibly mfluenced by incubation of the 
sealed preparation, and the filaments remamed unaffected 
by the progress of sickhng No such structures were 
discovered m the preparations of the controls, even 
after long examination 

The study of the wet marrow film disclosed such neat 
differences between s c a and sot subjects that further 
tnals seemed justified We had to verify whether 
marrow puncture could be mtroduced as a routine 
procedure for differontiaT diagnosis between the two 
conditions ' 

TECHNIQUE 

In babies and infants a httlo marrow, variably diluted 
with blood, was aspirated by puncture of the proximal 
end of the tibia In older persons the sternum was 
preferred The marrow flmd was expelled on to a micro 
scope shde or a watch glass With the edge of a cover shp 
the Bohd marrow particles were carefully selected and 
transferred to a clean shde By a gentle shppmg move 
nient the material was spread between shde and cover 
gliss, on which pressure was momentarily exerted to 
extrude excess blood and to produce a marrow film 
Bufliciontly thm to permit satisfactory exammation Tlie 
preparations wore sealed with melted paraffin and 
immediately msiicctcd under the dry lugh power objec 
tive At least throe v ot preparations i\ ere made m this 
manner for each patient 

Tlio “ wet marrow test ’’ was reported as -f- -f- positive 
when one or more of the above described masses of 
filaments were noted , positii e when only occasional 
h-cmoglobiu rods wore found scattered among the 
cry tlirocytes or enclosed in a marrow grain , and negative 
when no such structures wore detected in the three wet 
films All the persons included m this study were also 
subjected to the following exammations erythrocytes 
and leucocytes per c mm , h'emoglobm g per 100 ml 


and difiorentinl leucocyte, nucleated red-ut 
Toticulocyto counts AWion venepuncture ' 
the percentage of m-vivo sickhng and the senunK 
level wore determmod 

MATERIAL 

We studied 44 patients classified, for couTemeco 
four catogones 

Group I consisted of 15 patients m whom fliedistt 
octive s c A was firmly e^blished AD woro ’na 
and shoM od a frank filamentous type of sicklmg 8 tl 
had typical sickle coUs on a Giomsa stamed dry sow 
ages ranged from two months to seienteon ivan 1 
recently been ndmitf ed to tbe hospital and had nrtt 
transfused ' 

Group II wns composed of 12 patients hn\iiigic.T 
imposed upon another aniemia 2 of thorn woreadij 
mognloblnstio marrow picture, and tho reawirdti 
mfants with a hj^iocliromio nnreuna dno to U 
infestation and/or malaria 

Group III contained 12 patients in whom sexW 
diagnosed on admission Durmg a period of tl W 
weeks they had boon transfused ropoatedly will 
blood and bad also rocoivod parenteral hi’or, folic tni' 
Bj,, and iron Under this therapy tho charaotondic 
logical foaturos of s c A had been masked to vnnoiD^ 
filamentous sickling was discrete and somotimw 
discern 

Group IV consisted of 6 siblmgs of s o A palsd' 
wore not considered ill by tlieir parents, but tn® 
pictures showed various signs suggest mg s c i ^ 
antEmm with polycliromatophilm, jnereased reiioiW^ 
leucocj to coimts, and a tendenoy to the filnmailiwi 
siekbng Tlio preolmical stage of s C-a was theici<>i''i^ 
suspected 

RESULTS 

The results of tho marrow examination are eumb 
m the accomjianymg table In the patients mtli 
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I 4 a poeitjvo TTOt marrow tost ^^la always found 
• ^jtlicr with tho fllamentons typo of sicklinff in tlio 
'ifplioral Wood Dilleroncee in the asi^eot of the sickle 
h however are to some degree quantitative and n 
’*fer of subjective oppreotation Therefore it fa easily 
erstood that a more qnantltative tost, giving a 
’’ r-out all or none result, will ho preferred by the Jew 
'■* irienced worker The new wot marrow test fniftle 
demand heither ago nor eoi of tho patient, nor tho 
irity of the aiiremia, seemed to iuflncnce tho degree 
/j-ositivlty of the marrow picture A strong!v positive 
‘was noted in a patient with a red-cell connt of more 
1^*1 4 000,000 yet showing tho typical joint pains of 
K^v On the other hand, the 2 weakly positive resalta 
table) wore obeerved in very aniLimo patients- The 
results were obtained when largo and numerous 
-^■'row particles could be aspirated and insi>eoteil It 
be worthv of note that a strongly jKwIUve wet 
row tost was obtained from the 1 8 c a patient m 
J^^■B 0 ^ie 6 whose mother was a non sicUer Aiw in other 
oots tliore was no reason to admit that this case woa 
severe than tho classical e ca os seen In homoeygous 
(ects. The question therefore remains oiten whether 
I patient was hetciosvgous or, as a rosnlt of mutation 
'^■?“’*ygoae for Ids slokle-cell gene 

nr work emphafllscs the didloulty mot with in 
Tiofling B CLA in patients who have been recently and 
'' atodly transfused OfthelSsoA patients belonging 
his category only 5 exhibited typical fljamentoas 
lo ccHfl the remnmdor giving equivocal readings, 
1 after prolong^ ineubatlon of the wet blood film 
oxamlnatlou of the wot marrow aspirate produced 
Hence of fl o a. In 10 of tho^e cases, in the 2 others, 
e of tho hnimatological findings pointed towards the 
dbility of 8 0 A although. 1^ existence had been 
established a few weeks before Such diagnostfo 
'cTilties are only avoidable when every Negro patient, 
'qiective of his complaints, ia sercenou for the doklJng 
jAenoy of his blooil within the first hours of his hospital 

* ho superiority of the wot marrow test was best 
5*led by its appbcatlon to children with preclinical 
V The youngest patient in tlus group was only 
ni weeks old and apimrentlj in jierfoct health It 

/ be Interesting to apply the new method to vounger 
les and It is conceivable that positive results will bo 
nl in tbo newborn 8 o.A may also exist lo a latent 
' a In older children ; a pofcitive wet marrow tost was 
id in an apparently normal girl of more than five 
rs Her blood picture, Imwover was compatible with 
i exlrtcnco of a well-compensated auiciula of tho 
roolytlo tipe 

Discosalon 

! Jio microscopical picture offered bv a positive wet 
TOW test is so conspicuous and so impressive that one 
wonder that it has not been dcsciibod before. This 
chiefly bo aUrlbulod to tho follnre of previon* 

\ ikcr» to examine wet flbns of their morrow aspirates- 
jhare found, one publWicd, reference of such exaniina 
« hut only tho enhancement of tho sickling progress 
noted (Singer and Itohln IIMR) Although dosene of 
kors hai o oxamlnod sloitied dry marrow films of their 
A patients only vorv few noted abnormalities that 
bo relatcil to tho imiirc^ivo picture rcgnlnrly 


observable in wet specimens In several bone-marrow 
emonxB from [latients with bca 'Wintrobe (1061) saw 
some very long fllamontous bands of what appeared to 
him crythroojie cytoplasm Many years ^fore him 
Sydeaisiricker et al (1023) had mado the same discovery 
on necropsy materhu of a child with 8 C-A- T\^e had no 
diillciilty in finding the same filaments Jn tho stained 
marrow smears of our cases j hut they were never so 
conspicuous as in the wot film and it was exceptional to 
find two or three of them together In tho same micro¬ 
scopical field The enormous advantage of the wet marrow 
film for diagnosis can he easily oiplainod on purely 
technical grounds The quantity of menOw aspirate 
nocesaary for a di^ film is only a minute fraction of what 
can bo rnpfdly inspected In a wet preparation In 
addition the delicate mycelium like arrangement of the 
hccmoglobin filameaits is dUrnptod In spreading the film, 
and only widely scattered and rather omoiphous dobns 
Is loft- 

Althongh our work was primarUy nndertakon to 
domonstmto a now diagnoatlo difference between anrcrola 
and trait calls, onr findings also sJjcd noir hght on the 
disintegration of rod tells in s c a A few years ago no 
mitlufactory cx^ilanation could be given for the difforence 
between the miTvival time of amumla and. trait erythro 
cylee homo workore found it conceivable that an 
odditioual sfcruotural alteration different from the 
sickling tendency miU^t be opomting in tho production 
of 8 c A (Singer et al 1048) 'V^ e have now additional 

evidence tliat the different behaviour of trait and 
anaemia crythroevtos can be sotiifactorfly explained by 
the morphological differences m their actual sickle shape 
It has b^n repeatedly emphasised that only a rerr small 
perecintage ol trait cclU awrume the sickle shajie within 
the cirouJation and as those sickle colls are onlv allghUy 
inctnred and not sigpiflcantly elongated it is admlwible 
that their meeliAnlcrJ ^gilitr in vivo romoins unaltered 
Distategration of trait cells js therefore not occeleratcd 
beyond the normal rhythm of erytluocyte docay By 
oontnist in patients with 8 0 -a an important proportion 
of orythrooytes circulate In tlio riokled form and as they 
carry about a double do»*e of tbo abnormal hrcmoglobin 
they take on a definitely elongated crescent shape and 
develop long rigid processes These brittle needle like 
filaments ore oontinnously broken off during the passage 
in the narrow capUlanes of different organs. Fig 2 
shows succcftsive phases of the mochaniem crrthrooyte 
disitttetffmtlori seen in the peripheral blood of a nine- 
week-old l>aby with severe 8 o v 

Our findings m the marrow of 8 C-A pationta reinforce 
the opinion that mechanical factors have a preponderant 
rOlo in tlie pathownesis of tho hrniolytlo procosa, 'When 
sicklo ccDs of the fllamentous type pass through tho 
venous sinusoids of the bone mairnw their sharply 
pointed ends maj slip through tho small openings between 
tho hnlng colls of tho endothelial wall Once they have 
left tho vnsonlar bed there cjTythrocytos are caught In tho 
bitoistice* of the marrow ►troma where they cannot bo 
perfused out. In this higld\ cellular environment the 
A)>DOJTnal h*emogIobin is farther reduced and undergoes n 
maximal crystalUrotlon provoking the cxtreino and 
Irreverslblo doformatlons of the rt^ blood-cells, Tlio 
ultimate fate of the<o trapped hainoglobin bands is 
probablj l\wis and phagOcvtOHls. More Infonnatron on 
their exact localisation will probably be provided by 
serial sections of flxe<l bone marrow Onr hyirtitbosjs 
ooidd further 1 k) tested by trandnsing roasslvo dotes 
of acA blood into nonnal rwiphnts. Jf our inter 
protallon is corroct tho abnormally short fumval titno 
of Ibo IronpfuKMl rc<l blood-tells should l>e reflect r*d bv tho 
appcaiuneo in tho recipient s marrow of the ti-pical 
liainoglobin fllaracntd 

Our work favour^ tlio view that the Itone nmrrow 
takes a jmrt In tho blotnl destruction of j c a oltliough 
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this part may be qualitatively rather unimportant It 
IS, however, probable that the same mechanism of 
selective hltenng and trappmg of sicLled erytlirocytes 
may be operatmg in other organs of the reticulo 
endothebal system 

Summary 

The differential diagnosis between sickle coll anmmia 
(s c A.) and aniemia of other ongm grafted on to sickle 
ceU trait is of first importance in Central Africa When 
laboratory faoihties are not available, much information 
can be gamed by simple inspection of the stamed thm 
blood-smear, and of the sickle-cells after overnight 
incubation usmg the standard moist-chamber method 
The practical value of- the latter method was sub 
stantiated by its successful use in over 160 cases of s c A 
at Leopoldville The test is of hmited value m transfused 
patients and m the preclimcal disease 

Exammation of wet marrow films of s c a patients 
revealed bizarre formations made up of numerous 
hiemoglobm filaments These were so constantly absent 
from the marrow of persons with sickle cell trait that 
them presence may be accepted as a safe and sensitive 
criterion of sickle ceU anremia The only fadures of this 
now method were noted m two s c a patients who had 
received repeated transfusions 

Some theoretical imphcation of these findmgs are 
considered, and a mechamcal explanation of the blood 
destruction m s c a is briefly presented 

We wish to thank the team of doctors who seleoted 
the patients for this study, esjieciaUy Dr IF Pdrm of the 
Government Hospital 
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PERFORATED DUODENAL ULCER IN 
CHILDREN 

D Mjllar Beiu, 

II-B Belf, F Jl C.S , F Jl C S.E 

SENIOR SXJBQICAI/ BEOISTRAR, ST BABTHOIX)MEW’s HOSBI TAt.. 
EOCHESTEB, KENT 

Peptic ulceration in children is relatively uncommon > 
Hutchms (1944) found that only 243 cases of peptic 
ulceration m mfnnts and children had been reported 
and only 77 cases of perforated peptic ulcer 2 further 
cases of perforated duodenal ulcer are described here 

CASE-KECOBDS 


Case 1 —A boy, aged 6 jears, was admitted on July 8 
1952, hn\Tng had pnm m the centre of his abdomen froin 
5 rai the prenous oveumg, which had kept Virm awake 
during the mght He had felt sick but did not vomit On 
the daj of admission tho pam had persisted and had spread 
to the right ibao fossa He had no other symptoms Eis 
temperature on admission was 100 4°F 
Ho had txMn m hospital three months previously with 
eimilnr but less severe pom, and had b^n kept uTdei 


obserx'-ation for five days He had'olhcrwiM 
healthy child, except for influenio at the age of 2'/, 
On txaminaUon ho was ■well nounahed andlof' ’ 
Hia tongue vas moist and had a greyish -white coit* 
glands were palpable m hiB neck. Hjb abdomenmt 
with respiration Tliere -was tenderness m the i^ 
fossa, but no robotmd pain -uas elicited and no 
felt The’ tender zone m tho right iliac fossa 
to tho lo\ol of the anterior superior iliac spine TU 
no tenderness on rectal oxnmmation The 
both acute appendicitis and mcsenleno adenitis. 

Operation —With the child under general onwl 
made a right gridiron incision and found turbid find 
pentoneal cavity Tho appendix-was rotrocrcolloti 
normal A few small mesontoric glands were pah^ 
incision was extended upwards and ohtaWs, 
mduratod area at tho pjdonis wns then easily \ 
This -was seen to bo tlie site of a clironic duodouli 
WTth a Bmall perforation m the centre, partiaDr 
by adherent omentum, A search was mace fora 
foreign bodj, but none w ns found The perforala 
closed and the omentum oversewn in tlie usual vij- 
area of induration m tho first part of the duodenuiD 
for about half an inch ^ 

Postopcratively tho patient made on uno^entf^ll - 
and was discharged iixim hospital twentv two dtn 
operation Plain radiography of the abdomen did wtP 
any foreign body m the peritoneal cavity A banifl 
showed considerable scarring of the duodenum, ^ 
of tlie gastric mucosa, and what appeared to be 
tho lessor curve of the pars media’ 

Case 2 —A girl, aged, 5 years, was admitted to t^^ 
Hospital for t>iok Children on Oct 22, 1046 h** 
previous illness woe measles There hod been no 
dyspeptic symptoms On the day before admisfi® 
the day of admission she had complained to her 
“ crampy pains m the stomach ” She was atechooJ* 
day of admission to hospital, and had vomited 
the same evening she was vralkmg along the 
parents, when she vomited again and said 
her Btomaoh was worse About two or three 
Bhe was admitted to ho^ital Her appetite 
"up to the onset of symptoms she had had no urinary*; 
and her bowels were regular 

On cxamtnatwn she looked healthy Her 
but little wnth respiration, especially the 
palpation there whb rigidity of the lower abdoniff* 
marked on the right side The -upper abdomen 
rigid nor tender There was tenderness in both 
more severe m the right On rectal examination 
slight tenderness on the right side Tliere were no 
constituents m the urme The child said that the 
been oU over her Btomach at first but -was now m 
Side only Acute appendicitis was diagnosed 
Operation •—With the child under general 
opened the abdomen through a right- gridiron inc^ 
found the appendix normal, but clear fre® 

With fragments of peas, escaped through the 
mcision was extended upwards and a perfom 
entenor duodenal wall was found No mduration 
the perforation. The perforation was closed ^ 
sutures, and the pentoneal oB\’ity aspirated ,, 
Posioperaitve CoKWif—The patient’s general 
?2? operation, her tempei^^ . i 

nniiP ^ fd’ter the operation, but 6^ 

99°iF in. the next twelve hours She made an 
recovery and vras discharged on the fifteenth dnv 

DISCUSSION 

Since Hutcluns’s (1944) jeport 15 more 
been collected m tbe past ten years , 

Eogerson 1961) Proctor (1926) found 2 clulfk® 
necropsies m ulcer cases at the Mayo Clmio ^ 
Hadd and Gross (1941) have analysed the cflECSi r 
find have drawn the folIo-wing conclusions 

(1) TJlcors are more common m infancy, and 1^®^ 

in children aged 2-7 years. ' ^ 

(2) 'Dicers m infancy are more likely to bleed ^ ^ 
omte, whereas -ulcers m later childhood are 

perforate and to cause stenosis. 
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pnaent ooaea eeem to be In agreement “with the 
rt rrration abont perforation 

- uo dlapnoflU of perforated peptic ulcer "waa not 
r'rxght ol In these cancs. Further quontloning after the 
X,) lotion did nqt elldt any deilmto previous IiiRtory of 
in either case. 

jf sharp contrast l>et^rpen tiie 2 present casca and 
of perforated peptic ulcer in adnlts is most inter 
‘ ig In adults genorolUed abdominal rigidity is usually 
in naeoda^n ^th severe abdominal pam of 
i.^lon onset In neither of the present cases did the 
r,^5 seem severe and there ttos no generalised rigidity 
T.thor case 1 17 x 1 # charaotenstlo of perforation of a 
^onio nicer, 'whereas case 2 was ^arnotenstle of 
c oration of an acuto ulcer 

‘‘•'^wish to thank Mr Inn Fmscr and Ur S M Coben for 
li'-ilstloQ to publish those oasea and Dr J il CoraU for the 
''^^jgpupluc exsmlnatiom 
[)’'■ RETEIIENCCS 
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ij a CdiQdJiocKL^ PhlUdelphla 

tor D 8 (1023) Shto Ovnn ObMfi 41 S3 
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^ .ATE RWIDEKT BUBOICjLL OmOEm COUNTS IIO^PITAT, 
HERETOBD 

,ijr'^A:iX0Tn0RA3C is seldom seen In civilian practice, and 
It does occur is usually caused by broken ribs 
-U^io following case it was su uncommon PMiuel to o 
iit^Jimon accident 

f CASE RECORD 

healthy boy aged 11 was oUmblng a tree, when he fell 
*^,s>gh the bnuiohes about 40 ft to the ground On being 
* l^ed up be was a littlo dyspnerto but quito eonedoofu He 
ri^^token to a nearby hoapltal, wtiero he was foond to have a 
i>^nflcial laoemtion of the loft lower abdomlnsl w&ll t be also 
r^Earod to liave fractured lower ribs on the left side ono of 
IxJ® 3 h was distorting the iJrln. The Ueerotion was sutured with 
« stitcls* ana the boy was given ontl tetanus serum, 
t F to bed, and given penlciUln 400 000 units dally 
^ V ^OLriog the noxt two days his temperature remained nusod 
f Ol^F and hi» left oboat become dull to percussion On Ibo 
day he was transferred to the CS^unly Hospital Kora/brd 
t» 4 * cr tbo care of Hr F Brian Thomas. 

odmiuioH the iocoration in the boys lower abdomen 
hetUlng well opex boot was in tbe Cth Interepooo 

jpin to the right of tbe sternum and tho wbole of tlie left side 
ijrfhis obeet woa dull to percuwlon I could not coaflnn tbe 
[^jj^rionco of ftnotured riba, bawwvcr and naked for radiographs, 
oonflrmed tho preeenoo of fluid with a small opicaJ 
, pAimothorax but showed no fracture. 

S ^'reatmenl and /Vogrvsr —Aspiration wi tb a wide-bore need/e 
j4ducod only a small oylindrtcal dot, and It was concluded 
j jj»'t ho must have a coagolated hiwdothorax- Pealclllln 
■.v<r000 nnits was given six Moriy Except for his inwtkms 
boy was comfortable though slightly dyspnCBlo- Be was 
^ diy pyreilal but otherwise in go^ condition, and the air 
in hi* left lung Increased a little os the pnoumotbomx 

absotbod 

AjfVu the seventeenth tlaj after tbe accident tbo boy com 
rst^klned of a pain in his back. There was o hot rod swelling 
l^th a iwlo fluctuant centre below tbe angle of tbe left 
pula. Deep to thia a hard rwdstanco was felt wlilcb led 
to bollevo that exuberant eallu* was forming round a 
viouily nudetcoted bnoture of a rib IUulioBro 7 >hy again 
an undamaged tboraoio ooge and tlie abscos* 
‘ft'l aspirated. A little pus was obtained and resit for 
J^jtUTo but Ute point of tlK*noedlon»t a harder object When 
^^■aernent of iddn wn* roniorod o\vT tlw centre of tbe abscosa, 
jjfW/Jreipn body rraemhling a amall spicule of wood was •eon. 

“ing to ihn surrouDding inflammation and tbo haanolhorax 
j_^ tUw ioml nor Inlmlatlon amwrtbrala aeoroed suitable for Its 
^pOOAcU A pouUiro was appllod with a proteotl\*o nng 
^ ••inp to keep proemro from tbo rite Jso Scot was found on 
» chest through which tlie utiodm splinter if roob it were, 
pSikl hare entott^ 

y 


fig I—Broken ftkk of chsrrir wood 4 Ices and I la. la dlamatar 
wkidi antarod patfanW thoran. 

Next day tlie pu« was reported to contam CTZMtndium 
vttrhtl (later proved to bo pwilcillln remsitivo) and coliform 
baciUi 

RemoiMt of Foreign Body —Mr Bnon Thoroa* inspected the 
alstceos, which now showt^ quite clearly a fragment of xrood 
He applied a stout pair of forceps to Its end and uith a stoad\ 

I mll oxtraotexl a broken stick of cbem wood S^/, in. long onH 
. In ID diameter (flg 1) 

,Si/ 6 #r 7 f/ret ProgrtM —Tbo patient add Im felt much bolter 
for tliis operation, which was at once followed bj a slight 
sucking pnoumolhorax controlled by a large wrt pack, 
Dunog tho next three da>-s a large amount of aorous exudato 
druin^ from the ihomx, and tlic boy nvox’mxi atendlly 
Radiography 
now showed good 
ro>oTpansIoD in 
tho lofllungond 
for tbo (list time 
a visible track 
rising from llto 
apex of tbo 
tented left dia 
nhragxn (fig 5) 

The wound In 
(lie back oon 
tmued for some 
time longer to 
discharge small 
qaantities of 
serous exudate 
In whiali a piece 
of check sliirt 
material and a 
fragment of 
flannel trouser 
were found. Tho 
patient mode on 
unlnterrupleU 
recovery In hoe 
pital tbe re 
expansion of his 
lung being en 
oouitigcd bj eeg 
mental breathing 
exercises lie 

remained up and about rfuriag this period and on ono 
occasion be tracked roe to mj room demanding to eeo bi* 
stick He Itwked at it for a minute exelaimou Ck>o wlidt 
a wJioppor i and was gone delighted 

FoUoir up —Three months after xlUeJiorge from hospital 
ba was In oxceUent liualth, with o healed chest wound and 
wdiologJcnlly normal lung and dinphmgni and was playing 
football for his school 

COKCEESIOSJJ 

Tho only wound on udmiMlon was the Uuoar laceration 
2 */* ha long in tho sntonor nlidominal woU, Jorel with tho 
anterior superior lUao spluo and 1 la, to the left of the 
midlino The picco of wood must Love entered here 
traversed the abdomen missing Intestlfto storoarh nnd 
spleen to porfoiute tho left dome of the diajihragm It 
must then have transfixed tho left lung mining tho 
heart, and presented between tho sixth and Bovrnth rib" 
poslonorly mhuiLklng a fnicturwl rib, though uo rib 
was damaged 

The Cl tcefcA/i rospoutiblo for the infection was stHl 
olive after seventeen days’ treatniont with penirillin, to 
which it was sensitive XJttIo of the antibiotic may haro 
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reached the centre of the hcemothorai, and the ooliforms 
present may have inactivated that "which did 

The infection -was Tesponsible for the clotting of the 
htemothorax 

The "wood must have had exactly the same radio- 
transluoency as hlood, since the most careful subsequent 
sorutmy faded to sho-w its presence m the chest radio¬ 
graphs 

The young human organism possesses remarkable 
resihence to even dramatic "traumata of bacterial, 
dynamic, and stmctural types 

SUiaiABT ' 

A piece of "wood 8Vs nn long and 1 in ui diameter 
passed through^a hoy’s abdomen mto the left side of his 
thorax "without damagmg any abdominal viscus, the 
heart, or ribs The boy recovered completely after the 
stick had been removed 

I am indebted to Dr Cameron Gibson "who first attended 
tins patient, and to Mr P Brian Thomoa, under whoBo care 
ho V as' at the County Hospital, Hereford, for permission to 
publish 


Preliminary Communication 


INFLUENCE OF PHENYLALANINE INTAKE 
ON PHENYLKETONURIA 
In phenylketonuria phenylalanine accumulates m the 
blood and cerebrospinal fluid, probably because phenyl- 
alnnme is not converted to a normal 
extent into tyrosme On the assumption 
"that this excessive concentration of 
phonylalamne (or perhaps of some break- 
do"wn product) is responsible for the 
mental retardation found m this condi¬ 
tion "WO decided to keep a girl, aged 2 
jears, "with pheuylketonuna on a diet 
lo"w m phenylalanme She was an idiot 
and unable to stand, "walk, or talk, 
she showed no mterest in' her food or 
surronndmgs, and spent her time groanmg 
crying, and bangmg her head The diet 
had to be specially prepared, because 
a sufBoiently low phenylnlamne intake 
could' only be attamed by restnetmg 
practically aU the nitrogen mtake to a 
special casein (acid) hydrolysate (Allen A 
Ilanburys Ltd ) This was treated "witli 
acti"vated aoid-washed charcoal, which 
removed phenylalanme and tyrosme 
Tyrosme, tryptophane, and cystme were 
then added m smtable amounts 


Uurmg continued outpatient treatment a 
improvement m the child’s mental state twi 
"Within the next few months she leamt to ciairl, 
and to cbmb on chairs, her eyes became bngttei 
hair grew darker , and she no longer banged ta' 
hr cried continuously 

The most smtable diet so far evolved coniaa 
source of ammo acids only the special Ij 
vegetables and frmt, gluten-free bread and ta' 
freely permitted 

rEsroNSt TO additional puentlalanikz n 

In view of the importance of establisbing r*i 
the chnical improvement noted (which dcpanbi 
first largely on the observation of the mother) w 
and due to the diet rather than to natural dereh"^ 
wo decided to add L phenylalanine 6 g daih t 
diet This was added to the hydrolysate witW 
mother’s knowledge, so that any change she 
noted "Without bias 

A definite deterioration m the child’s couditioiift 
the mother reportmg "with distress that her die 
had lost m a few days all the ground gained. 
previous ten months , that "withm six hours oi 
the fresh supply of “ food ” the child had begMt 
and to bang her head as m the past, and "Uitto i 
four hours could no longer stand and could 
crawl . 

In view of the importance of obtaining w* 
proof of the value of the special diet, at pttsw 
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response to low-phentlalamne diet 

The child was at flrsk trea-ted m hds 
pital so that careful observation could he 
made Durmg a four-week preliminary 
penod, when no phenylalaiune was per¬ 
mitted, no defimte ohnioal change other 
than loss of weight "was observed The 
charactenstio musty smeU disappeared, 
iho levels of phenylalanme m plasma 
and unne fell to normal, the excretion 
of phenylpymvio acid censed, and the 
feme chloride reaction became negative 
(see figure) 
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BlochBmlcl reaction! to phenylalanlne-froo and to low-phcnrlaa"'"' 

some extent, along with a genorabsed ammo acid^a fed ’ Permitted close eoi«l^o „ 

Plieuylnlanmo was therefore added m small amounts in After a -nofnf ^ fiutogs and cinotn „ 
tlie form of whole mfik, a daily mtake of 0 3-0 6 g home fiipi- T Pe’^ed o^ observataon on a 
found sufflcient for normal height gam with^greL^f W ^ 4 g daily If" 

nnpro’^ed biothomical findmgs ^ ^ ^thm twenty-four, hours the p® 

irntable and droTvsy, lost 'interest m 
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tjEimdingff, (lovelopod facial ocieiim, and saliratod 
She also became ataiic and vomited repeat¬ 
er Bt tho liith day abo could no longer atand or 
ITio additional phonylnlanine Tvas then dincon 
f ..icd and Tritlxin three MT>eki elie bad almost comnletolv 
*vcro<L 


BIOOnrillCAL FLVPIKOS 

i ^ Hion phenylalanine 'mw added to the diet, the 
Kmia phenylalanmo level rose from 13 to 91 mg por 
ml, and the urinary oicrotion of this amino ncad 
•eased from 40 to 500 mg per 24 br (see figure and 
jr-Io) Two vreeka aft^r tbo extra phenylalanine had 

f k-WTtALAXTKE Axn TTBO W Tam LTTELa tW A I'linjn'I.KltTO 
T tmio rATirxT axo ik a coktrol BtrFoni: jlkd nunino 
3 rjnan'LALAKjfct: n:mf%a nxrrnmarT 
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On a diet low In pheorUlaalno. 


discontinued tlie unnary oicrction of this amino 
jrcd decreoMd fo 20 ing per 24 hr and the plasma 
-"^nylalanino level foil doling tho next few •weeks (o 
iud tbon to 19 5 mg per lOO ml, and la now normal 
mg per 100 ml) Tbo fcmo-cbloride tc«t, wldoh 
i negative with tbe low pbonylalanine diet gave 
•lock green reaction -wbilo tbo olilld was receiving 
ra pbenylalonlne 

, hare also given pbenylalanlno (14 g in four days) 
normal infant, aged 5 monthfi, without produchig 
‘ obflugo in behaviour or any comparablo rise in tbo 
ima phenylalanine level •which did not exceed 6 1 mg 
100 niL (see table) 

^Ticso findings euggt^ that lilgb levels of phenylalanine 
. ^f its breakdown productsulaturb cerebral fonotions 
' may possibly give rise to tbo mental rotardaUon found 
jhenyietonnrics 

^ CONCLUBIOK 

n this child at least tbo beneficial efteota of a low 
mylalanlne intake seem unequivocal although tho 
ree of mental development finally obtained remains 
' be seen after further prolonged treatment. In view 
^^0 importance of pbonylkotonuria as a cause of men tot 
' Jiiency further controlled trials are being mado, 
dal attention being puld to very young children, -who 
likely to benefit most. 


Po gratefaUj acknonledgo tbo help and intemt of Dr 
* C. Smallwood Prof J JL Smolllo nml Prof J R 
dn> Ur L, I Woolf first drow oar attention to Iho 
luuqno of rcnxrvlng pbom lalanino from coseln hydrolyaato 
J- gave further \Tdualife a*iston« '\Iwws AUm & 
Ltd La\'o recently pro^Mitcd us witli a supply of 
^^jlmnninc free coecin hyilroljvate 
^ |?7>o methods emplojisd will bo dosorlbod In a faUer oceount 
>0 published In Ada padiainca 
J IToniT Bickel * 

^ MJJ ■\KTmrt IhJD Uirm. 

Jonx Gnniuun 

^ DAI OxfU MJtOP 

IlmflM, 31 IllCKJMMS 


JLSc 1‘liJD Birm. 
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la receipt of « mint from the Uedlml neeearch CoimclJ 


Reviews of Books 


William Cheselden, 1688-1752 

Sir ZAonABV Corn, ILD ma, r ooosnlting surgeon 
bt Marj s Hoopital London Edinburgh t E d. B 
Livingstone JPo3 Pp 112 20*. 

Ohcsoldon was tbo foremost surgeon of his timo and 
In this lively and well lllostraled book Sir Zachary Cope 
baa provided him with a ■worthy biography 

Chcsolden retired from the BteCf of St Thomas s Hospital 
Wore lorchul Pott was elected to tbe staff of 8t Dartholo 
mow's Hospital IIis generol surgical ability Trns great his 
ophtholmto work enterprUmg and m some respects originoJ 
and his speed and succeog In cutting for tbo stone bnd no 
equal In pre-ameethetio da}-?. But lie oohieved Bomethxiis 
more than this and something greater and more lasting for 
hie tcolmioal ekill died with him Ho wtu tbe first man In this 
country who insisted on the importonco of ft sound knowledge 
of ftnatomy for tho medlcnJ student and upon disaectlon for 
a knowiedge of nnatomy He was tlie first rgnilar and recog 
nlscd teacher of anatomy In Great Britain '[Hiero had indeed 
been conrscs of anatomy before his time but none which 
oonllnucrl regulariy with n printed syllftbus and ft companion 
textbook wlilch became so popular that it maintained it^ 
place for more than a cemturv 

Sir Zachary* sJiows hun In manj galsc*. W e aro shown tho 
htliotomist gradually cvolnnn his own technique, ^^e seo 
him os the architect of tho old Fulham (or Putney) Bridge—• 
a wooden memorial which withstood beaw tmfilo for 150 
^■corB. Uo sc© him as a teacher instructing among oUKn, 
Jolm Hunter A\ e sc© him oa a superb draughtsman his 
OjtropropWa has H\'ed because of tbo beauty mad ftctjuracv of 
tbo nloiurca he drew for its text was far Jets saturfyiog ^\ o 
•eo turn as a negotiator ro^nslblo more tlian onyono olso 
for separating tl^ Surgeons freon tbo Barben* 

British Medical Science and Practice 

4n auOioi(^tf Editor j G i PerjUT mu Londons 
l^ongmaas, Grt«cn 1953 Pp 172 15# 

Titib nnlbologr has been sponsored by tlic Brltbb 
Council with Ibo object of bolpLng doctors and sUtdeuts 
abroad to follow modem U\nils of inedicino as lb is 
practised in Britain It might bo thonght that such a 
compUnllon would bo scrappy but tUJa IntcrcsUng and 
Imprcsslt'O collection well illostmted well prlntcil and 
well arranged is a credit to Its editor and publlsboas. 

Tlio introduetory section briefly son-eys ftonie of tho land 
marks In Britirh madirol histoiy a« illuitrated in tbo work 
of ten pioneers—Hamej Hunter Jennrr B* U Bright 
Addison Simpson, Floreneo IsJgbtmgnle Luler and lloneon, 
Tbo cbarocter of each It portrajTd throtiph cxecrpls Inkm 
from tbeir own writings and from standard biograpUJes. 
The small eoloctlon of apborisma ran^ from tbe 17tii to tbo 
2(Hh oentunc*. Tb© onl^ li\Ing contributor Oeoflro} ICejmce 
bolds bis own in distinguishnl company with throe apt 
aphorisms—for exnmnlo Bpcod in « surgleol operation 
depends not on quick movements but on the obscnc© of 
unneoeeswry movements, Tlio third and main part nf tbo 
natholi^ dealt with present-Uaj medicnl solenco ami rightly 
fills tluec-qoarters of tbo book Extracts of up to 500 words 
hove boon cliosen firom ortioJcij by distingulslied aulbontic* 
in almost evorj branch of mcdieino \n appendix gives tbo 
qualifications arxl expcrienco of tbe rontribators 

CIbQ Foundation Colloqulo on Endocrinoloj^ 

Aol C, Honwonol /oricr# in curto/iydrafr tnd iMum 
Editor I O E. A\ oijrrEsnot.3im, o jve. >i.a Moj 

Asolstcd hj JrssiB S FatJaiAK lA>ndnn j J A, 
CliprcIiUJ J0,>3 Pp 3%0 35s 
AI09t of UB have had trouble with live nianaci nu nt of 
diabetes and our difficulties am not all cxplninod by 
IKJor cooperation from Iho luitlentt nor will lluy nil bo 
rusoUiHlb) newer tvmes of Insulin This ongaging volurao 
hIiowu nli> eacli dialiclic Is an indhldiinl iimbiim It 
plunges straight Into a dlscusftiim of alti nintitv pathways 
of carbohydmlo oxidation and thence Into locallsntion 
>f eiixiiiio sywterna in tho liver ci.lli after which. Dr 
C II JJoftt V u.a tho cluilrman was drUon to molnlm 
1 d Ilkr to bring the cliniclam into thD discussion but 
1 don b know Just liow to do It.^ Iinportnnl paiieju 
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follow on tlie interconversion of carbohydrate, protein, and 
fat, and the influence of pituitary and adrenal hormones 
on the disposal of mgested carbohydrate These are 
more obviously related to chmcal problems—^though the 
fundamental issues laised in the first group of papers may 
affect them more decisively m the end The influence of 
msuhn on carbohydrate metabolism is discussed m sit 
papers, one reviewirig the evidence that the first action 
of insulin on carbohydrate metabolism is to facilitate 
the entranee of extracellular glucose into the cell, with 
its enzyme systems Finally there are papers on sex 
hormones, pregnancy, and carbohydrate metabolism 
Eeports of many coherences give the impression that 
while those who attended enjoyed a stimulating experi¬ 
ence, then deliberations, set down m cold prmt, hardly 
deserve permanent record This particular conference 
was an exception, certainly from a chmcian’s viewpoint 
For those unused to enzyme chemistry spohen discussion 
of the fundamental problems must have been difficult 
to follow , but in ^nnt, to bo read at leisure, they at 
least begin to be comprehensible, and to show some 
lelevance to the spuriously simple problems of clmical 
diabetes This is just the book to quicken an mt-orest— 
which has peihaps been dulled by an unendmg piticcssion 
of patients—ih the mechanism of this fascmatmg disease 


Juvenile Delinquency 

J D W Peabce, , II d , r b o p e , d,p m , ph\-Bicinn 
m charge, department of psycliiatry, St Jlary’s Hospital, 
London London Cassell 1962 Pp 390 2&9 

This bqok, surveying the whole field of juvenile 
delinquency, is written for magistrates, probation officers, 
and other non-medical readers as well as for doctors 
Such a broad approach handicaps the author Thus the 
magistrate tvill find the section on law too elementary, while 
the psj’-ohiatnst will have a similar criticism of the account of 
child development Net ertheless Dr Pearce has been fair m 
hiB^emphasis and he saj's something to mterest eveiybody 
The reader who comes completely fresh to the subject may be 
confused by the many different aspects, especially ns they are 
not always dealt with m sequence Thus we have two pages 
on “ instincts ” while the development and modification of 
mstmctual urges is discussed twenty pages later, and the 
relationship between these instincts and delinquency is con 
sidered thirty pages earlier It may of course be argued that 
delmquencj can be studied from so many aspects that a 
consistent approach is one sided, so whether Dr Pearce’s 
presentation seems commendable or not will depend on 
personal predilection 

This IS not a vind book, but it is honest, imemotional, 
and compiebensive Although the reader wiU not be 
inspired, he will not be misled 


Sulphonamldes and Antibiotics In Man and Animals 
2nd ed J Stewart Lawrence, m n Edm , mji oj> , 
lecturer, department of occupational health, John 
Francis, m so , u r o v s , professor of preventive 
mcdiome, 'University of Queensland Vetennory School 
with the assistance of Arnold Sorsby, m d , v t, r- g 


research professor in ophthalmology. Royal College of 
Surgeons , and Philip G Scott, rm o s , consultmg 
surgeon, ejit deportment, Royal Devon and Exeter 
Hospital London H K Lewis 1963 Pp 482 42s 

■When the first edition appeared seven years ago the 
only estabhshed antibacterial drugs were the sulphon- 
amides Penlcillm was stfll restricted to hospitals, and 
the other antibiotics now m use were stili m the laboratory 
stage or unknown The new edition mcludes the sulpbon- 
armdes, the antibiotics, the sulpbones, the tbiosemucarba- 
zones, p aimnosabcylic acid, and isoniazid As m the 
first edition, the emphasis is mainly on clinical aspects 
The first part deals with mode of action, chemistry, 
bacteriology, pbaimacology and toxicology, drug resis¬ 
tance and choice of drug in treating a specific infection 
Then comes a brief description of each drug, followed by 
the treatment of diseases due to infection, which are 
classified bactenologically and regionally chapters 

dealmg with the letennarv rise of antibactenal agents 
are written by Professor Francis. 

This hook IS intended for the medical or vetermary 
practitioner who needs a brief, practical, and un-to-datB 
exposition of the subject and it well fu IfilH this function 


Conquest of Plague " 

AStudrjofihtEvolulxon of Epidemiology L Fibui' 
M D Lond Oxford Clarendon Press 1853. T; 
42s 


This lengthv book deals, in broad outline, 
age-long evolution of conceptions of the nature d;' 
It ends With a brief account of those recent ffrtr 
which have at last enabled man, not only to f 
himself against this most ancient and fonnHi^ 
epidemic diseases, but even to cure most of tbe w 
It IS not a history of plague epidemics nor a »)> 
textbook, but a study of the development of t 
beliefe about the origm of tbe malady from th'- 
pnmitiio man to the present day 1 

Tlie book 18 dmdod into four parts The firittfc 
traditional conceptions of the disease Thesecondi ^ 
the vork of modem research workers on the nalnreoff 
The third discusses the effect of the local and fc 
distribution of the chief species of rat-fleas upontl 
of bubonic plague, and the fourth deals with nJl^ 
international measures of plague prevention 11“ 
discovery of pesticides, sulpho drugs, and antiaoU" 
no longer too optimistic to speak of the coognBi« 
disease Tlie mortnbty of Indian cases of modottf 
has been reduced from 76% to 10% or less. 


Dr Hunt has an mtcmational reputation Is 
mto the epidemiology of plague and he ton®® 
disease and ite bistoryi for fifty years He ^ 
an important and welj-docmnonted monogrtW ’ 
bo regards as onlv an mtroduction to the sudiki- 


Enzymatic Concept of Anaphylaxis and ADexiT 
Z Z Qodlowski, irn Cracow, 
research fellow of the Carnegie Trust, ^ 
Edinburgh and London. E S Livinfuw*- 
Pp 120 15s 

In attempting to formulate an cnzyiBaf'® ^ 
allergy and anaphylaxis Dr GodJows^ hs* ^ 
diverse soiucos which are often difficult to le® 
other 

In this, and in the deductions from his 
he has permitted his theoretical concept to 
pretnt ion of the findings For example, he 
phil leucoci'te cells can develop, os a 
changes, not only from myeloid tissue but ato ^ 
epithelial cells, whence they migrate mto the 
The opposite possibility, tliat the 
migrated from the blood vessels into the , 

epithelial tissues, he dismisses as higldy v,j, ti, 
due consideration of the histological pitfalls 
from the suporimposition of eosmophil 
and from the changmg appearance of amce 
cells due to the pressure of surrounding tissue 

In his foreword Professor Drennan tp 

hy admittmg that “ it may he ohjected^^ 
more theonsmg than the facts Tuent 
Godlowski’s colleagues will he stimulated ny 
experiments on the influence of 
genised diets on circulating and tissue 
on tbe influence of lieparm and corbsone 
and other white hlond-collfl 


Insecticides (H,1I Stationery Office 1^3 
committo© on uiBeoticides of the World Hew 
had the task of establishing speciflcstions 
to be used against vectors of disease in man, 
equipment used m malaria control This 
loose leaf volume contains all tbe ^ ^ 1 ] b® 

by the committee m tbe last four years, and i ^ ^ 
convenience for users of these products, ^ tt 
manufacturers, to have them gathered i 

Some dozen products are listed here, x 

sp^^cations for spraying and dusting 
mclude a guide to sampling procedure, aS 

and a list of members of the expert coromu 
_ are some 20 pages for notes Additions ^ 
can be added to the book as they are i 

ne forwarded on request to holders of the 
of this service being mcluded in the original pu 
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^ The Drug Bill 

* Ck the poflt fcrw j'eare doctors have had less caatio 
"'^Aifonuerlj to consider the econondca of prescnbitig 
far fewer patients have been paj-ing for their 
lt^'d^olnefl Furthermore prices have B^dom l>ec!i 
. f iitioncd m pharmaocutical advoTtlaemcnts In nicrhcal 
—a policy related apparently, to djfferoncw 
•''“jirico when the prodnota are sold abroad Boforu 
late war panel practitioners were kept informed 
' the cost of tlieir prescribmg ns compared ndth the 
jia average, but this praotioo lias not proved 
Ji^bible under the National Health Service oning to 
'i\ delay in pricing oocasloued bj the vast numberH 
* ^prescriptions. \ot the need for such information 
ipoator than ever before The steady nso in the 
^‘j^on’s medicine bill has caused great concern to 
hUnistrj of Healthy and last week the llinister 
Tymted out (see jiogo 820) that the current rote of 
jenditure und 9 r this head (£40 300,000 per annum) 
jP^rejadicing other urgent developments, 
jrfWhereas at the start of the National Health Somco 
j- Sprietarj proparntions accounted for 24% of the 
al inffrodient cost, iu 1962 thev accounted for 50% 
Muustry has now issued two lists givmg the 
'^';t of some commonly used proprietary preparations 
jjfsi of some National formulary preparations In 
.li'*'Jiy instances the cost of the propnetary preparation 
V'^'ompared With that of the official equivalent, (m 
■ cases the prices for the latter include ingredients 
^^(■Kiost allowance dispensing fee, and container allow 
p-yce) Of the 243 proprietory preparations listed the 

compared ^v^th that of the equivalent standard 
•^jparation, is higher iu 07 lower in 47 and the same 
^ 10, for the remainder no equivalent standard 

:?^jpnration is named The proprietaiy preparations 
i^iioh are lower in price than the standard drugs 
J^dudo certain siilphonaraides, barbiturates, vitamins, 
SOI hormones These figures should dispel the 
tfi^^preesion that ncorly all proprietary preparations 
neodlessly expensive and olearJy the pmotitionor 
1 continue to prcacrilio some well tned jimpnetory 
•^jparations without misgiving Though tlUs list 
jdty load to somo saving from reduced demands for 
jjr? loos well established and more cicpcnsivo prepnra 
■^/ns, tlio main saving Is likely to come from a general 
ijiivenng of coats through licolthj competition between 
Sopnotarj and ofhcUl drugs 

^Tropnetary prcparatioiv' remain important to 
♦^Ucnl practice and the contributions of tlio main 
ii'^Lanaaocutical firms sluinld ^occI^e proper financial 
k^Ward, These firms liavc not onl^ done much to 
iS^iucc the gap botweeu labomtorj knowlcflgo and 
^ornpoutio application but have also contributed 
^^tanlialh to basic medical as well as pharmaceutical 
{^.^nreh Fvoii the development of palatable and 


convenient preparations ia no negligible scmco tn 
patient and doctor These contributions to medicine 
are however, somewhat offset b} the ercessn o 
multiplication of preparations and by the marketing 
of many less desirable products B} asi} standard, 
some tliousands of proprietary remedies is far too 
raanj Somo have In their tune been useful but havu 
been surpassed by more potent drugs, others, of 
limited value, have hail their sales roaintamed more 
by the personnlity of pharmaceutical represontatlves 
or by polj chromatic bulletins than by any scientific 
oviclcnco, some have been based on pharmacological 
miftinterpretatioas, and a few have been complete 
inipositions Hitherto these preparations have had to 
ho assessed bj the busy general practitioner without 
disinterested gnidanoo except from reports in the 
medical journals Lately howeyer the Cohen Com 
raitteo * has classified five thousand propnetnr) 
preparations placing in categories 5 and 0 drugs whtoli 
they regarded os not proved to be of thorapeutio value 
—yrhich is, of course by no means the same thing 
as provcil not to bo of therapoutio value. This olnssi 
fication should result m appreciable saving, by dis 
courogmg tho use of these lefw essential preparations 
and strengthening the prootitioner's hand against over 
domandnig patients Ho retains his own fi-eedom of 
notion for he may still presoribo whatever drug lin 
wishes, but if there is evidenoe of excessive pres 
oribmg he mnj be called on to justify Ins actions to his 
colleagues on tho local medical oommSUeo No doubt 
tlio committee will most commonly be considering tho 
presenption of drugs m categories 5 and 0 but, as 
Mr Q P Stkwajit abowB in his retort (p 833) to our 
oomment * on a case lately considered in Northern 
Ireland, heavy pnwcnbing of o\en welI»C3tabllahed 
preparations may be very expensive The prooedure 
of juHtifying prescriptions to tho local modical com 
mittee prondes a proper safeguard for tho public 
parse infhoirt, we bchere unreasonably impairing 
profoesional fieedom At any rate tho decision 
whether individual freedom shall or shall not bo 
restneted rests pnninnJy with a profcwaonal body 
No mensiue however can be effecQro without tho 
praotitiouer’s willing codpcrntion Much depends on 
hiB attitude to prescriblim , and on other pages Hr 
HAi^nfTELD-doxxs and Hr BARHAsr Carter make 
some sensible suggc«tfons on tho right line to take 
towards the prcscnhing of plocoboe As regards coals 
tho ilinlstry has now set about trying to Influence 
the attitude of the oncoming generation of practl 
tioners tile ilinlstrj s chief medical officer has lately 
addressed to ohmcal teachers a letter asking tliem to 
consider whether raoro Information on the cost of 
prescribing can be included in tho ciuncnlum TIurt 
^proaoh, however cannot show imraediato results 
For the present generation of doctors tlie way could 
still bo made cosier For instance tho Phnnnacopaia 
Coramlssion despite tho difficulties with which it is 
obviously faced might sometimes chooso official 
iiamoii that arc bnefer and more memorable though 
pcrliapH leas explanatory (Tlio practitioner can hardh 
lie expected to replace m his mind vitamin by 
the approved name, cynnocobainmin ) Then again 
the increasing number of official booklets on drugs 
rtiul appliances issued to practitioners pomls to a 

1 Fw ZtrwxA jotr 53 10^3 p. 191 
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need for greater consideration of the doctor’s conven¬ 
ience To issue a thick Jide of gummed amendment 
slips for the National Fonmdan/, and expect these to 
be used, is a false eeonomy Up-to date, compact, 
and -well-arranged data on prescnbmg -would do much 
to prevent -waste If proprietary preparations are 
being prescribed excessively, it is mostly because of 
the doctor’s personal experience and his o-am and his 
patient’s mgramed habit, and the doctor cannot be 
e-xpected to forgo his expenence and to change his 
habit unless he is made fully aware of the grounds 
for such a change Above all, perhaps there is need 
for contumous instruction of the public which -mil 
reduce jts pathological appetite for drugs 


“ Molluscum Pseudocarcmomatosum ” 


Squamous carcmoma of the skin was the first 
tumour to have its lustogenesis solidly established— 
the work of Hanko-ver and of Thiersch has an 
endurmg, if melancholy, memonal m the survival of 
that unfortunate name, “ epithehonia ” The cham 
of discovery of the carcmogens, which runs from 
Pott through von Volkmann and YAMAonvA and 
Ichikawa to Ken naway, was hnked m the first place 
entirely with squamous carcmoma of the skm The 
student finds here his best mtroduotion to tumours 
for these are the first he learns to recogmse -vnth any 
confidence It is therefore vuth shock, and some 
disbehef, that chiucians and pathologists now find that 
a substantial proportion of lesions -vhich have been 
termed squamous carcinoma are m fact something 
quite different 

IMacCormao and Scahff m 1936i desenbed from the 
Middlesex Hospital ten cases of a lesion they called 
molluscum sebaceum The lesion was a single nodule, 
usually on the face, of the size of a small nut, clothed 
■with normal skin except at the summit where there 
was an adherent scale IbcroscopicaUy the lesion was 
a cyst hned by poorly differentiated hjqierplastic 
squamous epithehum, contaming keratin, commum- 
cating Avith the surface, and surrounded by an inflam- 
matorj' exudate Tvo chmeal features were especially 
notevorthy (1) the lesion grew rapidly to its greatest 
size m 4-6 weeks, and (2) smiple local treatment, 
even inth carbon-dioxide snow alone, was never fol¬ 
lowed by recurrence This report aroused a good deal 
of mterest, but it is only m the last few j’^ears that the 
condition has been given the attention it deserves 

In 1950 Rook and Whimster^ published a defimtive 
account of the histologj" and natural history of the 
lesion, and Musso and Gorbon ® added the -vital 
observation of regression of an untreated lesion 
-nliile this j ear Fo-hracrfs and Whittick have 
clarified and e-vtended the earher work, and Beare ® 
■with a senes of no fewer than 76 cases, has gone far 
tov aids estabhshing the frequenej' and importance of 
the disorder The lesion begins vuth rapid prohferatiou 
of a small area of the otherwise normal epidermis and 
for a month there is rapid growth of a tjqie mdis- 
tinguishablo from that of a well differentiated squata 
j oils carcmoma Local destructive invasion of the 
superficial dermis,-' though often doubted, seems to 
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be a defimte feature , but the lesion remjim' 
delimited, acquiring a charactcnstic flask ’ 
soon a large central mass of keratm develgj* 
remarks on the almost pathognomonic ' 
this mass at biopsy) After 6-8 weeks regresao#! 
and the higlily active squamous epithelraa i 
penphery of the lesion settles down to fora 
inactive coating to the central keratm Fnuir 
any time up to a year, the plug is disoliargfd 
remamder of the lesion contracts to form a j ' 
scar The best treatment is still imcertam. 
remains necessary, for chmcally distinctHa' 
carcmoma js not always possible If hIIb 
clmician or the pathologist is unfamiliar it' 
condit on (and their cooperationns needed fri 
fident diagnosis), complete excision is pro! " 
Histological diagnosis depends much on tk ' 
and size of the whole lesion , and it is not , 
that hitherto many pathologists have failed to, 
nise the lesion when presented, as they nsialr 
vTtli a small and perhaps lU-onentated biofor, 
men In experienced hands a small biopsy , 
sufRces for ^agnosia Tlieoretically one mi^ 
leave the lesion alone, but m practice some» 
toU usually be ex'pected, and if well dena^ 
ensures more rapid heahng and a better k#. 
Nature Beare claims that shawng the ' 


-with the surrounding skm and hghtly caui« 
base y-ields adequate' material for biopsy and 


gcxid henlmg 
The true nature of this lesion remains nne 
Ongmally it was thought to be of sebaceous _ 
but all the recent evidence points to a 
from the epidermis The cymle of rapid grovtlifw 
by regression very strongly suggests a virus ' 
and the example of molluscum contagiosumsiov 
■virus infection can produce lesions of broadly 
shape No positive e-vidence exists for this 
contagion has not been proved , the lesion n* 
been transmitted experimentally * , and no 
boches are present Nevertheless, vims mfed^n 
the most hkely cause Foheacres and n 
suggest that the lesion may be related to tho ^ 
self-heahng squamous carcinoma of FERO'ifSON 
and Beare that it,is related to the tuwou 
keratoscs of Poth ’—though this seems 
“ Molluscum sebaceum ” “is not a very 
for it has been used m other senses, and “sebow 
m anj^ cMse probably misleading Keratc 
IS a colourless term which has not been 
accepted Possibly “ molluscum pseudoc 
tosum ” best epitomises the mam features 
A good deal of work remains to be don^ 
a more extensive attempt to transmit the u*- 
Confirmation of its occurrence m other ^ 
would be welcome (It was disappomting to 
an account from New Zealand ® referred oruV 
seen m London ) A few cases are known to 
^en overseas—for example, in a Spamard at 
The lack of reports from other countries is P 
due to unawareness of this entity', and 
much to be learnt from its geographical di ^ 
If, as Beare’s figures suggest, as many 
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f. Ulo IcaJons coraraonly reported ns aqonmona 
--cbioraa of tlie fikm are in fact moUusda, our eUtiatics 
^incidence and prognoaia of aUn canoor will need to 
-drastically revised 


^ The Banished Bactenum 

i It meetings In Itome Inst month the International 
:^unuttoo on Bacteriological Nomcnolatiiro rejected 
I j generic name Badenutn and the family name 
, ^eriactfc Thus those names are no longer available 
sj'Btematista, but for a time at least Baclerxum 
4 almost ocrtainlr continue to appear on report 

.f tUfl 

has had a long and oheokcred career It 
j ? first used In 1828 by Eheekdeho for an organism, 
^ (enum Iriloculnre that cannot now be identified 
^ was once ajiplied to spore forming as well os to 
,jjisponng rods, Lehiiann and Niemann nsed it 
(_ most gram ncgati\’e rod sliaped bacteria wlule in 
' latest edition of Bergei/a ilmiual ^ it was tlio 
terio name-for the dump heap of unclassified rod 
ped bacteria both gram positive and gram 
' -ativc In tliia countrj Jiadennm was treated wltli 
^her more respect, medical bacteriologists used it 
the lactose fermenting coliform organisms nhfoh 
^oliemifits knowing httle of bacteriological tnxo- 
‘^ny and nomenolaturo called by the generic names 
p d m Bciyti/8 Manual—EscJicrtcJita and 4cro6ac/cr 
■no, mcludlng Totley and Wnjov * used Bacienum 
^ gram negative rods that were rather like colifonna 
J, bocause of significant difTerencos had to be 
^^luded liom that group—for example Badenum 
f* tralutn and Baclcnum alcaltgenea 

problems facing the s^’stematUt—and these 
•■d oventuaUv affect all bacteriologists and oven 
i^-utarians and olinlajans—oonoem the renammg of 
iTnv well known species, mcludlng Baclnnum cot^ 
i^Baeitnuvi aeroffencs By the rules of bacterial 
f'jnonclatnre the oldest name has pnonty but a 
f mber of reqmreraont* ha^*e to be satlaflcd and it is 
^ the interpretation of these lesser oonsidorations 
doubt and debate may centre Classification 
precede naming and the syatcmatlsts robbed 
’i a convenient label for baotena of uncertain taxo 
■iJmic position must non do some hcarfc-scarolilng and 
^jide into what genera existing or now these 
^^anisms best fit ^etenum afwffenps on organism 
f^md in water soil freoea and unne exemplifies 
B^’Btematist s difficulties Culturally it closely 
/■ombles Fnwllftnders bacillus the cause of severe 
[fid often fatal pneumonia and it xs also related 
p^logicall} to FriedlJindcr s baoUlua. Some baoteno- 
j^ts sa\ they cannot distinguish the two , others 
,riarato thorn by origui (above or lielow the umblh 
yi), a few attempt to dirtinginsh them by differences 
f for oxaraplft the sllmlncfB of colonies or the abllitj 
^ferment certain sugars produce gas in fermcntatkui 
^'produce the enrvmo urenso Even those who rccog 
these organlsraa as aeparato Kpeolcs gcncrnlij 
^mit that the\ fall into the same genus The next 
^blem is tlieir relation to otlicr coliforms should 
^ijdcnum edii bo grouptxl williln the same genus ? 

^ Us question la im|)ortant liecauw on the answer 


■ Mnnnal rf l>rtrrnilniiUTO HacKrlolw Edllfd bj- 
llrrod F O D ilurrar sna ' Piricpr Jlllrhln* 
fi-hU nnd liOTHlon 1B48 
Toplev »nd \\lU«n« r*rioc1jilo«i of n*»*lfrio{oflT ■nU InHntmllr 
f lUjrl-«xl br O 8 WU^onandA A >Uk^« London IVIC. 


depends the now generic name of Bactenum cdi 
FnedlUnders baeiJIuA and Bactenum aerogenes 
resemble Bactenum cdx m being gram negative rod 
sliapcd bacteria that ferment lactose but the} differ 
from Bactenum col% in such characters as motility 
encapsulation, uroaeo-production and the end products 
of glucose formonfation If these differences were 
alwATB clear out it would be easy to define two genera 
but there are so man} mtergmdmg forms that generic 
differentiation IS difficult In general British baoteno- 
loglsts have grouped these species together m the 
genus Bactenum whereas workers in other countnes 
nave spht them among two or three genera Scrolo- 
gists and biochemists can each separate these collfonufl 
into two large groups and the groups so formed b} 
these workers of different outlook arc surprising!} 
efmilar A grouping arrived at b} two distinct 
approaches has more to commend it than one achieved 
from a single angle , and it is likel} that, for a time 
at least this division into two groups will prevail 
The problems of nomenclature! should be considcretl 
in relation to the taxonomic schemes alrcod} men 
tioned For the single group nsed b} British baotorio 
logistfi in the past the oorreot goneno name appears 
to be A/c6jiel/a, which bos priorit} over later names 
such as AcTclacieT Calymynatobacterium and Encap~ 
sulatue and b} this plan we get the unusual combina 
tion Alcbsidfa ct>li Those who would separate the 
coU group from the aero^nes Fnedlander group wfll 
use Fsehcnc^na and Kldmclta ns generic names, while 
an} who tJiink that sepamto genera are needed for 
Bactenum aerogc3}es and FnedliinderB ImciUufl will 
ha\o throo gonern— Eschenchta 4eroba(ier and 

Elebsiella How will other coliform hactena fit into 
this new naming yy^tem T The intermediate of 
tho water bacteriologists will be known as Eechencha 
freundn and many late lactose-fermenting or non 
lactose fennenting paracolons (tJie Ballerup Bethesda 
and Alknlcsccns uispar groups) wQl fall In tho ^nus 
EtchencJixa Som? paracolons are more clo3ol^ nlafed 
to Klelmclla atrogenes and 'will bo placed in tho same 
genus Other parnoolons (such as tlie Arizona group) 
ore 80 closely related to tho salmonollas that the\ 
couM oonvonientJ} be made a subgroup or species 
of tho genuB Salmonella 

Foiiili\ names of bacteria arc not often used , but 
one EnUrobaelenacea has become pojaOar as a 
convenient name for tho cohforra group of liactcnn 
Plant pathologists object to it because tlic bacteria 
pathogenic to plants and related to the coliforms liavo 
not been found in tlie intestinal canal of anlmal'L As 
A family name it docs not acconl wth tho rules and 
rocoramoudations of tho bacteriological code, which 
aa}'B that the stem of a famiJ} name sliould lie that of 
a contained genus—there is no genus hnlerofxictcnujn 
By the rules the familv nanu should bo Klfbnacecr 
or posslbl} E^eneJiiacea: so perhaps it would lx 
best to accept EnferoOaclenneca; ns an exception to 
the rules 

Tho newer names ami combinations wdll scorn strangt 
to rendcTs in IbN countrv but ho\vc4 er much xn msN 
regret tho passing of the fcniillar name Jinctrnum coit 
tho iiso of tho genone name JxirUnitm had, in otlitr 
combinations bccorao an anaclironLstn Suixl} it is 
Ixitter to make a readjustment now than to continui 
to Baciennm and l)e out of jUep with tlio rt*>t of 
the world 
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WHO. CONFERENCE ON MEDICAL STATISTICS 

Appropiuatelt enough, Somerset House, •where Dr 
Wilham Farr pioneered the use of vital records, is the 
venue of this week’s WHO mtemational conference on 
medical statistics No attempt is hemg made to cover 
the whole field of medical statistics, the conference is 
specifically concerned ivith the activities of the national 
committees on vital and health statistics established in 
many countries in recent years The idea of such national 
committees was first broached at the Pans conference 
on the 1948 Hevision of the International List of Diseases 
and Causes of Death The aim was twofold—to delegate 
the mtensive study of particular problems of general 
interest-to different mdividual nations and, by regularly 
exehangmg the special expenence of each nation, to 
raise the standards of vital statistical v ork m all 
Stimulated by a recommeudatiou from a later meetmg 
of the World Health Orgamsation, such national com¬ 
mittees were established m 29 drfforont countnes, and 
in 11 some analogous agency of the national health 
service is carrymg out the same function In the 
United Kmgdom, for example, the Eegistrar General’s 
advisory committee has this responsibility A special 
imit of the WHO orgamsation in Geneva cobrdmates 
the work of the national committees, whose present 
mterests centre round three mam subjects 

As we have pointed out before, difflcultiea m recording 
the cause of death arise particularly at the extremes of 
the age scale Special studies of foetal deaths in relation ' 
^ to the stage of pregnancy, to multiple births, and to 
birth weight have, therefore, a first claim on national 
resources of vital statisticnl research The mcreasmg 
awareness of the hmitations of cancer therapy has given 
fresh impetus to a search for general factors m cancer 
aitiology, such as smoke pollution and industrial agents, 
•nhich may be controlled by appropnate pubho action 
But no study of the epidemiology of cancer can be 
complete -without accurate olassificgtion of neoplastic 
disease by site and stage and precise knowledge of the 
distribution of cancer mortality ut- relation to time, 
place, and domestic or occupational environment 
Sickness which needs hospital care is a heavy national 
burden For the mtelhgeiit administration of a national 
health service, we must know more about the load, 
measured in terms of mpatient and outpatient services, 
imposed by difierent diseases Where aU coses of senous 
disease, such as the major psychoses, are treated m 
hospital, the analysis of hospital admission rates among 
different groups vathm a oommumty may give epi¬ 
demiological clues about the causation of mental disorders 
In other less mcapacitatmg illnesses, graftmg hospital 
data on to the results of special surveys of siclniess 
treated at home may give sound mdications of the 
prevalence of a particular disease and its relation to the 
several characteristics of the population—demographic, 
occupational, or domestic—described by the national 
census 

A national committee need not itself undertake the 
particular study allocated to the country by WHO 
It serves rather ns a catalyst, brmging the needs and 
interests of the profession to the notice of government 
statisticians, stimulating fresh work m vital statistics, 
and encouraging the traimng of statisticians and doctors 
m the coUation of data from many sources and the 
interpretation of results "U hatever its stage of tcchmcal 
development, these broad needs must bo met m any 
country ■\^'llethe^ the formal linking of national com 
mittee and mtemational conference is the best way to 
achieve tins remams to be seen, but the present meetmg 
should help to clear the air Tlie presence of Sir Russell 


Bram, the president of the Royal College of, 
as honorary president of the conference niidlKtii 
delegation, supports our hehof that modem ’ 
cannot afford to ignore the frmts of vta! 
research It would he idle to expect too nnri 
smgle conference, the complexities of im 
statistical relations cannot he readdy solved m t 
lessons, hut the clash of ideas will cerhinlr fo 
useful fire 


COMPRESSION AND BONY UNION 


Remodelling of hone is a dual process ofv 
and osteogenesis, and if the surgeon could dsu - 
actual stimulus to the osteohlast the solntion l» 
problems avould he in Ins hands In his now mow 
Charnley re<asons that this stimulus is compiKaa 
that it IS effective only when two canceHom 
surfaces are held agamst each other He hf - 
with compression of cortical hone surfaces this i 
18 meffective, and he points out that m fractinw 
IS always some death of bone cells in the cotot 
adjacent to the fracture site Hitherto the only' 
mental evidence suggesting that pressure hetvtiao 
surfaces can promote osteogenesis comes ^ 
of Eggers,* done with a hone flap m the 
but, as Chamley pomts out, the forces 
mmute, and there wore other factors which atp 
probably did) affect the rate of muon 
cnticism seems vahd, and many will agree witi 
questioning the value of nsmg slotted pldtes m 
—a method designed to allow the hones to 
allowing the muscle tone to mamtam , 

the hone ends as they soften and are nbsorDW 
normal early stages of fracture repair Thom js 
some evidence that pressure between hone ew 
harmhil,’ and the enthusiasm for early 
after fractures is now dechnmg Indeed " 
condemns this practice He has also *^'^3 
reasons for heheving that compression e 
important factor m stimulatmg imion, wd i ^ 
m the best tradition of the old time p*™* 
(hut avnhng ovith greater courtesy), devotes > 
to disposmg of this argument His thesis e ^ 
the work he has done on compression 
particularly m the knee-jomt This methodiras ^ 
by Key ‘ but has been popularised only 
of Chamley’s work It consists m producing 
surfaces by sawing off the jomt surfaces of 
end of the femur and upper end of the tibia, 
the hones with Steinmann’s pms, and clampms. ^ 
pins together at their ends by means of ®P®*. 
clamps The pressure so generated mow jj- 
the surfaces together, hut an external 
to ankle is also used This method can also 
to other jomts Fusion takes place very jjjJ 
whatever doubts may he felt about the eW* , 
would deny that tlie results are much 
any other method In an nneompheated case 
IB walkmg avithont support, and ovith bony ’’Oi® ^ 
tihia and femur, eight weeks after operation, ^ 
(aud often far longer) was a more usual pen ^ 
past By means of a special trephine, 
mens have been obtamed four weeks after 1 
at which tune the pms are removed, a sinip 
cylmder is apphed, and ordmary walkmg ^ 
and , lUnstrations of some truly superb 
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^'.Prof 8 L Bator leave no doubt tliat tnio 
'union haa taken place at that time Baker 
'tirku that ‘ tbo union of llic artlirodeeU anrfaccH 
^ new spca3inicnB ebon's tbo features of rapid healing, 
b (T oinidetelv iinmoblliwd fnicturo like tbot ooca^ion-Oh 
. -,iin an un(listnrl>e<l impacted fracture, for o-xamplo a 
fracture ' 

dbo diniculty is, of courw to find proof that It ia 
r the prtwriro rather than maintained intimacy of 
act alono that has brought almut this enilncntlv 
-able iwnlt Cbamley has designed an eiperfuiont, 

1 bi but a single inttanoo, in nbiob by shaping one 
^^bono end into a blunt dredge diflerent area* are 
^ eoted to difleront prciwures tlic dlffprenco in degree 
*^^nion in tJicw areas follovoil hU prediction that the 
tor tbo prCMuro the bettor would lie tbo ostoMonesLi 
’ knotbcr case intimacy of contact waa malatame<l by 
* ’’ %ig tbo bono ends togotber after compression had 
\ appUetl and then immediately removing tbo 
it^ODionn pins and thciwith of course tho spring 
.i-^icnt of tho ooraprwsion tho usual dramfttically 
•3 d bony union failed to result and Cliamlov suggests 
V'*' this is ondonce that intimacy of contact alone Is 
enough It is posilble to estimato roughly the 
^f^suro used from tbo omraturo created In the pins 
o in tho clamps arc appUed, mid alow union was found 
i<rtl) in cases whore for ono reason or another pressure 
, ^cboen lnad.equato 

^ he evidence, *o far as It goes, is goo<l hut not eutlrdy 
■r^iljiag As Chamley points out, blop^ material fa 
“''^oaU to come by and indeed the mioial oipontnent 
11 re wmo form of a proesitro gradient Is present at 
*^r8uriaco« in contact has been done in n single cose 
Chandey of courw approolatca that tills leaves 
^ work open to critJoism But whatever one may think 
,#•^6 merits of Uie evidence there fs no doubt afiout 
cxccUcnee of the results With oharactenstlo 
[ymuity Chamley has evolved methods by wluoh tlie 
triple can be applied to most joints vrldcU need fusion. 
Id the proccta has evolved tlio idea of cenlral dia 
*tlon a« an important. If not vital, pnnriplo in 
surgery 

PSYCHE AND SURQERY 

rr^fliTsftiANS and surgeons in this conntrr were unn-illiog 
flloi> to accept tho view that partial gastrectomy is 
^J^dfied in the treatment of selootod patients with peptic 
ipjrj and after adopting resection in preference to 
iiJ'*kro^terostomy they have justlflably roinolucd 
^i^'lcal of the cndrosults os la shown hr many carofol 
of tbo post gastreotoray ayiidromo and tho many 
jj-*ajQoationa of tbo operation whlob have been designed 
Jf'‘^educo the incidence of unpleasant sequel® Even tho 
it open minded, howorer will ho surprised If not 
jp-^hen by the conclnslons reached by Browning and 
^T<fli*bwortk' after studying sixty patients treats for 
i^'^donal ulcer half by medical measures and half by 
tial gastreotoiny Jlaviog followed up tbese patients 
^^at least a year after treatment, they found that the 
iji'i^jlcallj treated group rovealcil a significant docroas© 
^*iloor symptoms bnt that this was offset by a signlfl 
panUlcl Inorenso in other nsjehosoniotlo and 
ohoneurotifl Bymptoius, The medically trealeil grxiup 
T./o not rellowMl of thrir ulcer symptoms but did not 
tbe same tendency to develoji otbor coniplolnte 
over qU incapacity was not reduced in eitber group 
pother words duodenal ulcer Is a psvchosommllo disease 
If cflootivcly treated BUTf^tiTy witbont resolutkwi 
j(lUo associated psvobopstliogenio conflicts' is likelv 
^belrviow tolm replaced bv otbor no loss incapacitating 
“iptoms. Moreover this alarmingly defeatist conclusion 


IS not relieved by any suggestion that tbo psvclilfttrist 
tivu deal onj more succ/ssfuil) 'vnth the situation 

If this conolusion is not to bo accepted itr must bo 
refuted witb evidence and argument Contrary evidcnro 
ie not easU} adduced booause of tlie absence of similar 
studies In this country bnt it must bo very unllkoly tbai 
Buch seriously lucapacitatiiig oonditiona have been com 
pletolv overlookwl in the many careful revlowB carrieil 
out here to refer to only ouo of these iluir • a phveiofan 
reviewing surgicallv tilled patients found that ovei 
00% had some form of post-gastrectorav disturbance 
(including psyohouourotie symptoms) but concluded 
that 111 tho great majority of those patients tho 
opomtion was entirely successful all were agreed that 
their health was immeasurably imjirovod ’ For orgu 
ment perhaps the most obvions aud serious criticism of 
the BtudV by Drowning and HoiLwwortU is tbot their slxlv 
patients were evidently a selected group Tlioy admft 
that the thirty medicalli treated oases of their control 
group ’ were selected, being patients in wiiom complete 
remL^on of nloer symptoms did not occur It is dinienlt 
to osenpe tho suspicion that the surgically treated grou]) 
wore OJso patients who continued to attend hospital 
because Iboy wore not satisfied, if for no other reason 
than that no less than thirteen of tho thirty itDl had 
ulcer svDiptoms For this and other reasons we may 
reject the oonolii*ious but ore reinludwl that a follow up 
of pAtioJits treated sn^mcaU^ for duodenal nicer should 
include a search for other pswhosomatic disorders of a 

conversion type 

RECOVERY IN THE LOWER MOTOR NEURONE 

Wnrs the lower motor ncimme is mrapaoitated, 
whethor by tmuma or by infection suuh ns polloniicJItjs 
it is important to find out how rapidly it is rwovering 
aud how much recovery may be eipeclod Obsermtioa 
of voluntary conlraction of the muscles supplied will 
give some infonnation, but with a cJlmcally comphto 
losioii this mav come too late to be of much value. In 
a mured moior «»<] gcjisory nerve tho course ol sf*nsorv 
recovery from peripheral trauma can Bomotirau be 
foUoweil accuratriy by eliciting Tinel s sign but motor 
and sensory improvement do not always run jmri jiassu 
In oipeneuced liands the respouse of muscle to fanuHc 
and galvanic stimulation lias proved a vaJuablo source nf 
additional iufonnatlon, and is still widely used It 
was early noted howe>-er, that faradio re-qioiivj was 
occasionally negative oven whon volimtarv contraction 
proved that some re-lunervation had taken place; and 
oooaaionally foradio response could bo obtained In a 
niusoJo known to b© denervated Tlie search for more 
accurate methods of oleotitmllagnobU has therefore 
hecu pursued and 1\ynn Parry* dlsousw^ two such 
methods—serial strength dnratlon curves, and electro 
myography 

Tho ourro obtained in normal mue-cle by plotting 
tho voltage required to produce mmlmal contrartlon 
ogninst the duration of the stimulus in inllliseeouds is 
charocteristio For durations of from JiiO to 0 3 milll 
soronds, tho voltage is constant t for durations of from 
0 3 to (hOl milliseconds. It ri*es In dincrmled muwlo 
also tho genoral shape of the curve is typicaL Tlie 
voltago slowly rites for durations of from 300 to 10 milli 
MCcondB and for shorter durations tlmu this tho curvr 
rise* steeply AMth rc Innervation the dfnermted 
curro shows a Idnk in its previously smooth outline 
Furthi r kinks may occur as rocovorv iinx-eeds and tliww 
may combine and widen to give a long jiloiiau until 
tho oarvo gradually asiumes tho normal pattern 
■Wj-nii Pom regards these knnks as a rtlUble and earlj 
iiidicAtiou of recovery Ho lias ne\cr obvrvcd them in 
oases uhioh did not later show wme dlnleal recoverr 
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and tliey precede any signs of tbis by an average of bin 
weeks Moreover in some cases of nerve injury tboy 
appeared, but after a penod of development towards 
tbe normal showed no further progress, thus suggesting 
some interference with recovery, and in such cases 
subsequent operation revealed a neuroma 
Senal electromyography also proved of value in 
prognosis FibnllatiOn potentials might be observed 
throughout recovery, and sometimes persisted in small 
amounts oven after full ohnical recoverv and were 
therefore of httle prognostic value, but discrete low- 
amplitude potentials of short duration -acre seen on an 
average 8 weeks before any clmical contraction These 
discrete potentials 'were present oven when clmioal 
recovery was finally poor, but where final recovery was 
good they were followed m a few weeks by polvphasio 
potentials of longer duration So here also the milestones 
of good recovery seemed to be clearly indicated 

These two methods are to some extent complementary 
The electromyograph will give more detailed mformation 
about that smafi sample of muscle accessible to the 
electrode, and if this is luckily placed it may give the 
earhest mdication of recovery The strength-duration 
curve wiD give a more coarse assessment of a larger 
sample it will be less likely to miss the evidence of 
recovery, though it may record it rather later Both 
represent an undoubted advance on older methods 
For accurate mterpretation, however, they require 
techmeal skill, and, especially m the case of the electro- 
myogram, considerable espenence 

H>€MANG10MAS 

Angiomas of the skin disfigure but are seldom 
dangerous It follows that their treatment, under¬ 
taken for cosmetic reasons, should be harmless, but tin a 
18 not always so Among the potentially hazardous 
treatments which have been recommended are vanons 
forms of radiotherapy and mjections with sclerosmg 
fluids, mcluding boding water Cases of aplasia of the 
breast or of stunted growth of a hmb are seen from time 
to time to remind us that such risks are stdl taken 
In some centres, notably on the Contment, frank 
mcreduhty is expressed when the visitor remarks that 
many angiomas regress spontaneously i-’ , and here all 
angiomas m chddren are treated, so there is no oppor¬ 
tunity to see what happens if they are left alone 

The “ strawberry ” type of lesion is the one most 
likely to disappear spontaneously It may often be left 
to do so in areas not subject to friction or to the observa 
tion of over-amaouB relatives Ulceration does not 
affect the good prognosis and may m foot accelerate 
fibrosis Yery rapid growth is an indication for treat¬ 
ment, particularly on the face, where a bulky tumour can 
distort the growth of nearby structures In most cases 
treatment with carbon-dioxido snow, used with patience 
and discretion, is qmte sufficient In others more 
complicated methods may be needed, and here the 
surgeon, the radiotherapist, and the dermatologist 
should be aware of what each can»aohi6ve 

The “ portwme stem,” on the other hand, shows 
very httle spontaneous improvement, except m the 
mildest examples Sometimes a gratif 3 aiig amount 
of blauching maj be Obtamed with Grenz rays without 
the risk of late radiation sequelro, but tins treatment is 
not widely available p radiation, m the form of 
thonum-X paint, has also been used There is a 
growmg awareness that penetrating p-radiation and 
1 -radiation may occur in this treatment, and the iiivcsti' 
gutions of medical physicists must be earned further 
before this method can be considered as harmless as 
was formcrlj supposed In women the lesions can be 
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successfully concealed wuth opaque cogmetict 
for this purpose, hut m men the efleci wj 
embarrassment if more than small areas an 
Conway * has desonhed the camouflage o< 
flaromeus by tattooing pigments into the ska. 
a technique which has beeu used on the lestonlM 
vermilion border of the lip and in the " 
of facial grafts The treatment is relatirelr 
and an area of Trom 4 to 0 sq m can he tnitd 
sitting In seven years 310 patients apphedht 
ment, and of these 86% were selected as hkelyk' 
from it 169 obtained a residt sahsfactcij h 
snrgeon and themselves—i o , about half thcmnk 
for an opinion If the lesion is too snpeifcil 
pigment is rapidly swept away m the hkei, 
presumably patients with thick, tumid lesioaicf' 
for example, do not dhtain conspicuous benefit W 
its hmitations, however, this seems to be »' 
treatment worthy of further tnal 

WEANING 

From the moment wo are pushed wfllviunf &*# 
womb we start to live dangeronslj , indeed, tl* 
passage to the outer world is our first gieif^ 
After that come breathing hazards, feeding 
and liazards of ehmmation, all bfeforo-we Imw» 
mothers’ arms One very sonoiis nsk, whKi 
Lo Gres Clark ® thmks we are mchiied to und v 
comes at the time of weaning Aminals, as tiet 
accompanied by their young, through tneu’ _ 
edible world, manage the tncky business niudi 
the young need only watch and copy the psi" 
order to fill their bellies with appropnate and , 
victuals How different is the lot of the hnioss 
whoso mtemal arrangemente seem much 
to deal with contaminating bnctena than uS* 
lamb, a calf, or a puppy, and who is 
anxiously fed by a mother whose ideas 
social customs and food resources of her conim 

In countnes where the mdk-supply is clean ^ 
and mothers are reasonably woU 
course, are much reduced for clean > 

oonveniont and digeshble transitional 
old enough to be weaned But iralch 
acquisition m the history of man, and even t ? 
of the people m the world have little or no in ^ 
mother’s milk Sucklmg and weamng 
such peoples has assumed, Mr Le Gros ^^"bes 
mngic or ntual significance Only m a few ^ 
customary to stop sucklmg the child before 
hiB first year he is more usually breast feu for ^ 
up to four years If maternal nulk w'as his omf 
ment during that time, he would suffer 
malnutrition , hut smee other foods arc . (,) 
and even stuilcd mto him, almost from the 6 
he commonly suffers from mdigestion as wen 
tribes the mother denies the child the 
first few days, or even the first fortnight o ' 
pves him other provender such as chewed ^ 
This practice at least ensures that mi 

survive In Home, Etluopia, and India bu«w 
the first food given to the child, 'whfie 
start him off on millet gruel Among the ^ 
East Afnca hreast-milk is supplemented, j 

day onwards, with a pap made of mdk or enu ^ 
With unnpe hananos and soda (used inslea 
and from his third month the baby 
everything gomg, including meat Soing"a^ . 
mixed diet, he hardly notices weaumg, 
disciphnary action—which, m fact, is the a- 
made of it _- 
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->ir Le Gro* Clark haa mruiy luch examples to qnoto, 
jr»b TreD Ulastrate liis point that the human mother 
c other mammals has no InitincHro’’ war of 
j _jfng her young j yot her young are mure utterly 
.,Zndcnt on her than those of any other mammiu 
^ ij the newborn npo ntualcs for the nipple, and 
res Its own safotr, when its gymnastio parent moves 
^^lliiging fast to her with Iiouds and feet The dopen 
^ -o of Iho human infant must ho think* havo occu 
^jjAttor of gradual adaptations the clinging reflex 
d not hare been safely lo*t until maternal care had 
'bed a very advanced atage Tl»o infant, as we all 
V, believes in cbowing anything he can pat into 
* ^oioath and bow he faros on vrhat he chews pro 
*^ihly depeods on the nutrient* he can extract from It 
Gros Clark suggests that by the time human 
if'^hts had bocomo as helplces as they are today their 
’7 lies bad become meat^ater* and raw meat con, 
^ ays, bo chewed with some profit t indeed, Chine*o 
^ icre etfD give their chfldrcu prcmasticated scraps of 
'■ The trouble arose when a tribe settled down 
<3 rated grains, and began to lire on a pre^ominAotly 
by diet. For the staple footls, though just sufficient 
' idult*, might then be too poor in proteins, calcium 
other nntrienta to protect tho weaned child from 
I vJ'W deficiency disease When a child has to learn to 
[^3 fon a starchy diet of thi* kind, prolonged breast 
mav rive him just the diminishing amount of 
'^r^aln needed to tip the scalo of amluo-acW snfDclency 
0^ j>e question is whether we con laiae weaning diets 
i^^.U ports of the world to an adequate level itr 
f ^ TOs Clark thinks that this might ho done by supplying 
milk, dried tldm milk or some milk substitute to 
lea living at luoh a low economio level that the 
rrj,iren are inevitably malnoariahed We may also 
I Vjdcr somo of the cereal and soya mixtures used 
iff^'^jBwfully In tho study* recently reported made by 
JledJcal Besearch Council in Germany between 
and early 1949 In these mixtures, all the 
ssary proteins were preecnt, and children aged 
11 years did well on thetm Even chfldrco under a 
old still tlirove when about half the milk in their 
jfisJ^was replaced by such mixtures 

MECHANISM OF COLO VASODILATATION 

a finger is immersed in loe-oold water intense 
constriction results- This lasts for about six miuules, 
followed by vasodilatatlou Vasodilatation oconrs 
! ^ ynervatod and m amesthetisod fingers and is therefore 
^ u tod, at least partly by a humorai mechanism Buff 
f Jr^ithls collaboTators ’ have attempted to explore the 
played by histamine aud acotyfcholine In this roac 
Their technique is difflonlt and ingenious i » 
i* insert^ in tho ice-cold water in a calorimeter 
3% fertile rate of heot lots from the finger give* on indfea 
the oiroulotfon through it. Those investigators 
r^^d that tho introduction into the finger of histamino 
(^^racetylcliolino did not influence the vaeodilataUon 
DTtunately however thlsprovnlesnodeflnitoovideBce 
for ct against the®o substance* being couccraetl 
i( natural response since it u tmpossiblo to he sure 

tho drug* actually reach tho blood vessel* in 
i ^uiiotto Concentration modification of the vasodilata 
iBi^^irsspouso can only be obwrved after preliminary cold 
i<on*triotlon so it is impossible to tell whether a 
introduoed into a remote nrfery has reached tho 
being tested Fvun when tho drug is introduced 
tho skhi by clectropbore*ia its eventual distribu 
may depend lar^y on tho local circulation and 
, v' bo moob redneod when the vessels ore conitneted 
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Anothor experiment, employing a slightly different 
appmoch proved more fruitful Atropine was Introduced 
by electrophoresis into one fingor, where it was shown 
to block the vasodilator response of ocolvloholine at 
20*C ‘When this atroplnlscd Auger was inserted in ice 
cold water its vascular response* differed in no way from 
thpse of a control finger This neat exponmont suggests 
that acetylcholine is unlikely to play a part in the vaso 
dilatation induced by cold. In a parallel ciperlment 
designed to determine indirectly the part played by 
histamine it was not found possible os a necessaiy* 
prdimlnory to demonstrate blocking of histamine 
responses at 2D*C after electrophoresis of various anti 
histamines This failure rendered experiments in the 
cold of no valuo- 

A different finding by this same group of workera 
origmates from the clinical observation that In patients 
with A high tJtre of cold cgglutinina In thoir oorum tho 
digits may become numb and oyajiosed when exposed 
to cold Qirofnl experiment has shown • that this effect 
IB duo not to vasospasm but to blockage of small vessels 
by a^rinthwited red cells—a change wh/oh happily is 
reveraible 

VARICELLA ENCEPHALITIS 

ENCJipnxuTis Is a rarer complloatlon of ohlokenpox than 
of mei^e*,* Of 6774 cases of duokenpox admitted to the 
Willard Barker Hospital in riio years 1041-50,18 (0 26%) 
were complicated by encephalitis*®—on nunsuafiy high 
figure Few experienced observers to this count^ can 
claim to have seen more than ono or two cases, kfoefc of 
tho clinical record* reported alneo Underwood * ** compre 
hecaivo review of 120 cases describo tinglo rase* It is 
most nJuohle therefore to have a new study by Appel 
banm and his ooBeaguoa ** of no less than 69 coses 32 of 
which were observe at the Willard Porker Hospital 
during the yoara 1038-52 and 27 in the New Tork City 
Hwd& Bepaxtanent dnnng the years 1931-6\ 

The pathology of rancoDa oncephalitis as for os It Is 
known, is broadly slmfiar to that of other portmfootlous 
encepliolitidos in being predominantly of demyebnatlng 
type In each of the 0 reported cases confirmed by 
hUtological findings there was damage to tho myelin 
varying from pcrivasoular loss to severe eoftening of tho 
white matter Inflammatory perivascular infiltration 
with round colls or fat-oontalnhig phagocytes was also 
present in every case. In addition, degenerstivo change* 
m the neuron* were observed m 3 of diese C cases The 
one necropsy in Appelbaum a seriea, however showed no 
lof* of myelin, but merely jierivascnlar mdemn aud slJri^t 
cuffing This may Lave related to the fact that tho 
padent died very soon alter the onset of symptoms 
Tho most eommon ago for this complication (a* in 
measles} is between fl and 7 yoirs and of Ajipelbaum * 
coses 96% were not more than JI years of hat tho 
age* rang^ from 8 months to 71 jeara The onset was 
most commonly between the 3rd and the Stbportcruptivo 
days, although in 1 case it appeared coindduiUr with the 
tush and In another cose 21 days thereafter The onset 
was most often dramatic, with headache vomiting fever, 
and a change in the scnsorlum *omctimea with con 
rohuODs and paralysis as well Of the 60 patients in the 
nerics, onset was more gradonl m 20 with irritahDity 
drowaineBS and atnxia. The clinical course was verv 
rancil almost every sign jDdicati> c of central nervous sye- 
feialuvoivFmcnt being encountered ; thecommonontslgns 
aud symptom* In the 50 cates were neck «tlilne** (20) 
drowsbics* (27) headache vorolbng fovrr (33, 34 30) 
ataxia M8) convnUious (13) apathy (15) andsluporfll) 

8 JIa«liaJl P. J SlKTUbcrd J T TJrt'mrrtjii I. P CUm firl. 
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The most usual findings in the cerehrospmal fluid wore 
moderate increase in the white cells (ouIt 10 eases shoivmg 
more than 100 cells per c mm ) and shghtly increased 
protein The outstandmg differential pomt m the diagnosis 
was the concurrence of chmcal manifestations of encepha¬ 
litis with a varicella rash at any stage The prognosis was 
relatively favourahle , the fatahty-rate was only 5%, 
and 80% of the patients were discharged from hospital 
without any neurological or other dotectahle ahnor- 
malitiea A follow-up of 33 cases for penods varying from 
6 months to 13 years revealed neurological sequfelro in 
10 , and in 3 of these they first appeared 0 months to 3 
vearn after discharge from hospital On the patient’s 
discharge the prognosis must be somewhat guarded , 
for occasionaUv the neurological pattern later changes 
significantly The treatment m this senes vas entirely 
symptomatic, hut m viev of the work of Kahat et al 
and of iloyer et al “ on the suppression of experimental 
demvehnatmg encephalomvehtis ivith cortisone or oortico 
trophm (a c T n ), the admmistratiou of these hormones 
m the early phn^^e of vanceUa encephalomyehtis should 
certainly he considered 


UTERINE CARCINOMA 

Mass statistics play an important part m assessing 
progress m treatment, and those who have collected 
data win appreciate the diflicidties that Dr J Heyman 
and his editorial committee have overcome in presentmg 
the results m 83,291 ensas of uterme caremoma from 69 
mstitutions m 16 different countnes The improvement 
m results is shown hj the fact that the 6-j ear over-all 
apparent recovery rate has increased from 26 3% m a 
nport issued m 1938 to 34-1% m the latest report, 
and for the latest 6 years covered hy this report the rate 
IS 38% Altogether 78,943 cases of oaremoma of the 
cervix are moluded , of these, 73,612 were treated 17% 
■were m stage i and had a 5 year recovery rate of 69 9% , 
3b 2% were m stage u with a recovery rate of 41 1% , 
36 9% were in stage in with a recovery-rate of 23 2% , 
and 10 9% were m stage iv with a recovery rate of 6 7% 
Cases of caremoma m situ (stage 0) are not included 

Agamst This background it is mterestmg to study the 
exceUeut results desenbed hy Meigsm 100 cases of 
caremoma of the cervix personally treated hy radical 
hysterectomy and lymphadeneotomy Meigs looks on 
this senes as a pdot expenment, and he deliberately 
selected stage i and stage-ii cases m “ good nsk, fairly 
young and not too fat patients ” There was no operative 
mortahtv, and after 6 years 76% were ahve and showed 
no evidence of oaremoma It is important that of the 100 
patients 46 had some preoperative radiation Meigs 
believes that X ray and radium therapy is bIiU the 
proper treatment for this disease He calls lor closer 
cooperation between radiologist and gyn-ecologiat and 
_ for greater mdividuahsation of radiation therapy , and 
he deplores routme apphcations of radiation by the 
gynmcologicaUy or surgically unskilled radiologist In 
this country cancer cases are now sometunes referred 
direct by the practitioner to the radiotherapist and are 
treated without consultation with the appropriate 
speciahst Such an arrangement will not always result 
m the patient receinng the most smtable treatment; 
aud the only solution is closer collaboration between 
radiotherapist and surgeon or gynaicologist 

The prehminary results of another experiment m 
thorapv have been set out by Gorton,^* who since 1948 
has treated at Limd 162 cases of cemcal carcinoma by 
extraperitoiieal lymphadenectomv after full radiation 
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by tho Stockholm method This plan of tterifTi 
new, but the matenal is vofy carefiflly presents & 
181 patients operated on (mcludmg tho 162 stop 
went oxtrapentoncal lymphadonectoiny)' ljiii[li 
metastases were found m onlj 16 5% _ This is i> 
loner proxiortion than has usually been found fails, 
and n Gorton claims this as evidence that 
often destroys oaremoma m regional lymph aodfi 
concludes that the 6 year recovery rate for cl's to’ 
hy irradiation only is about 40%, that surgerrlai 
been proved superior to radiotherapy, that an iJc 
dose cannot he dehveied to the lymph nodes aiu 
pelvic waU, that tho nodes are a common site of i 
rence, and that mvolvement of the nodes cannoth'* 
recognised before treatment It scorns n pity tistt 
has given such a detailed account when, m motti 
half tho cases, only 2 years have elapsed smee i 
He nghtly claims that with otlier forms of uuiu 
Teciirreuce rate faUs rapidly after 2 years, bat rt • 
he presumed that this avill be so for the treatmtotk 
chosen ^ 

Way and his co workers are treatog stag® i ‘ 
caremoma of tho cervix hy radiation foUoved tf 1) 
ectomy (either radical or simple, depending on nh 
response) and lymphadenectomy Of 213 cisw 
shou cd lymph-node metastases 6-8 weeks after v 
Lymphatic mvolvement was significantly comim* 
stage n than m stage r, with anaplastic than vifi 
entiatmg tumonrs, and m patients with tumourpc 
m the cervix than m patients whoso tumours had 
after radiation 

The difference between Gorton’s 16 6% node ^ 
ment and Way’s 45%—both in cases previonslf'^^ 
—cannot ho explained alone hj the fact that u 
operated 4 months after radiation and Wav 
Considering this difference in the hght of Meigs * 
tion that, among 100 cases, 17 of the 23 
nodes died witlun 6 years, compared with S ^ 
with negative nodes, it is clear that very lat;^ 
need to he carefully studied before two 
treatment can he fairly compared 

SCIENTIFIC BASIS OF MEDICINE 

In 1960 the British Postgraduate Medical L 
arranged the first of an annual senes of lectures 
mainly to mdicate to young resdarch wors 
speciahsts m trainmg the scientific basis of then 
of other subjects That year the mtroduotorr 
was given hy Sir Heiiry Dale, 0 M, ® ’ jv 

week, on Oct 8, Sir Henry introduced the fom^^ 
Tracmg the development of medieme over 1“®^, 
hundred years, ho remarked that even at the ^ 
last century there was a progressivolj 
tion m medicme, and to a lesser extent in 
clinical work was an empmcal art or craft 
priesthood”—and oertamly not a soionce. 
were not only nnscientifio hut speoifloally 
Laokmg firm evidence from controlled expen® 
ohmcian could take his choice of remedies > ^ 

value of citrus fruit jmces m the treatment 
and of cod hver oil m the treatment of rickets ^ 
repeatedly forgotten and rediscovered 
it was recognised that the study of the pat 
follow the scientifio method, oind firm partne* 
been established between workers m the ^ - 
sciences and chmcal mvestigators In ^ 

chemists were playmg a leadmg part, ‘tan ^ ^ 
cited as an example news that he had late T ^ 
America of the isolation, ideptification, and e 
lation of the oxytocic hormone of the y 

a development that he had never pictured wfl 
recognised this hormone forty eight yeaisogo^^ 

17 Cherry C P , Gluchamnim, A DcarinC, B , tfar. ® 
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/ THE Placebo 

, ITS USE AND ABUSE 

A Bardam Cabteh 

II D Cimlb„ II Jt O J> DTAL 

-v" 

rnv«ciAjr ashtohb uoariTAi., miudi^woc 
JCCORDWO to the Shorter Oxford Diriimiory a plftcobo 
o medieino given moro to pleaiw than to benefit 

- -patient.” To mo this in a contradiction in tonn# 
hlng that plea*e« mo does me good Tot It probably 
rfbes Trell enough Tvhat ire moan hj the TTortL To 

-i»a plaoebo may m the correct Iroatmenl lor a patient 
[t* needs a material sign that we are trymg to help 
and who from a sdentifle point of view at any 
I-I Is past our help Like any other treatment. It 
\r be misused and the placebo bos fallen Into the 
-tor disrepute becauae it can so easflv become the 
istoy of quackery But its Intelhgcnt use can he 
^ -eat help to patients and doctors aliko 

\ Uses 

‘yFor a patient -with mallCTant or dcgenomtlve 
}Se where no adequate eolentiflo treatment Is known 
4 diseases os progressivo motor neurone disease 

- minated MJerosls, and carcinomatosis often occur 
^ mentally active people and terrible dopreasion and 
^^pplnesa may be caused by a plain statement to tbe 

int that ' nothing can be done, ’ I therefore defend 
ise of vitamin E Urer or ntamm Bii injections and 
4 in these oonditlons 

'’U For pgyohoneurotio patients who need a material 
to eatabUsh confidence ao that they will benefit 
f,y real helpful psychotherapy that follows So 
c a patient believes that his doctor hos failed 
ause he only talked to me and words can’t help 
J^'miuble. For those patients I think valerian is 
jCTt phu:eho and probably better without the usual 
fide 

I Porpatlentsin hospital for prolonged Investtotions. 
given iqp using placebos myself In this way 
1*0 Ifiud that patients usually ao«*epfc on erplauatlon 
jt Jyithey can understand 

Abase* 

fij5*QIving a jilacebo instead of taking an odoquate 
ana maWug an adequate physical examination 
the major crime and the deadliest of medical 
^tJ^iand has got the poor placebo into disrepute It 
most muitakos in diognosli and treatment—og.. 
onic for the primary depressive state bromide for 
^^byrotoilo patient, white mixture for the carcinoma 
^^.imaoh vitamins for pulmonary tuboroulosls 
4 *^ Giving a placebo In the belief tbot It Is a sclenGflo 
V-Jment This is probably the fault of the -wholesalo 
^'^umuufaoturor as much os anyone I instance the 
vitamin B in palnfol sciatic or other forms of 
^ tU the use of cerlain vegetnlilo eitrooU in hyper 
Itr^n and the use of testosterone lu psychoneurotlo 

I^^^Ccncfl 

Giving a placebo in the bellei that no sclentlfio 
tt PjTicnt exists, when m fact it does Ibimarv depressive 
J may lie treated for years with tonlw such os 
*j»*^'inlue -when the Alness might bo cut short by 
^ Ji^oconvulsfon therapy 

L-Giving «n oipcnsl^'o propflnition ns a placc^ 
y is not nnconnnon and grtath encouraged hr 
Using 

^f''jGlving a placebo on demand Wo all Iiavo patients 
^ ^demand tonicj^ congb mixture* something for tlio 
or physiotherapy for minor ollmcuts 


fi Conthiuing to give a placebo for a Jong time 
I saw a patient not Jong ago who had had a uriuary 
infection possibly venereal in origin and ten years 
later was stiD on methylene blue 

Conclusions 

Tbe above list of uses and abuses suggests four genoraf 
principles for prescribing placebos 

Tbe patient must ha\‘ebo«nproparlj oxaEaIrted,in\*eatIgated 
and Ustened to 

Tho drug prescribed should bo cheap and non toxic 
No really cfTcotive treatment shoula be a\'aJlable 
The troatment abonld not bo unduly prolonged. 

"W e must beware of prescribing the placebo to please 
the doctor rather than the patient for a feeling that 
something ha* been douo may blind us to any ^onge 
in symptoms and may prevent that constant alerineea so 
necessary to good, doctoring Nevertheless there is a 
not inconsiderable place for the placebo in medicine 
and il intelligently uaed 1 will defend it to the last 
drop in the bottle 

A BOTTLE OF MEDICINE FROM THE 
DOCTOR 

R T 0 HAKpFlELD-JoirES 
BJlLOxfd MJtCP DObtt 
aeifOLii. rRAcrmoKUE, ototccsTEBSnuin 

FaiOi In tb« gods or in Um flAinta enras oor> fftitb m 
little pills snotUer, hypnotic sugsnrtloo a third faiib in a 
plain «jTM»ou doctet a fourth tOsuea IWl) 

tbe deaire to take modiOLDe is one feetore which 
distuiguiahe* man animaJ from his foUow creature* 
It is really one of the most serion* ddlioulbes with which 
we have to ooot^d {OsifJi 1894) 

Babes are not born with a desiro to take a drug for evTr\ 
symplom—they ecqurre this desiro >\'ho leeches tbotn * 
You and I do We educate our patienta and tlieir fnends 
to bohevo that every or ahnoat evorj symptom and diseneo 
fATi bo benefited by a drug ** (Cabot 1900) 

It has been said that tbo specialist oliscrve* hi* sped 
mens in the boo while the general practitioner pursue* 
his quarry through the jungle (Barber 1951) Ono of the 
problom* that b^t the doctor who leave* tbe lOO for 
the jungle is tlie placebo accustomed to using drugs for 
a well deflnetl pharmacological effect ho Is punJed to find 
inert medicine* given as a means of suggestion or because 
the patiente expect them Ilaving recently conio to 
general proctlce I offer the following observations and 
rcfleotioii* -vritb bumUlty in the Iiojie that tJiey may 
provoke other* more able and cxpenenccd to throw light 
on what is now a major national problem 5ly porposc 
is to consider why placebos are so widely used whether 
the patient is well served thereby, and what place placebos 
would hovo In an ideal practice where Ihoro was enough 
time to work without being burned Are placebo* part 
of the Art of Medicine, or are they unfortunate neccMitlctf 
A placebo I* defined as an inert drag given to satisfy 
the patient. The word Inert ’ is vague, and I have 
indudeil those drug* which have no pbarmacologleal 
aoHon ond those which are commonly given In Inappro 
prSnte cireumstonce* or Inodequato doses mainly for 
their power of suggoatlon Among these I would ioclodo 
all tonic* most oitho vitamin and hormone iircnaratlon* 
as currently used and a host of propriotarr combination* 
of old favourites offered In fancy dne** aud with new 
names as great advance# It could bo maintained that 
many potent drug* sucJi a* barluturate*, sinphrUminc 
and anti bi/taminc preparations are commonlv u*cd. bo 
unoritlcally as to fall into the placclto rifl'**. 

The scopO of the problem is best Illustrated by the 
slio of Uie nation e bill for drug* Tho c*tltnatcti cost of 
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drugs prescribed by general practitioners under the 
National Health Semco for 1963-4 is £40Vj milhon, and 
the number of prescriptions is likely to be over 200 
million , that is an average of about 6 prescriptions per 
person at a cost of a bttle over £1 In 1952 propnetary 
drugs represented 26% of the total number of prescrip¬ 
tions and 44 6% of their cost (Macleod 1963) 

If the figures collected from 17,301 presonption forms 
(Dimlop 1962) are a fair sample of the whole, a third of 
prescriptions in general practice are for tomes, stomachics, 
and sedative and hypnotics combmed, whereas pemeiUm, 
suTphonamides, bronchial dilators, iron preparations, 
cardiac drugs, hormones, liver extracts, and strong 
analgesics together account for only a fifth 

Arguments in Favour of the Placebo 

“Indeed, with the world ns it now is nothing could bo 
more calamitous than to rob tho people of this kind of 
sickness, for os things nro there appears to be no escape 
from perplexity and uncongenial ity for thousands amongst 
us other tlinn through the narrow neck of the bottle of 
medicine To a large extent one of the major sceial functions 
of medicmo has thus unfortunately become the proi iston 
of comfort for the inefficient and of support for those who, 
because of thoir own inadequacies, cannot cope with 
cironmstance ” (Cbbw 1053) 

Some of the reasons for givmg placebos are that the 
patient expects a bottle of medicme, bo has faith m it, 
and it makes him feel better , the doctor’s task is to 
make the sick whole and if placebos do that they are 
justified The medicme bottle cames with it a magic 
charm of suggestion and comfort, and is a token that the 
doctor has taken upon him self the patient’s problems 
It IS harmless, an innocent indulgence which provides the 
same sort of solace as does the beer or spint bottle to the 
patient’s more robust friends If the doctor refused to 
give a placebo the patient wouldjsonsidor that be did 
not care, was mean, or bad given up mterest and hope, 
the patient would go to another doctor who Lad no 
scmples about it Many of the general practitioner’s 
patients are ufibappy, discontented, and unfulfilled, and 
comfort 18 so easily suppbed to them m this way 

To the busy doctor perhaps the most cogent reason is 
that it is quicker to give a placebo than to refuse it 
Those of the profession who feel mchned to criticise the 
general practitioner^s methods should, m fairness, try to 
imagine bow they would cope with an evenmg surgery 
at-the end of a liusy day,^hen the waitmg-room was full 
and the queue extended down the front garden to the 
street This is not fanciful, it is the everyday experience 
of many of the profession and is desenhed m the Colhngs 
report (CoUmgs 1960) In such circumstances careful 
exammatiou, considered diagnosis, and logical treatment 
or superficial psychotherapy are out of the question, and 
the only way to work through the queue is to provide 
each wnth what he came for, a bottle of medicme 

I do not suggest that these conditions of practice are 
the rule or that they are mevitable, but they are common 
enough The placebo habit is often due to too much 
work aud too little time, and the only solution lies m 
smaUor fists and better organisation, wfiiofi we must Lope 
waU come vntfi group practice, tfie Danckworts award, 
aud ultimately, perliaps, tfie fiealtli centres ’ 

The Dangers of the Placebo 

1 T/ic plactbo IS a form of deceit, xmiiaUy of the patient, 
vllimiitely of (he doctor 

o like to tfimk that our patients hrmg us their 
svniptoms aud problems for our consideration, expecting 
thoughtful and honest advice With the increase m 
miuoi psychological illness—“ the malaise of maladjust¬ 
ment ’’ (Crew 1963)—and the dechmng mfluenco of the 
Church the doctor s value to the community as an 
in .artial and educated adviser has become as important 
^pnest’s used to he The pLacebo is a form of 


[ocT n, 


deception and a betrayal of trust equivalent Jo 
of bottles of ditch-water as water of the Birer’ 
The faith of patients in tho doctor’s > t 
bmits , many are sufficiently cntical to recognw 
which does them no good Perhaps it happw 
often than we like to think that a doctor guei ’ 
because be thinks the patient expects it, andtkj*- 
dnnks it (or secretly pours it doivn the dram) be* 
does not want to hurt the doctor’s feehngj n 
go on for years 

“ Placebos hai e another bad result They 
confidence of the patient in the physician, heooi 
placebo is a he, and in the long run the lie is found 
give a placebo with one moaning, tlio patient 
wntli quite another. Wo mean bun to eupposollutllt 
acts directly on his l)odj% not tlrrongh his mmd h 
of expectant attention If the patient finds out s’ 
nro doing ho laughs at it or is rightly ongiywiil" 
have seen both the laughter and tho nnger-^ our 
Placebo gmng is quackery ’’ (CxnOT 1900) 

Ultimately tho doctor deceives lumself, 
objective view of therapy, trymg out drugs vWd! 
do some good, without ever being able to findottJ 
have It 18 essential for the doctor to preserrn 
view of therapeutics if bo is not to lose bio™ 
profusion of new remedies and become a ptQ 
drug firms and their new polypharmacy To fc 
there is need fpr much more postgraduate e 
from tho College of Gleneral Practitioners, tk 
hospitals, and universities , at present it is bugw 
hands of the drug firms and their travellers 


2 Placebo giving prevents early diagnosis 
The effect of the placebo habit is that di-r 
neglected, a short out is taken from symptoms P 
ment, the miderlymg reason is lack of time- 
18 that the young man wuth pulmonary 
given a tome until ho Las a hromoptysis, and tw 
aged man with a carcinoma of the stomacb b 
of alkali until the grovrth is self evident and ft 
O f caremonia of the hmg referreol to the tb>- 
less than a quarter are operable (Brock 18 h 
figure will be nnproved only when the generalpFo 
confronted wnth a middle-aged man ivitb a 
recent onset has the time and facihties to 
chest and order a chest radiograph instead o 
bottle of cough mixture 

The placebo is a rehc o'f the days when tbm«' 
effective therapy The doctor’s duty "wfis 
paticut that he "was hemg cared for 
haJds the power of life and death m macy 
temponsuig -with bottles of medicine may * 
of his chance of euro 


3 Placebos •produce neuroses , 

“ But It 18 a fallacy to suppose that an ^ 
can do no harm. If presonood m a 
patient needing explanation and reassurance i { 
faith m his disease rather than in the j 

■^ho gives a placebo in the vTong spirit a 

patient ” {Bntwh Mcd\cal Jounxol 1962) ] 

^Jfany of the patients in the doctor’s J 

because they have come into conflict with ^ ^ 

ment or with theinselves Although some ^ 

tionaUy and uicurabJy neurotic, many , 

come for reassurance which would readily 
the right road to recovery ^ ttl 

A married woman of 40 complained of 
lower abdommal pam and mild diarrhcca ir* 

there was tenderness and oluntarj giiaruJUg j, 
fo8^ Xothmg abnormal was found on v 

and tlie tempemturo and pulse nero norms'» j, 
theless, prostrated and kept to her bed Jo ^ ^ 

had a creqaroan section and a perforated ^ 

^emo^ ed , it -u as feared tliat adhesions might r 
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mlug I Bofit for urgcctly beoaitso *Jie had coUoptod with 
«oro«in of TMiln and boon fouod proitratd tbougli oot 
roQKloiu. 1 wu able to satUf^ in>’*elf that thrro wns no 
anlo dfaoaae fo the* obdoroen and ^tb a lUtlo oneonrog© 
ni the told me of hor wonHee over her huabood, who had 
loiktkm* annmla ; tbo latoat luetnoglobln eetmiaivon wna 
^ which to her meant that Im wna deieriomtmg rnpidi) 

. »foared tliat ho would have to give up hia job teaching Jn a 
jTerfity dapartinont and tbon tboir only dauchtor wnuld 
0 to kWA-p a faahfonnblo boHooL Slw felt caught fn a trap 
** Jeoidcd vhkh of her family should ho socrihod to tho other 
t w'as easy to point Out that then) wru no problem tliore 
j all and that hw husband s hcoltli was Jn foot \‘ctj good 
, > accepted Uils with mldcnt relief and waa oblo to gat up 
1 dir her work wdtliout pam althougli alia wna a chrome 
and would need boiping tlirougti similar cnsea m Uio 

^ jra. 
r 

^Thcre is nothing at all unusual about tills caae and 
^ictitloners will bo able to recall many similar but It la 
Miexample of a patient to wboni it would bo dlaastroua 
r'irfre a placebo—to be on the safe side—eince it would 
•gest to her that the doctor had found aomething 
jjng 8o tho fear of organic diaease is conOrmed 
^j,dany of our patlcnU behind their trivial and looon 
^ uontlol domplnlnts bide unspeakable fears j fears of 
‘ cer tubcrciUOflU» blood pressure prolonged sullering 
and sudden death For them wo can provide 
'* ef onlv by learning what they arc afraid of If ho Is 
that there is nothing wrong the patient decides that 
^ doctor does not understand his symptoms if he Is 
^ jnu a bottle of taedioino his worst suspidoui are 
firmed 

^ P/a«fro# art inadequaie ihtrcjty 
i bottle of inert medicine is a poor ffnhstituto for 
'ir*otl7e symptomatic treatment tucb as analgesics for 
pains or barbiturates to provide restful nights, 
:-f7or tho careful relation of the patients activities 
^4**, and habits which Is necessary In clironJc diseases so 
' t ho may adjust himself to his limitations and make the 
of a cnpplod life 

L< t may also stand In the way of specialist treatment in 
|iiv''pitol The increasing complexi^ of medlrlne places 
Jtional jesi>onsibUlty on the genera! practitioner since 
^ ^t'Uono can make avaUablo to the patient the benefits of 
specialist departments Uis patient s welfare depends 
fiho doctor being m tonch with the recent advances and 
‘^-^wing what the hospitals have to offer This Is a hcai-y 
^^lonslbUIty and In no wav devalues Uie general 
^ -titltmer a status to that of a sorting derlu Formahv 
^nts effective treatment can he provided only Iiy a 
^(iibor of people working together whctlier «t home or 
^ )ho*pital the family doctor has an Important place 
i'^ng them 

nervous patients investigation fai hospital is often 
^^'^«inge and unnerving cxpcnence Bepeated history 
mgs, eiamlnations, radiOOTpliy and vonepunctiires 
ncreasc the patient a oonriction that he i* a sick mam 
^(:Vrring a patient from one department to anotlier 
*jj^lrihute« to hw dcraoniliMtion The gencml pmrti 
can recognise this more dcarlv than tlio specialist 
it is Ilia dut> to some of hls patient* to keep them 
lome. 

{‘lactbot are a tratle of time 

j»+*>Jtliough it may Ikj quicker to give rt bottle of medic/no 
A to refupo it in tlie long run it makes more work 
it saves for those who Imvo hod one liottle will 
again for another and sr* tho surgery will be crmviled 
^►''i patients asking for Just one more boltlr, please 




Is There a Place for tbo Placebo ? 


^ 'itUe Attention his been gi\cn to the many general 
where drugs an prcscrilied siwringly and with 
riminatlcm Plnscnt (1051 1052) in an nnnlysl* of 
consuHations In his pni« tico found that 1J5S were 

• K^n 


odniinistrstive Tho drugs he prescribed at the remaining 
6006 congultations could be classified ns follows 

A. Specific fsoUbUiUai luuuunhotlon Dver iron tnmlla, 

B. SjTaptooJStio trwitmcnt vritb drun deaiimod lo 

BUerlste sjTnptomf u well sa to affect the comro 
of tltc dlacaso 

O Snoptomatlo trestjoent, more flujnroBtlitt tiian pharma 
cokiglcai 

P Plaecbo. Lcis than 
E hoDB 

In prtscribfng these rare placebos Pmsent deliberately 
used the faith of many older patients that the doctor 
knows the remeily uniquely appUcahle to their cases 
lie gave no placebos to patients under tho age of 40 
instead offering them advice and guldanco on how they 
might help themselves, ifedication was ^^daced by a 
oonMlous effort at instruction of tbo patient, and this 
change was Well aocqited by the patients though sonic 
whose confidence could not be retained were no doubt 
lost to the practice Piusent hol^ tlmt 

the mother with her first baby require* gnidnneo Uto 
youiiff man who feor* tubenuilosis nooo* the tliomm of a 
complete examlridtlon foUowed by rtwuwiranco the old patient 
imut bq tniyHit how to lI\o up to but within, tli© limit* of bet 
felling powers This teacliing can only com© from the family 
doctor tlie gonend practitioner who is perhaps *© 0101 , a more 
osoful purpose when he advisee than uiien ho proocrilxe. 

This inspiring example of honest therapy makes 
it dear tliat, although as a matter of practirflJ poUticB 
general practice cannot 1>e run without placebos, thei 
need play but a smoU part in troatroout and that time 
and the fear of losing patienta are the chief reasons for 
their widespread use 
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Conclusion 

There Is a small place in jiroctico for the placebo as a 
means ofxelnforoing a patient s confidence in hUrecovoiw 
when the dJagnofls is known and there is no specific 
treatment Medicine should not become a habit 
A patient V ho asks for a tonic often needs sotno speeltli 
treatment, such a* iron for anonnia 
Some patient* are so unintelligent neurotic or 
iriadequate a* to be IneurabJo and llfo is made easier for 
them by a placebo It has boon said tlmt tho use of 
ploc-obos is m inverse ratio to tho combined Intelllgenoc* 
of patient and doctor (Platt 1W7) 

It Is usually best to humour an elderly patient who 
Las been brought up on tho bottle 

The doctor who gives a placebo must be certain in his 
01 m mind tliat it It completely inert, rather tlian entortnln 
a half hearted idea tliat it may do some good 

Placebos phnuld not be given If tbo diagnosis 1* m 
doubt parUoularly U there It anv possibility of malignant 
disenso. 

Placebos should not he pven to worried and dlslrewcd 
patients, who need help in readjusting thomaelrcs to their 
environment or relict from nnfoundcwl fear# 

It Is 0 pleoBoro to UisnJc mani frk-nds for lulvico aspecfolly 
Dr J E JurnOBon Dr Q 0 ibirber Dr yV, iL Cooke Dr 
J A Fl»ltvr Dr Dons Odium and Dr Pmmmt and Aim 
P Browne for secretorioJ htjjp 
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- Medical Conferences Flow and Pressure m Arterial 

___ Discussing flow nnd pressure in the arteniJ i 

Wetti-beu (Munioli) considered two physicnl eystnn 
CARDIAC PHYSIOLOGY AND SURGERY of the air chamber WindLcssel, and those of the elirtit 

_ j a T .1 the arteries He suggested that determination of ik 

A STMPOSruM on Recent Advances m Cardiac Physio may bo based on volume pressure relationshipe of if 
logy and Surgery took place in Minneapolis on Sept parts of the arterial svstom or indirectly on 
X4-16 This was sponsored ]omtly hy the University of of the pulse w avo v elocitj 4s so measured, the dsia* 

Minnesota and the Minnesota Heart Association of the arterial system appeared to be more closel) ^ 

body -w eight than to ago and sox 


Contractile Activity 

■\V F H Mommaerts (Cleveland) discussed contraotde 
activity, admittmg tliat much of the work had been done on 
striated muscle rather than on cardiac muscle It is presumed, 
however, that the contractile process is similar m both forms 
of muscle, though contraction is slower to follow stimulation 
in cardiac muscle Actm and myosm linve been obtamed from 
both Adenosme triphosphate is believed to bo used up m 
cardiac contraction , for if the heart is brouglit to a sudden 
standstill by drpppmg it mto hqmd air this substance is found, 
but its concentration is greatly dimmishcd m the beating 
heart Purkmje tissue has been found to contam a specifio 
acetylchohne esterase which is instrumental m the conduction 
of stunuh 

The account was eontmued by Olle Snellman (Uppsala) 
In heart muscle n complex of actm, nucleotropomyxism, nnd 
protem has been found and termed nctotropomy osin It is 
thought to have phosphatase and deammose properties nnd 
to reset with cardiao glucosidea 


H Wood (Rochester, Minn ) emphasised the dtanK 
determining the chamotonstics of any mensurint 
and the impossibility of ehminnt mg artefacts vwn 
tlirougli a cardiac catheter 

Cardiac Output 

C IV SnEPrARD (Oak Ridge) considered tbodrt' 
technique of estimation of cardiao output. Errao 
of a dye being simply' mjected mto a straight tut* 
vihioli water is flowing steaddy, the mixing cun’oii™' 
what would bo expected , in particular, the dyoopn® 
than the theoretical appearance tune To takeinw 
the mo\ omenta of dyp within the fluid ns it passes tto 
web of the oapillarics the statistical 
“ random walk ” is used Instead of time the fracw* 
circulatory' bed displaced is chosen ns the ^ , 
variable, so that the curves come to depend on a 
mg constant ” This theoretical approach can partu 
the form of the dye curve obtained 


Blood Volume and Heart Volume 

ToRGirv SJbSTRAND (Stockholm) had found that capacity 
of the vascular system, blood volume, and end diastohc heart 
volume are related to each other The heart volume is 
related to h person’s work capacity, and, at rest and during 
work, related to the stroke volume and also the total body 
blood volume The pulse frequency at rest appears to be 
related to the heart volume and the quantity of hasmoglobm 
in the body ' In cardiac fadure the blood volume and the 
heart volume are increased and the cardiac output lowered 

Omo H Gauer (Dayton) described the meobomsm by which 
small morements of blood volume cause an morease in 
pulmonary and systemic venous pressure which stimulates 
stretch receptors and reflexly causes a water dmreeifi, restoring 
the blood volume to normal 

Anatomy of Ventricles 

B F Rushmer (Seattle) described the now anatomy of tlio 
cardiac ventricles The left Ventricle approximates to a 
cyhnder with a cone on top of it Ejection is mainly the result 
of reduction m diameter of the cylmder Such architecture is 
well smted for ejection of blood against a high resistance In 
contrast the right ventricle is hounded by the convex mter 
ventricular septum and a free wall which is concave This 
shape has a much greater surface area per umt volume than 
the left ventricle and is adapted to ejeotmg large volumes 
against low resistance MTien the right ventricle hy'per 
trophies agamst pressure it comes more to resemble the left 
Observations of ventricular diameter, usmg intraventricular 
gauges in unaniesthetised dogs, have shown that neither 
ventricle empties completely, so that increased stroke 
volume may' be achieved either by more complete ejection or 
by greater diastolic fiUmg AVhen the animal is startled, an 
increase m systolic and diastohc heart size is seen within the 
space of one beat, the manner in which this occurs is not 
Imown, but the effect is that tension can he mamtained with a 
minimal shortening of the myocardial fibres Atrial sy-stolo 
does not result in a material volume morease of the ventnole 

Oxygen Transport 

R W Stow (Columbus) considered the svstomatio errore 
winch mav occur when the Fick principle is applied to oxygen 
transport The measurement of oxygon consumption may 
not bo reliable, nnd if the rate of flow and the oxygen content 
of blood at the sampling sites vary in n cyclic manner certain 
discrejiancies may occur Tlie importance of jtheso factors 
cannot yot bo determined A Cournax’d (Isew York) 
reported that Dr Gregg (R ashingtofi) had found that the 
Eick method does agree wuth o direct method (Rotameter), 
but this may not bo so when low concentrations of oxygen 


Stroke Volume and Pulse Contour 

Tho relntionslup between stroke volume and 
was discussed hy J IV Rejiirotox (Augi^o) 
the not v’olnme mcreoso of tho artenal bed dnrwv. 
bo equated with the time pressure area u 

coritour By this means tho volume inorou* ^ 

mined under 26% in man and withm 

area under the pulw contour 18 further corrected , 

morease duo to the pulse wave, the 
determined to within ± 16 % of that found bi l^ , 
the Fiok method On occasions, however, tue 
volumes become markedly divergent (; 

stmplo formula employing pulse pressure | 

(Erlnnger and Hooker) gave a measure ol 
mifSoiently accurate for clmical purposes 

Diagnosis of Congenital Heart-dlse>s® ^ 

L Dexter (Boston) dealt with motho^ <>f 
congemtal heart disease The cardiao 
useiiil m tho diagnosis of a loft to right shunt, t 
of the exact site of the shunt may be difficult. j 

fads to give dear evidence of a shunt, it ^ 

shunt 18 of clmical significance Cathotensati , 

a stenosis by showing a pressure drop ptnclf* 

and the findmg of equal pressures m the tivoven^^ ^ 

a free commumcation between them TM^^^ j 

patient with compheated congenital fcat i 

be made on the findings at catheterisation fl 
that all available data should be put together ^ 

H J C Swan (Rochester, Minn ) dealt 
dye dilution ourves m the diagnosis of , 

disease He demonstrated how tho 
relationdiips of an indicator rapidly '“1®® 
lation are affected hy the vascular ‘ 

there is a right to left shunt the mtervnl 
end the first amval of the mdicator at the saw jj 
shortened, there is also a double-hump , jeft I’ 

dye which has not trav'ersed the shunt jlopi* ^ 

shunt the apjiearance time is normal, , renH* 
dcclming curve is prolonged because of 
througli the pulmonary circuit It is po^b ® '■ 

approximate size of the shunt from these ^ , 

injections mto different cardiac chambers k 

localise the shunt To take full advantage ® ,^ )]S' [■ i 

it IB necessary that tho observer should ovalo 
at the time of cathotonsation 

E V Kew-man (Nashville) emphasised the ^ 

calibrating tho concentration of the blue aj^ i 
u bnchgi*ound of cyanosed blood The * 

centration curve obtained nia\ depend on 
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id ]i crnatf^ to flow throueli the earophnif tnbeii^ \Vbpn 
'oncentratJon of tbo'djT la mpldU clionguig it ia difBeoll 
roproaentfttiie samj^c*. 

T Dottxh (TortJand) abowod bow nngitigrapliy bod 
i in tb© (bognom of cfioea of congomtol berirt-m»pti««e 

Surgery of Mitral Valve Dleease 
. E HABKE^f (Boston) dealt with tb© ■urgery of mitrel 
J disease In the very eorioualy ib operati\‘o mortaJitv ia 
very high (28%) but in the k*«» ee\erejy ill mortnUtN 
fabon from 14 to 3°u It is JBtelj that the mortftlitj 
' be still further redoood If ombdi can bo luownted A 
‘ ler inipro\*©inent ha* been to avert dlsturbanccr of wntor 
sodium metabolism during tlie postoperatlvo ponod 
preopsmti\‘e recognition and tbo surgical treatment of 
al injrufBdenoj remain difUoult Jlarken I* attempting to 
CO mitral inadbeiency by fixing a plastic bottle tinder the 
valve 24 such opemtlons have been dono on severely 
^dlents. There were 7 operative deaths, 11 patkmti hate 
"^ved for two yotirs after operation, ond 0 urro greativ 
^oved bj the operation Thoro i* no ovidcnoe that the 
- ) closes up after valvotomj tlioogh tlio myocanbom may 
In discussion C W Boudji?! stated that a stenost* ubioh 
\ bo widened had been found in 4 patient* with mottive 
» itwm of the left atrixim. 

C. Biqelou (Toronto) ihowod how surgical trratrooot of 
^ d Btenosis bad'bad a favourable effect on tlio conrao of 
•disease L D ux t c h (Boston) 1* impressed with tbo 
er of continuing rbeomatlo aotivlty and recommends 
■’ajiactlo pieifioUlbi routinely aflor operation. 

Approach to Aortic Volvo 

* P QuovKit (Thlladelphia) showed how the aortic vai\e 

more difficult to opprtMicb than tiro other bosjd 
. To go through the left ^'entncIe it not eney and the 
>>on leave* the rayocardrum m a u-cakened oondJtioo The 
i^eecb to the valve through the aorta has not been success 
.^Tle fa^■ou» tl>o use of an expaoalblo dilator iutrodneod 
the left ^•ent^loIo If the patient can be operated on 
V-*e florid oaklfication occur*, so much the better Ihtrlng 
fi year* 23 patients have been operated on; 3 showed 
^lent results, and 9 were iroprcrv'ed (though 3 of those 
^fwjoently died) j S were unchanged and 8 died 
jpA, HtnrsAOsa:, (Waslilngton D C,) desoribod lue method 
iotroduotion of a plastic no return itUvo mto the aorta 
^ ttlents with aortic insulflcienoj 20 patient* hove been 
^ ited on, and 10 are living and Improved i in the last 10 
there has been 1 death fVom m^'ocardial failure He 
^Krtisldered the possibility of troating aortic stenosis by 
^^jrtlng it Into a regurgitation and treating that. 

Heart lung Apparotus and Hypotbermlfl 
OtBBOir (Philadelphia) described tjie application of a 
^^jianlcal heart lung apparatus to oardlno surwrj Tlie 
for such an apparatus anaes boesuae cardwc defect* 

• jrfOt always be dealt with aatIsfnctonU unlcas the leaion 
^^ o aeeo and tlrore is adequate time for it* repair Lowering 
^*{tody temperature permits an mcreoso in tbo time over 

tbo circulation may be atopped but the time ovtUlablo 
short and tiro proceduro 1* not witlrout danger For 
<*^^een j-eors Qfi^o has been de\-eloping n rn^antcal 
1 ” lung apparatus, OnWoj 0 11W3 tho ODJectl^■e of these 
l^»^ofwDrK WHS attained when the npparatu* look over the 
otion for twenty-six minntea during tbo closure of an 
aoptal defect in an 18 year-old girl 

Dononx (Detroit) dcscrilied bow the blood-slrvam 
be diverted from oitlior sklo of tho heart*. He hod 
^ritlifttone lobo of the long could suilloo for re^^frntJon, 
Hood from the pulroonnrj vein could bo pumped into 
yfribrlavinn nrtcfy on tbo somo ndo. VTlh tills ai\'oi*ion 
^ *(> circulation mikl hj-potliennia might be used In the 
jtJpary of tlw discussion Dr Oipnoic said that it might 
uuulvisablo to eool adults brlow 32'^ 

Q BroELow (Toronto) liod found tliat with cooling of 
tliD oxygen requireroofit steadily declines imtil at 
^ It is approximately 10% of nonnal 1 onng animals 
^X*nd cooling better titan old j there are markoil species 
^^’^nces, and in\'ostigotlons orhJbernatlng anitnob luo being 
d out At 21 C a distinct dinngo may occur and dreu 
rsiluro maj snddtmlj develop Anti hUtamlDC drum 
i^yold tbe full in tcmjrormture ond the compound II In 


2 173 mav provent tiro set ere bradjTardia, In Toronto 
cooling to 30"C has been suoceesfully inrod to aid n patient 
with mitral stenosis and congesti>-o failure through a 
^aIv^tom> lUwnrramg is dono by immersion in 
wann water or by moans of a radio fr^oenoj indnctiiT 
machine 

I J r truTs (Ilinnonpolli) preferred cooling tbo animal 
by dU’ertlng a portion of the blood-stream “through u 
eoohng cod 0 patient* had been subjected to hypothermia 
during rite repair of^len atrial septal defect Of tlroe© 
2 had not survjt’od tbe operation, ond 1 bad died 
suddenly on the third day Air embolism was prevented by 
continuous osplrotlon of the loft ventricle and defibrUJatlon 
satisfactorily aenlt with by olectrio shock and cardiac matsape 
Hj^potliormla had olso b^i used m tho excision of a tumour 
of tho Iner 3? J Buro thcmcht ft poaafblo that irhen the 
heart wa* cooled anoxia of the myocardium might occur 
because the reduction In coronurj flow might exceed tiro 
reduction in oxygen motabollsnx. 

Atrial Septal Defects 

C. CttArooRn (Stockholm) doaoribed the toohnlmics of 
fcalccllvo angiography of tbo heart and great TeasoJs He 
showed bow the lefl atnmn could bo punctured diroolly If a 
noodle was pushed in from above the 9Lh rib on ibe leu side 
posteriorly OcclnaJon of a pahnonarj ortery by means of a 
cardiac catheter bearing an inflatable balloon h^ been used 
to test whether a lung could be resected wlien tbo opposite 
long was also dtsenat^ Ijutly ho described a Donidi 
operation for closure of an atnal septal defect in which tho 
right and lefl atna are separated along a lino of cleavage 
brtween them os far as Ibo run of the aofeot which i» then 
olooed b> futures, 

H 8trA.:< (Denver) drscufsed tiro ^^lnous mctlrods for tbe 
closure of on atnal icptal defect. In hi* laboratory a dosed 
nrothod has been developed In anunaj axpenments but for 

K tiants be foNXinrs the use of a tisuol mnthod in an open 
art daring hypothermia IDien the atnum is strofebod 
by tbe tapes CH^udlng tbe supenor ond inforior N’etue cava' 
the wall* of the defect come together and furgery is farflitated 
Air embolism is on aided by tourniquets round tho lung roots 
and flooding the chest with aaime before olocing tho heart 
In one operation the circulation was atopped and tlu. defect 
closed In 7 minotes 00 seconds 

Pulmonary Stenosis 

II J Potto (Cldcago) con*jdored the surgical treotroent of 
pulmonary steoiosis. I^Tieo a N'cntriculor septal defret ts 
oosooiateJ with tiro •tenofls the maffonnatroo mav Iro treated 
cither bj a slrcmt operation or by a direct attack on tiro 
stonosia Ho £□^rours Ibe bhunt Dpomtion because the 

mortolity is lower and tiro results equally good An aortn/ 
puhnonary arterj anastomosis Is done if tbe aortic arch i* on 
tbe lefl otlrorwiae a subclavian pulmonary onostomosli is 
done In children below tlireo jrani of age tbe oporntfon is 
done oann emergency operation ; tho roortolitj ishieh flC^ol 
but In 102 older patient* tbe mortality wu* only 3 1% 
Puhnonary stenoaia without \'entncular acptnl ocfect ib 
trcatod b^ incision and dilatation of tiro pulmonary vnU'e 

Phv*lt>log> of ConfleMlvc Failure 
ly F Eaviltow (Augusta) in the Ocorgo E. Fabr Icvtmv 
tliowed that a simple tlirror^ that distnrb^re of tho bolanrc 
between copillarv filtration pressuro and plasma oncofio 
pressure caused cardiac erdorua nw* imidequato Salt bakinco 
roonl ha*n>'Ml>-nBmlcs ond hormonal changes muit crrtamK 
la considered He Itad studied tiro jiroblcm in dogf uIkw leu 
atrium liod been narrowed b) means of a ligature If the 
ligature Is tight enough these dogs develop distinct asciU-ti, 
nliich disappear* wlron the ligature is sUcLrtrod Ao ieg 
tedcroa occurs and this it tlrouglit to ho duo to tiro develop¬ 
ment of collateral circulation Tlic jirpssnre in tiro abdomioai 
%‘Lina ia not high ami aport from an inerveeo m paraloluilar 
A'eltt*, tbe liver appears normal PLwma protein and sodium 
are both reduced and the renal creotinine and rJiJt cliMr 
ancea are botJi low Tiro condition, which ia aroeiiofatod hj 
giiing earboTOsin, is thought to be companiW to 
congosUtT' cardiiHi failure ln\eKtlgati<37i* of the effect of 
tiro adrenals and tiro intuilary on tiro oonilKlon are HiU 
proceeding 
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SPECIAJ, ABTICTLES 


Speaal Articles 


SURVEY BY THE MINISTER 

At the armual meeting of the Executive Councils' 
Association (England), at Torquay, on Oct 7, Mr Inm 
Macleod, the Munster of Health, referred to the con¬ 
stitution of executive councils, the contmuing shortage 
of dentists, the heavy cost of presAViptions for drugs, and 
the improving cooperation hetvreen general practitioners 
and local health authorities 

COKSTITUTION OF EXECUTIVE COUNCILS 

Mr Macleod said that it had been suggested that the 
constitution of executive coimcds should he changed, 
because the professional members outveighed the lay 
members In fact there -Were 13 lay members to 12 
professional members, and the real trouble ivas tliat the 
lay members did not alvays attend as regularly as the 
professional members ' In this respect the members 
appomted by local health authorities appeared to be by 
far the vorst Authorities could appomt outside people, 
and this should be more often considered 

DENTISTS AND ANCTTXARY WORKEE3 

Before the National Health Service began, said 
Mr Macleod, the TCviot Committee estimated that 
20,000 dentists vould be required to provide a pubho 
dental service The National Health Service had 
shovm that on average each dentist could treat approxi¬ 
mately 800 patients a year Takmg the present jiopula- 
tion'and mabmg due allowances for aU those already 
toothless, and for the children and expectant mothers 
who ought to be seen more often than once a year, one 
arrived at a figure which might well be between 40,000 
and 60,000 , and this was hkely to be far more ^an 
the country could afford in terms of both money and 
man-power 

There was not an unlimited number of people of the 
nght cahbre to become dentists, and present mdications 
were that it would be impossible materially to mcrease 
' the present annual mtake of about 600 dental students, 
whieh was barely sufficient to mamtam the profession 
at its present level of about 10,000 dentists m general 
practice 

“ It IB surelj but common sens© to see whether some of the 
more sunple work now done by dentists with four or five 
years' trammg cannot be done bj rather less highly qualified 
workers workmg under a dentist’s supervision But ns 
the law now stands ive are hampered here, even m making 
experiments, bj the fact that, -with the mmor exception of 
oral hjgienists (who scale and polish teeth) workmg under 
BuperviBion m clmics and hospitals, it is illegal for anyone 
other than a dentist or a doctor to do any kmd of work m the 
mouth ” 

The Government had announced its mtention to 
remtroduce the Dentists’ Bdl as soon as the Parlia¬ 
mentary timetable permitted This Bill, which was 
before Parhnment last year, mcluded provision to 
enable experiments, controlled by the dental profession 
themselves, to be corned out m the trimiiig and use of 
ancillary dental workers who would extract and fill 
teeth under the supemsion of dentists 

If as a result of experiments earned out under the 
Bdl, which would uccossanly take some years, it were 
foimd advisable to mtroduce ancdlTi'y dental workers 
under careful control, this shoidd enhance the importance 
and status of the dentist It would give dentists the 
opportunity of becommg heads of departments m 
cbrucs and hospitals whore the more simple work nught 
be earned out by ancillary workers under their super 
vision, -with tlieir own much greater skill and experience 

’i for the more dilllcult and mteresbng cases 



“ Then we might at least see the end of a ^ ' 

many dentists spend more than 50% of tier 
"work reqiunbg only a fraction of the skill and 
they have acquired m their traunng ” 


TUB DRUG BILL 

Mr Macleod declated that the cost of 
—£46,300,000 a year—was prejudiomg umr (dia 
urgent developments m the National Heifitk' 
He proposed to explam the facts to doctors and 
their help, and to supply them with aU the ■ 
ho could to help them to help him m keepw| 
cost of the drug hill He had just sent to il 
practitioners a hst showing the pnees of #11 . 
remedies and of their standard eqmvalents, wd i 
suggestion of the Bntish Medical Associafaos fit 
medical officer of the Mmistry ivas appeahif k 
appropriate medical authorities to seo vietbe 
information on the cost of prescnbmg could not , 
m tho course of medical education EiecnhTe 
might he able to help by takmg advantage« 
opportumties to explam to the pnhho the 
nsmg the health semco sonsiblv and to po®* 
patients must not expect doctors to presenhe f« 
whatever they thought they ought to 
particular, household remedies for self medioW 
tlungs patients were expected to buy for ■“ 


GROWING COOPERATION 

Special reports from local health autlout* 
shown growing cooperation between general pi*^ 
and these auttonties 
At Yorl, three general practitioners asked fw 
to be allocated to attend antenatal clinics nni 1* 
patients m their own surgeries, and this has wea 
by the local health authority ' 

At WolvtrhampUm a coSrdmated scheme of 
based on a somewhat similar procedure has 
between the local hoaltli authontj and the 
practitioners which should result m the best u* 
of the facilities pros ided by the local authon 
dimes and of the semces of the doctors 
At Qlcmccstcr a special nursing service has 
to relieve general praotitioners of night visiting! 
of, for example, givmg Subcutaneous injections 
In Staffordshire a scheme is now in operation ^ 
of the county by which the -general practitiOT 
chrome sick case, which he considers oaimot ^ ^ 
home under prevailmg circumstances, to th® 
officer, who then tries to moke suitable 
the patient to remain at home through the P’’’', 
nurses and home helps This bos resulted !!!. 
being nursed at home who would otherwise 
hospital ' 


The need for a social worker m the general j . 

team had already been voiced When ^ 
field covered by the local authorities la M 
as local health authorities and “ welfaic ^ 
one found a wealth of resources waitinf 
mcludmg visitors to the hhnd aud 
physically haudioapped m one group, the uiu ^ 
officers and mental health workers m 
third a wide range of arrangements for ^ 
often by voluntary workers, of old pMp > ’ 
largely by the Old People’s Welfare o'- , 

was here that the nght typo of social 
perhaps he found The first step vras a 
between this great hand of welfare vort 
general practitioner—a process which la 
had already started hut which needed 
much further The Mimster Mid ho Lc’ 
tho social worker as a member of the general p ^ 
clinical team—particularly valuable m , 

care for the tmmamed mother, handicapP*^ 
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r- tho old people—aud to develop tho closer bnk up 
f fao social and 'welfaro fuUotionj of the local authority 
•fill ought to bo regarded os complementary parts of 
j *errico to the puhHo 


^ MEDICAL PROTECTION SOCIETY 

DpREPSn«a the annual meeting on Oot 7, Sir Euxeot 
jTl Oabliko, the preeldent said tliat last year tho 
-ety bad received more than SOW requests for advice 
^ revised roles for coroners, which the «>ciet)''a 
‘■csentatlves had helped to formulate, were now in 
^‘mtioD, and ho believod they were proving aucceasful 
’^ri'ring evidence at inquwtB pathologlsta should, he 
aright, take caro not to oxprosa opinions on clinical 
- tors, os they had recently been doing in one or two 
I is. Tho pathologist had tho advantage ufhelue wlae 
T tho event but was exempt fhjni tho rcaponslbllity 
oddlng what treatment tho patient sliould have while 
^ alive. Coroners therefore should not ottach hnpor 
•pe to the clinical opinions of iiolhologista who spoke 
Uido their proper province. regard complaints 
npatlcnls negotiations were in progicss vrith the 
j litrv of Health concerning the procedure under 
j,-h hospital nuthoriticB were enjoined to Indomulfy 
Dselves by putting tho roaponalhllity on memberB of 
j.r staff (fio far had th^j procedure been carried 
' in one case tho hotmllal authority, In repudiating 
'Ulty on its own be^lf presented the plaintHTs 
VJtoTH with a scries of points In which, as It alleged, the 
ndont doctor had been negligent-—and of course the 
pidtor for tho patient adopted these aQegations In an 
' nded statement of claim ) Sir Emosl had reason to 
4 eve that in tho vorj near future a modus vivendl would 
(.reached enabling hospital autlioritlea and hotroital 
^ a to coilaborato fullv over claims made against Ihcm 
unsatisfactory relation between doctors and hospital 
r3nritios waa bound to react in some cases to the 
Hment cf the i»atlent, 

’^0 provisionally registered doctor was now entitled, 
all other TegisUTtKl practitionen. to all tho services 
^ ho society To practitioners not yet provisionally 
^Wered, however no indemnity could be offered 
Vagh tho socloly s ad^ce was at Iholr disposal This 
Nation wos really rather sorloos bocauso many hos 
fls had no hoose^urgoons or house'p'hyslclaus at oJJ 
^ )ne region there was a shortage of 100 housemen 
,'r in another a shortage of 00 Lacking housemen 
fJ hospitals employed studenti and tho rcsponalbUltv 
,-TWith those who employed them The newly qualified 
could not, In some cases take one of thfwt vacant 
^ * hceause they were not recognised os sultahlo for 
^training of men sec^g provisiomil regiulratlon 
President rcgrctfUUy noted tho contlnumg ten 
i?'*y to Increase tho araounts of damages awarded by 
yf courts. If this continued at the sama pace tho 
^'ety's annual subscription—so reluotantly raised— 

, ht have to go iqj fUrtnor 

ir tv >r IToixieoN, the treosuror. said that, at over 
, *000, costs and damages paid on behalf of members 
( year amounted to £6000 more than In 1051 but 
^raised subscription enabled tho society to show a 
■ durable balance of about £S400 on the year s working 
[jr paying a tribute to tjio woik of flfr S Payner 
k society's flnanclal secretary Jlr MoUlson drew 
1 oiUon to tho cards sent out with tho annuoi report 
iJrTled Statutory Isotlflcations to 1 ubllo AutboritU-e 
f Heportlng D^ths to Coroners. Thorns sunuuorlsed 
f facia admirably and their usefulness to flnal year 
Jents had nheady boon recognised by modlcal ecbools 
Ij-ch liad ordered supphea. 

who President and Treostwer wero ro-olectod for a 
‘ dicr year and Dr Alistair French rocelv ed wnttn 
'^ 0 x 8 for hU services aa st'crotary to which ofllco ho 
. Was re-elected Appreciation waa also expitased of 
i '''ork of ifiss Romlngion as assistant secretory and 
l^UratcTs lo Braasrur and Oakley tho solicitors whoso 
/“vsentative JTr 'It O IlawUns addressed the meeting 
P<ote of thanks to tiie Presltltmt was propooed by 
,fF Harwood Slovonaon chairman of counclL 


The annual report, issued by tho JLPA from Virtory 
Houso Leicester Square I.ondon t\ 0,2 shows that the 
sooiotj has cohtinued to make steady progrofw and at the 
end oflflst year bod a membership off? MO With rwooroe* 
exceeding £166 000 and remiraroncos with Uoyds under 
writers its Unimchd position is strong and the council aro 
saliallcd lliat it can moet an> dcmancu which mombera may 
make Members are enooumged to consult tho seoretarv 
on any medico-ioCTl or ethicaJ problem alTecting thefr 
profeinionat work, onaraotcr or interests ” and, as usual 
tbm are asked to bring tlteir difficultlei to the aocwly at A* 
eariient patnbie stops 


GRADING OF S JI M O s 

TrtE folJowing statement concerning review of senior 
hospital medical officer gradlngu has l^n issu©<l by the 
British Medical Association : 

At the annual roprcsentatlvo meeting In July 1052 
oonaidorable disquiet was oxpreased regarding alleged 
Injuatlceu following the review of BJLiLoa which had 
taken placo Homo months earlier aud a plea waa put 
forward that there should ho a right of appeal to some 
central body against decisions of the revi^ committees. 
As a right of appeal had previously been refosed by the 
Oovermnent tho Contral Consultants and SpoclaJista 
Committee did not feel that any useful purpose would be 
served by pursuing the matter but tlip committoo gave 
on undenatlngtbat tho committeo would raise Indlvidnal 
cases of apparent injustice with tho Ministry 

The committee subsoquently examined tho claims of 
those flJiJu OrS who bad expressed dtesaHsfactlou with 
(heir grading aud bought advice from Independent 
souroes. jVs a result ilio committee was satisned tliot 
there was prima fade ovidonce for suggretlng that In 
certain cases iDjustiee bad been done and these cas'^ 
were brought lo tho notice of the SDnistry The >Dnistr> 
replied that tho status of nil the practiUoners originally 
graded as eJlAi Oj had been tlioroughly reviewed on 
more than one occasion and that it was clearly under 
stood that the review at the end of 1051—tho maebinot^ 
for which had been agreed with tbo Joint Conunlttco— 
n ould be tbo final approach to tho problem The JflnJstry 
stated that It was always reedy to satisfy Itaolf that in 
any particular caee the proper arrangements had been 
made for tho roviow of grading and it had ascertained 
that in each caac to which its attention bad been directed 
the ftillest consideration had been given by a committeo 
which waa expert*, loca^ informed, and constituted in 
tbo agreed maimer The ^linlstry thoufd^t that no 
oentml appeal committee could enjoy all these advantages 
and It saw no reason therefore for noponlng the question. 

Tho matter wos tberoupon token up by the Joint 
Committee which informed tho Jllnlstry that while it did 
not doubt thot the rcrvlow committees had been properly 
constituted it did not fool that tho possibility of error 
should bo ruled out- Tlie Joint OommJttco sislod that 
In its view tho cases to which tl>e Central Consultant* and 
Specialists Committoo had drawn attention provided 
evidence of mistakes in grading sufficient to Justify 
further Investigation and it luged that they should «• 
examined again 

The following reply has non been received from thf 
chkf medical oQlcer of Iho Ministry 

I promised to consider further your sapKoidon of an 
informal mooting with documents to dlsaas* tlw grading of 
certain StnioT Ho*pllal Medical OificeT*, I liavs now dotn 
n in tlm light of what was sold ot thst mcellD), and on 
previous ocossions wlten wo liave discussed the»o matter* of 
grading 

I xnosl SAV aflcr tbo fullest consxdemtJon that we are 
tmable lo accept the suggestion of a furtbei* rwimr of lhe»e 
gnufin^ Tb" review in 1051 wan entrusted with tbo scree, 
metil of both shies to fpecioDi constituted T>mri*vHonal 
comnutiees ami was acreptrU bv both pld^* sn final 1 cannot 
•ee bow wo could Justlfj queiiih>njng tbo decliKim of tliesr 
commlttoe* width were on thnt underttttndmg »nd 

li*\o now been pot into pructice It seem* to mo it would 
greath incTw-e tbo dlfficultv of mer making any aeiiktl 
OTTsngrmeotR If rostter* *o definitely snd finally drenled could 
be reopened. 
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IN ENGLAND NOW 


In England Now 


A Running Commentary hy Perrpatetxc Correspondents 

We have a medical iriend who has soieral timea 
credibly informed ns that bo had novel had his opmion 
publicly polled, and when we met hmi the other day 
he li^as at pains to tell ns that this stigma had now been 
removed The great moment arrived as he was sitting 
peaceably in the Union Station m mile-high Demor, 
waiting foi the Eooky Moimtaln Bocket to bear hmi 
awav to Chicago Ho tells us he nas approached by 
a lyoung lady beaimg a bulgmg despatch case, nlio sat 
down beside him “ I’m not tiymg to sell anything ” 
said the young lady hastily, Vvith a tiace ot discomposure, 

‘ I’m a public-opinion poll, and would i on care to ansuer 
some questions i' ” Our friend was at once in the picture, 
and leaned forward eageily, his tongue trembhng with 
the urgency of his opmions on niile-high Hem cr. Senator 
McCarthy, the British National Health Seimce, and the 
decadence of the Broadway theatre 

_ The ^oung lady opened hei bag and with difflcultj 
extncartd a large pile of dilapidated tiadc peiiodicals 
with titles like Alun)innin and the Precision Bloch- 
ntaker's Weekly “ Thoie,” she said, “ have you read any 
of these m the last week ? ” Our friend adnutted his 
oi ersight, bub excused it by his foreign origin “ My 1 ” 
exclaimed the young lady, “ to think I’m listenmg to the 
tongue Shakespeare spoke 1 It always gii es me a kmda 
cold feolmg right here 1 ” She indicated the back of 
a shapely neck, and gazed in admuation at our ftiend, 
who had not appieciated his Im^istic capabilities in 
tins hght before It was with dillTculty that the young 
lady lemembered the rest of hei mission, and produced 
foi our friend’s inspection a number ot packs of cigarettes 
of aU degrees of magmtude from Bantam to Kmc size 
Our friend was forced to admit that as a non-smokei 
he could offei no constructive opmion on them, and the 
poll was over, leaving behmd it on both sides a sense of 
mild frustration 

Determined that the young lady should have his 
opmion on some sub]ect, our friend hazarded his behef 
that taking pubhc-opmion poUs m the Umon Station in 
mil6-high Denver must be an arduous occupation TTm 
interlocutor agreed “ But you should see mo next 
week,” she said, “ I’m doing gudles and bras ” 

To his lastmg regret, our friend couldn’t make it 
* * • 

I once went to a lot of trouble studymg foreign 
languages and now I wish I hadn’t The aged chamber¬ 
maid of my small hotel has pist given me a twenty- 
minute recital of her symptoms She has told me about 
her rheumatism, her mother’s rheumatism (“ This as 
a doctor vou will find mterestmg ”), the state of her 
digestion, and the effect of various aitides of diet thereon 
She told me how she found herself a little weak, and she 
had only seventy-five years She thought she might have 
a Kreis, but her doctor thought not yviiat did I thmk 
the pam m her back could be due to ? Then she thought 
it perhaps mi^t be the Verstopfiing under which she 
always suffered bad Sometimes to eight days I took 
avoiding action by assurmg her that of the Todesschcinen 
I had VTitten, not one smgle had been on account of 
Verstopfnng She seemed relieved, but I rtiall get more 
later 

Bofoip the war this wretched half-knowledge of 
tongues was always gettmg mo mvolved with foreign 
officials, usually for brmgmg the wrong money mto their 
countries sometimes for takmg it out They always 
spoke their own language better than I did and argued 
me off my feet Often hare I cursed my stupidity m 
not puttmg on the Iilank exasperatmg expression of the 
honest monoglot Englishman who wms every tune 
i\ ithout opemng his mouth Another way out of course 
would be to speak the lan^age as u-ell as the natives 
but if anv true-boin Englirtiman can do that he has no 
busmess to After such humiliations 1 find myself 
taking comfort m the opimons of niA great-aunt long 
deceased Slio held that there were two sorts of people 
in the world, ourselves and foreigners Bj some stramro 
eiror of Providence many of the most famous cathedrals 
museums, and picture galleries uero situated abroad’ 
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and one could not visit them uhthout mcetmg' 
though one u ould naturally meet as fev of II 
possible They were strange people who »eI4a 
English properly Their way of life was hisaiiha 
moials unmentionable, and their habits distasteW. 
Were always having wars with one another, andw 
English out of goodness of heart sometiiMs t 
allowed ourselves to be drawn m 
And then of course they could not make tei. 


It IS a source of continual humihation lo m 
I cannot learn the dosago of penicUlm Only^ 
the} came and told me that one of the mothr 
sick and asked me to write out a prcscti^! 
“ Penicillin,” thev said, “ that’s what it need;” C 
they had said quirune, now, or morphine, ornui 
I would hai e had a flim grip on the situation 
The fact is, I am a pi'e-ponicillm man. 
pharmacology it was at the feet of a musciiliiraiat 
piecoptor who msisted-that morphme 8nd^ 
ucro the only two drugs a doctor needed Me 
those happy days mv security was bemg nnd^ 
the manufacture of ‘ Prontosil ’ or some such r 
stuff (I ne\ er did find out the dose of that uthal 
I am a dead loss to the drug houses. Eiervn 
a shiny surrealist picture arrives advising in' 
passmg of yet .another pharmaceutical unt 
safe brand of succmylcholinestorase an..' ■ 

I no longer even turn pale At the mention a, 
bai bitone something stirs dimlv m “if 
but it goes agam dunctly I can see tint ^ 
despise me A\ ben they decide they nwd »> 
look at me contemptiionslv and say “ I 
good asking you, is it ? ” before thev dash anw 

chemist They arc quite right, it isn’t , 

Come to that, I am a pre-electrolyte man 
wasn’t all this nasty sodimn about when i 
But then agam, when I studied medicine 
own blood-groups and stuck to them, aM 
smoke all you wanted without the statistiaam t 
at you ^ „ 

All this, of course, is sour grapea 
heartediy those gifted souls who can da^ ^ 

'* rep mist ” with a flick ofthe wnstmthew 

tliat the chemist w on’t rmg them up and M 
little chat with them Chemists always 
about the monkeys I can picture them 
to themselves behmd their green and rea 
they dial my number “ About inn P , 
doctor,” they say apolqgctically, " ebS 

lethal dose I thought perhaps 1 d hett 

•yoxi 

It 18 possibly ]ust as well that my 
IS now confined to monkeys But I wis 
always need penicillin 


THE NEUBOLO gist’s LAMENT 

Long pants 1 

Do they all ha\’Ti to weor them t 
Long pants ! ' 

Don’t they know I can’t bear them ’ 
Gastrocnemii hidden—no A J.3 I see , 

I can’t got within striking range of the ’ 
And how can I, I ask yon, test pam at ia 
L ong pants ' 

Long pants 1 

Roll them up a hit, do Sir ' 

Long Pants ' 

Stop ’ Your log’s turmng blue. Sir I 
My physical findings could not bo of 

“ Vibration sonso doubtful six , 

And how can I tell if the cliap’s got lum t 
Long pants ! 

Long pants I 

BTiat if Dad always wore them i 
Long pants I 

Can’t the} see I abhor them T 
Corsets I cope with, and bras I con mas > 
I’v e examined abdomens through lioles w x 
But if anything courts diagnostic disast , 

It’s- LONG PANTS 1 
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1 Letters to the Editor 

■«,'ORTlSONE IN RHEUMATOID ARTHRITIS 

t,—For Mtne time -^ro lirtve fplt that pataenta and 
'1 eouLHo are l>olnp p\rvn on the irhole on \induly 
: umging ■riow of the use of oorh&one and oortioo 
-'■'-iln (A c T n ) In rheumatoid arthntio. The puhlicdty 
• \ hy tho Time* ol Oci t to ftomo xatVieT pesaimtetie 

^j^menta In the October iasiio of Oie Pracitttoncr leada 
rS offer our otth more honoful opinlona 

ithe Pniditlonrr Dr ‘U^iam Togiver points out that 
t jflone can have a profound and OTatifring effect in 
i\r rearing the noHvitr of rhoumatoid arthritis hut he 
says that after early hope and opthnisni, dla 
Intment inovitally follows. ' From more than throe 
of eipericnoo during which time we have returned 
/ preriously incapacitated patients to an active Ufo 
'* latively email doses we regard this second etatemont 
strong htO doubt prolouged treatment ratty 
with it a host of <hlDeuJt and even dangeroufl 
^iffecte, such as addiction fluid retention cardiao 
^y-irassment and mental change* but tite. art of 
^-i»rine lies largclj In obtalnuig tho effects desired 
t avoiding unwanted serjudre and corlUouo Is far 
5 ■'‘l>dng tlie only drug winch is capable of caustug 
Admittedly It Is jnoro dlffloaU to nso proporh 
was at first hoped, and this has dlscoorog^ many 
I'5 '^sliU!, on both sides of the Atbntlo Rut wo have 
I it possible to ochiovo success In a majority of 
U enough time and trouble is taken, 
bis Pracii/ftmcr roriow of advances in medicine 
D if Dunlop points ont that whoa oortisone fa 
quio«*nt infwUona such M tuberculosU niftv be 
|j ^ed hypertension made worse or a rebound of 
i^rthri^-oconr on stopping treatment Certaudy all 
iC ^ po«lbilitiG 8 should ho ww known to anvono udoc 
tone or A aT n 8 nc]i Infectious most be exclndcd 
cortisone or a ctji treatment is coaddewl for 
r* ^j^are absolute contra-indications to its use. Also 
norer should be ftopj;>ed ahruptlv but tailed 
very gradually 

ofestor Dunlop goes on to sar that In rlieumatoid 
iris ** there Is some ovldenw) that In the long mn 
.V' dtlnmtft state of patients controlled by cortisone Is 
otter than those controlled by adequate doses of 
m’ This amounts to saying that both drugs 
"ees but do not euro tho disease "U o would agree 
those oases where suoh suppression can be 
' itttely produced by aspirin this should olwayB bo 
Irug of choice It is only fn cases where simpler 
t fall that cortisone is inmcatod His advice that 
.n/ofe using oortnwue it la necessary to baJanro 
‘ carefully the beneficial efl^ects against the 

. whloh its use invol\*e* U surely applicable tv the 
t any p^erful therapeutic substance Un tho other 
^■9 Dr Tegnor s statement tliat tho carlr beneficial 
raay need progroMively larger doses for its 
j^^^tenanco’ Is contrary to our own ohscrratlous. 

i believe that tbe present status of cortisone and 
Ji in the treatment of rheumatoid artliritls ■would 
lore accurate!} stated as follows Tlicso drugs 
itute the only quick acting tlicrajicutio weapons 
assess with which we can in many cases complotelv 
^ the signs and sjrmptoms of this disease TIioV 

appUcahlo to all cases and indeed candidates 
treatment nuirt bo carefully selected for there 
^ ' aany kmowii coutra indications These suhstnuecs 
cry far from fcwlproof and consfilcroWo oxpcricnct 
olr u>>e is requind if good results are to I>e mabi 
i* d Patients on such Ireatniont must be constontjv 
wed for tlielr tlierapetffic necMls and responses iiiaj 
rapldiv Wo folly agree with Dr Teguer that kuc 1» 
*|rri*moot should Im assoilaled togetlicr wlfh the other 


basic forms of treatment designed, to prevent deformity 
and uover aa tho solo thempeutlo method 


nbom&atiSTU Pepartroent, 
West Loodon HospltaL 


S 0 COPIacA^^ 
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SMOKE AND SULPHUR 


Siu—Being concerned with tho efficient domestic use 
of solid fueh I WM greatlv interested in your leading 
nrticlo last wok and should lELe to make some ohiorva 
tions on a matter of fundamental importance to the 
problem of ntmnspbeno jmllutlon 

It 18 in many ways unfortimato that tho National 
Smoke Abatement Society—^whose work merits all 
poeeible support—should have the title that It has and 
that camiMiigns against atmospheric pollution and those 
agtdnst smoke should ho couinsod in the public mimh 
If smoke abatement campaigns and smokeless xones are 
designed to reduce the amoimt of dirt m tho atmosphere, 
thev are well conceived It must however not be 
assumed that they aro at the same time reducing the 
toxic clemtuia derive<l from the combustion of coal or 
other fuels 

It is clcarlv apprecialeil by medical opinion that one 
of the most pm'^ble causes of increased mortaUtr from 
fog is the high concentxatiou of sulphur dioildo aud 
sulphuno add in a foggy atmosphere. Indeed support 
for tills view is given by tlie paper on tJie effects of inbala 
tion of Bulnhnr dioxide aUo pnbllshed In your issue of 
Oot 10 If this is the case the danger to health from 
fog wni not he removed hr the cstablhlunent of smokoJew 
zones bv the burning of solid smokdea* lueh or by the 
mte of electricity (Gas from which sulplinr has been 
largelv romor^ is in a different category ) Indeed it 
mar wdl l>o that tho greatest single factor increasing 
danger from fogs in London lice in tho erection of vast 
new power stations in the Metropohtan area 

Since all eohd fuel commonly consumed whether in 
industry at jicwor-stotions or on domestic baarths, 
ooutnlns a greater or less proportion of sulpbnr the only 
■wttv in whloh tbo erolaaJon of oxides of sulphur into tbe 
atmosphere can be reduced short of installing elaborate 
plant for -wBriiing flu© gases, is by reducing the oon 
sumption of fuel 

In tbe domestio sphere this has already been dono in 
that the present annual domestic consumption of solid 
fuel has, as a result of roetnefiouB been reduced by 
about 10 milhon tons, compaitnl with the pro war figure 
Over the same period coal burnt in electric power stations 
bas increased by some 20 million tons. 

It is Wgh time that the indictment of tho coal Immhig 
donjcstio gralo as a major cause of atmospheric pollution 
should b© critically ro-cxamlned Wiilo the eupj)ly of 
smokeless fuel remains at a substantlalh unobauged 
lovch tb© main effect of tbo creation of smokelew zones 
wni b© to shift tho meidene© of Bmoko from one part of 
the country to nnotl»er In tbo p^oeea^ tbcir cstablisb 
ment irill not significantly reduce the amount of snlphur 
oxides dlscborg^ into tho atmosphere 


Li ndoa 8 W l 


Eric Delij>.ciuji 

I)lnN>toT-tr«i>er»k 
Cosl UtUb«Hon Cociten. 


THE tVROVG BLOOD 

Sin,—roar Jeadhig article of Aug 1 dlMJOsse# accidents 
in blood transfusion To illustrate their causes you giru 
five examples of human carelessness—I should myself 
call them adinhmtnilivc mntake«'—but only one 
cxamplo of a technical error hr nn nniustructed teebni 
ciau It i-trikes me fbcrcforc as a little iilogical fo insrst 
that * tranriuBion mu^l \*© under the direct control of a 
Mnior pathologist Of ronno I appreciate tbo implied 
compliment to senior patbolog^^t^—tUnt tbrv niouo are 
reliable enough to bo. tnwtod with such things Dut 1 
still fed that Sine© MckmI (rartnfaHnn i-» a form of treat incut 
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it should he left to a clmiciaii The pathologist should 
administer the hlood hank hut othenose he should ho 
responsible only for grouping and matching He might 
WoU use the foUowmg formula for Ins report 

“ Tlie red blood cells obtamed frora n sample of blood 
lobolled with the name recoiled at 

on have been tested and found to belong to 

group Serum from the same sample of blood 

tailed to agglutmate red cells from (a) bottle(E) of atored blood 
of gronp numbered ” 


and there his responsihditi' should cease 


Pnthologtonl Denartmont, 
Whlpps Cross Hospital, 
London, Ell 


TV TV TValticer 


BACKFLOW IN RETROGRADE PYELOGRAPHY 


Sm,—I was very mterested m your annotation (Sept 
19) on this subject, which uas discussed at the niiminl 
meetmg of the Bntish Association of Urological Surgeons 
in Edinburgh m 1961, and was renewed last jear^ 
The findmgs agreed m the main with the subsequent work 
of Kohler = to which you refer hut there are some points 
which, I think, merit discussion 

You state that m retrograde pyelography backflow, 
or penetration of contrast medium beyond the confines 
of the renal pelns, has been estimated to occur in any- 
thmg from 4 to 26% of exammations This figure is 
perhaps rather high In 1876 reports of retropyelo- 
graphic eiammations, I found it in only 2% ^ , and m a 
further personal senes of 647 retrograde pyelograms in 
282 patients, I have found the same percentage—2 
This IB a much lower figure than Kohler’s 164 cases of 
backflow m 628 'routme retrograde pyelograms 

Pyelorenal backflow is essentially a traumatic, pressure 
phenomenon, leakage of the contrast medium injected up the 
ureter ooourrmg at the oalyome fomix angle mto the renal 
sinus fat and mto the tributanea of tho renal leins, as has 
been shown by the investigators mentioned m your annotation, 
and particularly by Hmman ’ Slany urologists, therefore, 
when mjeotlng cohtrast media np the ureters use a funnel and 
rubber tube and run it m b> gra\uty The pressure used in 
mjeotmg with the band syringe la surpnsmgly high, and 
Hmm an and Redewill * noted how easy it la to produce high 
pressures—even up to 200 mm Hg—very quickly You 
mention that Kohler describes his findmga m 27 patients m 
whom he performed retrograde pyelography, recording tho 
pressure in his syrmge with a manometer m circuit I have 
now records of 647 manomotno readmgs m 282 pntienta 
(142 moles, 140 females) My findmgs are very similar to 
Kohler a Pam is not a reliable guide to the state of flUmg 
of the renal pelvis during retrograde pyelography Some 
patients tolerate pressures of over 100 mm Hg without dis 
comfort, some have severe discomfort at 20 mm xhe 
appearance of backflow is a variable phenomenon, oceurmg 
at a pressure as low as 26 mm Hg, and pain may or may not 
accompany it 

Kohler divides backflow mto three types (a) smus extra¬ 
vasation , (6) pyelotuhular backflow, and (c) a mucturo of 
the two He also mentions the streaks passmg medially from 
the kidneys, seen m some pyelograms These appearances 
were ongmaUy conmdored to be due to pyelovenous backflow 
but Higliam ‘pointed out that they were more likely to be 
lymphatic Kohler and the majority of other modem 
observ ers tend to thmk that most of the published cases are 
m fact, examples of Ijunphatio spread They continue to be’ 
however, something of a puzzle ’ 

It IS, as j ou 'mention, quite easy to mjeot the renal vein via 
the ureter m cadav er specimens , and a cost of the renal wem 
18 readily obtamed by mjeotmg ‘ Neoprene ’ mto the renal 
pelvis That hem^ so it is reasonable to suppose that, m some 
of the cases sliowmg fine streaks passing medioUj from the 
kidneys m certam pj-elograms, the appearance is due to 
venous backfloa , particularh os the arch shaped streaks seen 
nmnmg between the calvoos are usuallj prommeut m those 
cases Tho arch shaped streaks are usually taken to be dye 
aotunllj m the arcuate vems, which lead to the mam renal v em 


1 ^ A- VroZ 1962, 24 27 

- Kohlor IL Acta radtol SlodJu 1953, Buppl 99 
3 Htnman, F Sura Gimea Obslet 1927, 44 fi92 

v nlShJi'i?’ ? F n J Amer med Asa ig^o 87 isR- 

6 lIlFham A. H. c. BnL J Sura 1937, 25, 139 “ 


On tho other hand, tho “headed" appearaaetd 
of those streaks, and tlieir position—jmssing cl 
front of tho lumbar transverse processes—slran^ 
that they are lymphatio olinnnols Kohler’s ohstra 
tho appearances jiersisted in I 116 Cases for three lofivt 
and that there wos no fluorescence at all in those pitB-i 
wore tested, tends to confirm the “ lymphatic "vieir K' 
use of fluorescom sodium with the contrast mcdiumHv’ - 
a most valuable contribution to the mvostigstreit! 
phenomenon Until lymphatic cliannels can te Je ’ 
demonstrated by dissection m injected cadsier tj- 
however, there will remain some doubt as to f 1 
or causes, of the npjiearances 

In this country Wilhnius “ distin^ished tho rira 
pj elorenal reflux from the mchologist’s point of m 
(1) pyelovenous, (2) pj ololjTnphatio, (3) pjelohitsh 
(4) pjolo interstitial extravasation Comhinatiomd 
varieties maj occur in tho same case This clam^ 
more comprehensiv e, and more usofiil, I Hunk, ttoo 

The possibility of backflow in rclrograde ptri” , 
should yam all those performing this invtstipt 
mject the opaque medium up the ureter 
possihlo mto that really ^porous organ, the W*' 
Ogior "Ward made a particular pomt of this in f 
Mooro ’ has desonbed some of tho more Knowe' 
cations arising from this mvostigation, 
degrees of penetration of the medium beyond wc 
show how easy it is to damage fhe kidney ' 
pays therefore, and tho more carcfnl one is 
forming retrograde pj elographio exammations, m 
cases of backflow will he seen Tho subject PJT ‘ 
backflow IS of great mterest, and is fluked wu 
problems of renal physiology and pathology 
nephrosis, for instance Tliero is plentv ol s 
further research here , « 

EdJnburyb 


EMPLOYMENT OF THE DISABhED 
Sm,—Your annotation of Sept 19 leads me ® 
tho results of a small survey on disabled 
conducted m Birmmgham,-^ among 64 firms w 
140 disabled young people, winch contmm 



m hght mdnstnes Disabled young peopw 1 
epdeptics) had no more difiioiilty m finding I 
their able bodied counterparts Dunug 
disabled young people were able to change ^ 
working conditions were nnsuitahle, and m I ^ 
hesitate to change jobs for more tnvial ^ 
therefore not siirpnsmg to find that, *dth®''S" ^ 
halt of those leaving their jobs the re^ons 


connected with their disahihties (such 




niuu uuuu: uxtHiwii-ivi'-o - wiTlDii 

work, nervous strain, and noise), only one j 
was found actually to be domg work 
physical capacity He had taken his job mmo 
of the Youth Employment Bureau and 
mg hifl employers with the fact that he 
cardiac disease .il- 

On the other hand the inadequate uiunbo^ 
-young people receiving smtable trammg is p. 
certamly hears out the Glasgow expen®^ ^ 
out of 140 were actually apprenticed , of 3 
the boys were engaged m the electrical, 
jewellery trades and the girls m . (1 

embroidery Of both sexes 36 were engag«% ^ 
work , the others were m serm skilled 1 _^ f 
hnuted prospects of advancement Of 
survey which had apprenticeship sohemes, " 
accepted disabled youngsters and-4 
t^e them Of the 6 firms which refnsed^4_^^^ 


7 ® ^ Brit J Radiol 1941. » 

I J UroL 1939, 11 233 

9 ^ ^‘rvict 1953, 27 73 

9 Lmploymont Problems of Disabled Youth 
momorandmn no 28 H SI Stntionerr 
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B considered ibo ^ork this uufiuitaLle for dlsalded 
rj le and the 5th (a light engineering Ann) becaiKo 
► ;.*j*led people TTOnld not he able to join in 'vrith the 
• Ll actiritles of the apprentices school 

e monoy time and spent on medical roablemoat 

- special education of the young disabled is -wastetl 
■ the youngster is iK'ttlwl In suitable Tvork and 
■*’^1 tlio training bo needs if be Is to get through his 
, ing life mthout becoming a burden to himself or 
Itato More training and upprentioeshin facilities m 
jble Industries should be made nmllablo to tbo 
^ g disabled school leaver—if necessary, hy legislation 

" CtMTUIA 'U ALTON 

~ nirmlTtglum 15 


/ FREEDOM TO PRESCRIBE 

b—lour annotation of July 26 has been brought 
^ 10 notice of the >»ortbcin Ireland General Qemth 

^ COB Board 

^ ^ e Board are in full agreeniont tlmt matters of public 
est and matters affoetlug tlio public purse sboold be 
prctjcnted to thepuhho and ft ba%, thorofore ahravs 
^ tlie policy of the llqftrd to afford full opportunity to 
J eontatiros of the press to attend Board meeting and 
"t such DiattoTB Tills i>olioy was not departed from 
cose to -which you refer Your annotation was, 
^ bused apparently on articles -which appeared in 

-*^r>re 6 s on June 26 and -which reported only the dis 
on at the Board meeting on the previous day and 
ot give the lull picture up to that date 
. u appreciate that from time to time matters 
for discussion the publfcution of which at tliat 
might be undwinible and it is, of coarse the 
g?>f dco to consider such cases in camera. All Board 
Committee minutes when ooudnned ore however 
i available to the press and the only matters which 
^[ysoladed from the minutes for tills purpose ore those 
h are clearh unsuitable, in the intmsU of tbo 
for pnblJoatlon 

c i t pursuance of this policy the decUiou of the ipechU 
^ti^vmnilttee was dlsouiisod in camera but was made 
i' i able to tbe press in the mluutos of the meeting of the 
_4 0 yd at which the discussion took place I am not 
6 that tbe decision was published by iht press and, 
information, it "Wai to -tho effect that the Com 
were aatdffled that the Board, in noting upon the 


of their profestional committees and In nocoptlng 

^ P- QnanUty 
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tl cues A 11 *nd O, were lieerd br tbe CsnUtil Medical 

who doddod that tbe prcMriblcff wu eic«*iro and 
ijnlnftillieiLmoantoftbee*r<-w. In cue li the doctor apM*»ed 
^ v^tpoident rere«« anpolntod br the MlnMry o! lletUUi and 
(Onmnment wbo m uHd tbe decision of the Cmtral McdWl 
uttee C^ues D and E bare not jrt t>eetj decided by tbe 
Medkal Committee 


Medkal OommlUee , . . , , » 

. dortor*! pnwTlntloo foitm dHpeneed In Julr by 

to hts are*, 87 or fiO'/ % wwe for tlvtr jiwperttioai 
arm iM^ erpfade tbe ^ ^ pettect and 


I rwoot tbe net eort. to the 

51$ 
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tho dcciirioufl of tho Central lledfcal Committoc had 
taken the only action posdble In the circumstancos 
Tho Boanl have instructed me to furnish you -with 
the accompanying statement giving some ainmplcs of 
the prescribing of ilnah/oniin ’ * Exnmen and Oral 
Liver Extract by tbe doctor concerned. In accordauce 
with regulations in Northern Ireland it is tho Boards 
duty to submit to a statutory Committee nominated bv 
tlio medical profession bere and known as the Central 
ilcdical Committee cases of apparently cicessivo pre 
bcribing Tbo Board Laving regartl to the views 
eiprcftseil by tbe lledfcal Besoarch Council and tbe 
monufActurers of onabamiui have felt bound from time 
to time to regard this doctor s prescril>ing os in excess of 
what was reasonably required for tho treatment of his 
patients The} accordingly submitted cases to tlie 
Central BJedic^ Committee wlileb committee after 
investigation and having afforded tbo doctor full oppor 
tmdty to justify his nre«>cnbing dotormlucd that tbe 
imestribing wns excessive and assessed the amounts of 
excess ITipse amounts bav© been recovered bv tbe 
Board from the doctor 


Kortlxrn IroUDd OmonJ Hcslth Serrltes 
Uoftnl y Urp^T (Jo«n Stnwt 


G D Sttwaut 
SfCToUiT 


EFFECT OF PENICILLIN ON PINK DISEASE 


Sm,—In each of tJie following two cases penicillin 
seemed to have a strikiDg effect on pink disease 
Cahk 1 —A girl ogr<l 13 months, was first seen on Aug S 
1051 with bronchopneuroonla and pink dlwcse fcbo Jiad 
prsriODsJy been diagnosed R» b typical case of infant iJs 
Acrodynta at ibo Eoj-al Hospital for 8ick Children QInagow 
with a history dLatiog from BIa> 2 1051 
Tlio child -waa thin littl«» and miscraWo and remained 
in tlie position aasocialed with pink disosuhe Tfaete was 
dlffiiae broncbopneonionio and tjpioal ecsematoui lesions 
of glov© and etoelnng distribution. Diriaqaain© penicillin 
was gi\*en Intratoui^arly for six dnya, and Aiitliirtn 
cream was opplied locally -lo lumds and iMt 

Cast 2.—A girl aged 2 years 11 months was first seen on 
No\ 25 1051 On l>oc. 5 ahe was treated with distnqomno 
penicjlUn for an incidentaJ (liroot infection, after whWi her 
goneral cendition appeared to improve Ral*iequcntly aha 
wM admitted to Woytnoulh and Dlslriot HoepJwl a hero tha 
diBgDoaia of pink Ulseoso wa* confinned Because of the 
gmwU improvemcnl after tbo peniciUm therapy for tonsiJllti* 
oral pcnlciUln 200 000 units four thnee dally was remroenoed 
on Jan. 8, 1952 and conlinord nntilJaa. 21 


Both then© cases oonform with the classical dweription of 
pink disease ‘ and both Improved considerably during and 
after peniciUm tberapy Th^ Mtients appear^ nonual on 
cessation of treatment and have since romoined so 
Chloramphenicol is reported to Lave brought about 
apparent cure in two casee of pink dlsesao * 

It Is known that antibiotics may improve the avail 
ability of vitamins of tbe B group i megaloblastic 
amunia of pregnancy has been suct-cttsfully treated by 
penicillin oJone • and aureomycln can Inorraao the 
availability of -vitamin By administered orally in cases 
of penilcions ammma * 

Antibiotics may alter the intestinal flora for exomplo 
aureomycln in high doses can effectively remove baotona 
from tbe human gut * and dietary streptomycin has been 
shown to cause an Increase in l/acfTlHs mcpolBcrfum 
(known to synthcslao vitamin in tho gut of tbo 
mouse 1 enieinin pre\onta depression of growth in 
poultry probably bv altering tho baetcrial flora and 


1 Price, t \\ Textbook of Practice of Xledtcliie. Lnudoo 
laso: p 305 

e Cook A &. Ifnt eW J JB3* 1 3S3 

3 for n, KoodhA llanrrrarcw, L /Hrf IWl I «0 

4 l4fihlmuu \\ , otmbrrv ^^tUOIl, J i*roc Aoc trp JfkL, 

N } 1V50 74 Sai 

5 DrtriJMt \V n W., ncUmao F IL Proc. Vnn Chn 1950 

as, II 

0 LckIc. J O.. et bI Untied Rtatra Dopartmoit of Agricnltiirr 
UortAQ 6i AffricurterraJ and Indurtrial OrtialstrT tflV 
AH. 554 

T fimitb 1> O lloLiMoa.U J J ftacL I8J5 10 613 


IETTER8 TO TriE EDITOR 


834 THE LAJJOET] 


[oci i; 


promoting the growth of hactena that synthesise growth 
factors, or ehminatmg -hactena that destroy growth 
factors ’ 

We wonder whether the penicdhn may have acted 
in a similar manner m these two cases of pmk disease, 
with the consequent absorption of some previoiisly 
miflsmg vitarmn factor 

E J Davis 

ETOTShot, Dorset. BSC GaSTER 


ASPHYXIA IN THE NEWBORN 
SiE,^—For the immediate and certam rehef of asphyxia 
of the newhom, endotracheal mtnhation followed by 
inflation, usmg a rebreathmg hag, is a method which 
IS not, I thmk, used sufiiciently 

It IS wise to remember, as Eastman “ has pomted out, 
that “ m the presence of anoxia, apnoea is resistant to 
aU types of treatment other than correction of the 
anoxia itself Even convulsive doses of nikethamide 
have no effect on anoxic apnoea, on the other hand, a few 
msufflations of oxygen produced immediate breathmg ” 
Qmte often, however, there is a mechanical hamer 
in the way of the aU important oxygen Sometimes this 
takes the form of a thick matted curtam of mucus 
I feel that endotracheal mtuhation is jushfiahle only 
after phaiyngeal toilet has been earned out under direct 
vision Qmte often this mucus hamer can he demon 
strated at this stage Pharyngeal todet has to he done 
anyway, as the mtuhation is completed under direct vision 
If it does nothmg else, laryngoscopy of the newly 
horn demonstrates the futdity and mefflcieucj of the 
mucus catheter in common use A good deal of mis¬ 
understanding appears to- exist about the trauma 
mvolved m this procedure of intubation Naturally the 
disturbance is a matter of degree and is related to the 
skill of the operator A size 0 tube is used, either all 


RUBBER GLOVE 
TAPED TO TUBE 



rubber or armoured with a wire spiral embedded m the 
rubber Plastic tubes are easier to mtroduce, hut the 
fauly thick walls of the tube reduce the lumeu 

Wntmg on artifioial ventilation of the lungs. Professor 
Pask evidently prefers efficient artifioial respiration to 
madequate spontaneous respiration, for ho remarks 
“Positive pressiue ventilation can he earned out 
without causmg disturbance m the cardiovasonlar 
system ” 

Let it he stated quitfe clearly that there is less shock- 
much less—than m other methods of artificial respiration 
Even usmg a mask alone, considerable force may he 
used to blow oxygen past an obstruction Intubation 
18 greatly facihtated by a c un ningly contrived mclmed 
plane, and the infant need not be exposed, but can he 
kept well wrapped up 

Anoxia at huth is a common cause of small cerebral 
hamiorrhago—^to mention only one result of asphyxia_ 
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hut it IS for the neurologist to assess the lat> 
anoxia Novortholess, the ohstctncian is praai 
the neurologist is not, although the latto 
appreciate more acutely the significance of smaa 
though it only lasts a shprt time ^ 

Very occasionally it has been necessary to 
mflatiou, at least at mtorvals, for some hat. 
accompanying figure shows an arrangement ski 
he used when the normal oqmpment of fhe' 
machine is not availahlo ^ ordmaiy snigccu'i 
makes an excellent rohreathmg hag, it is 
rubber tnho and sealed with adhesive fapr A' 
large needle is needed at A, otherwise an incoimt" 
IS imparted to the “hag” The other neeUt' 
simply a blow-off valve to dispose of carhon dioii 
The most significant chnical feature iifteMm' 
through an endotracheal tube is the hnght puli' 
the hands and feet which can he achieved w 
few minutes of insufflation 

Obviously a device of this kmd is easily swh 
the typo of pnenmoflator described by Dr Beauf 

J NoixJ'o“ 


Watford Jlatcmlty Hospital 


POSTURE, BACKACHE, AND HEALTH 
Sir,—P ew people, oven trained athletes and m 
of the Armed Forces, understand the essential p® 
of muscle movement and jouit control Bat 1 
attention, for example, to some remarks oak* 
months ago (May 1) by The Doctor m one of u 
he broadcasts on Fnday mornings 1 Spean- 
bnckaclio, he said 

“ But fortuuaf oly many .ordpiory backnolies aw ’ 
or relieved by the same quite simple measures, 
important thing is to maintain the hollowing at 
part of your back TOien standmg, stick ^ 
out backwards, brace your shoulders back anfl 
your back muscles, even if tlus does mean stit*®, 
stomach out o bit ” 


In eaymg this The Doctor was advising 


Ins 1 


Now OUT bodies are composed of four 
entities attached to fixed parts (o) the ^ 


and trunk , (6) the anuTami shoulder girdle on W 


gULiaw - , 

waU, cramuni,'and cervical and dorsal 
trunk on the pelvis , and (d) the whole ^ 

■to the ankles and feet For a movement 
part to be efficient, it must he performed on ^ 
produced by the active contraction of , 

muscles If m standing a person has 
fixor muscles alerted he or she will adopt a ^ 
apelike stance which mclndes relative no® ^ 
lumbar spme with shght flexion of all other J 
There are three ways of sittmg or standing ^ 
inaettve —The person slouches 6r sngSi 
the mobile part of the body to put a constam 
the fixed parts . rrue P 

Passive —Tins is the position of ® 

^vocates Saggmg and forwatd-floxiou s 

junction is prevented by t 

ot the trunk backwards and makmg the 
through contraction of the erector spmn) w 
position, however, does not fix the 
lation except by imposing a chronic a , 
apophyseal yomte, which in time lenoa 

osteo-artlintis > pA,. 

' -define —This IS the ideal First of all the n , 
ns long as possible with the cbm tucked 
in a posteiior direction Thus the 
straightened neck, is placed evenly between 
in both coronal and sagittal planes d , 
gudles are held up and agamst the eh 
consciously neither forwards no^ bacL —- 


to mamtnm a hollow hack by contracting the ^ , 
group of muBoles Another school advises ‘i 
of the spme, favouring a neutral position , 
down” instead of projecting the buttocks 

■VT_ - . J- ® -1 mfllB t 


11 Beaver, TL A Lancet, 1053, 1, 07' 
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ip*Dinlnal muscles nro contmctoU immittla ■with Ibo 
ocLfl tuokenl undi f nnd kncos voty elJgbtlj- bent 


active standing the weight of the body la 
i©<l oTcnlj' on the heel and outer side of the foot, 
- glng tho toes into the action of standing In this 
■•i-uro tho anti gravity musoles are pnDed up so that 
\t freight of the mobile part la not acting a* a strain 
,c-ho filed part tho other musclefl arc in balanced 
^ Taction and there la tliereforo no snggeation of 
K-ion If one learns to staud like this continuouslv 
[, 'neror sooms to get lirctl, and tho ageing process of 
/ and tear Is slowcil down rhymcallj the body Is 
-( state of readiness to accept stTnins Anafag from Its 
^jonment: tbo person thus prepared becomes what 
‘^/anay call a phj'siral o-xtravert 

^ children were taught tills posture at on early ago 
j H would grow up in tho phvsiral attitude of alert 
i, ji unconsciously maintained, and there would he fen or 
died accidents Furthermore, fewer people would 
jiT froui disorders such as flbrositis and osteo arthritis 
^k'h faulty posture helps to prtxluce A good posture 
in /set be the concern not only of orthopjedio 
^^ns, who arc trying to correct dJiOrderB but of oil 
\,»want to promote or acliievo health 

xdon W 1 E ToCKrm 

‘’r 

1 * CHEMOTHERAPEUTIC AGENT ’ AND 

f“ANTIBIOTIC' 

•* tt,— \ccordlng to Dr Drum (Aug 20) cheroo 
H my covers treatment by chemical agents and tbo 
, ^blo aspfain Is of right a chemothcrapeirtic agent 
Erwin says that when cLIoraiuphcnlcoI was syn 
> sed the use of the term antibiotic to mean tv 
r-*^,mical substance pn>duced by micro-organisms 
ifl ctmau) became obsolete ond cbemotberapentio 
and antibiotic have como to moon the same 
I By this token are we to regard asplrm os on 

,.»Ti>wn 6onth Afrk» GliSB 


lOLINB IN THE TREATMENT OP EPILEPSk 
—In this colony for-epileptios, we have treated 
If’yt 00 patients with Mysoune ’ since Bentember 
Only 31 however 18 females and 13 males, bavo 
obforvOdlong enough to evaluate the results Their 
tf^/ranged from 1 to 07 years and tlm duration of their 
from 1 to -47 years. S4 of tbo oases ca]>abfe of 
H^sment were classified ns Idiopathic and 7 ns sympto 
24 Bufferod from both grand mol and petit mal 
m grand mnl alone and 2 from petit mol nlono. 

dosoe of mysoUne varied from 0 26 to 2 g daily 
Jie coininoncst dose was 1 to 1 26 g dolly Patients 
started with 0 25 or 0 0 g dally, and the dose was 
^i^ased ouoo or twice a week A thrice dnlly dosage 
rc^^e was comm onlj used. 

rsoUne was used alone in only 2 of the severe cases 
s'^tUopfv The rest had in addition either pLcnytoin, 
i^^oin f’Mcsantolii ) pbenobarbltone or Cltndla 
or a combination of these drugs 
»7 coses tho fits wore completely or almost completely 
(f^i'olJeil in 0 there was a significant reilucflon fn 
^'umliOT of fits {in 4. only major ftltacts were controlled 
Htllo or no reduction in the number of petit mal 
ks { and in 1 tbo number of petit mol attacks 
f,Vn*o<l 

jpp/tollno was more ofToctivc against grand mol than 
^ ^ mal No ditTercncc could ho seen In tlie effect on the 
jjatbio os oomjiartA Avith tho symptomatic, cases 
[/jrevemont was noticed In the mental well being of 10 
3 ^>mtn whose fits vero controlled Tlioy shoned less 
; bic*s and dron smess and greater Initlotlvo 
^ lo-cffpcts wtro seen in 0 patients who sliowcd 
^ feat giddiness and slctplncss at tho beginning of 


treatment In 1 jiatlent giddiness and ataxia were quite 
sevoro, None of tbe patients had sltin eruptions 
Tlie blood and urine of all patients were cinniined 
regularly and the only abnormality found was lencopema 
in a pationt who had shown the same response to earher 
treatment with Dimedlon ’ meUioin, and ‘ Ephlon, 
Treatment m tills case was discontinued 


Kolonlen madclfla, 
llIuuilQnd Bennwrtc 
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DOSAGE OF ANESTHETICS 

8 m—In hU letter of Oot 3 Dr Gallev draws attention 
to the greater sensitivity to lutravennus amesthutics of 
tho Aldan patient as ooiuparcd to tlio European In mj 
early expeneiioo with Anh patients in the IJmrersitv 
ITospital In Damascus I was ver^ much Impressed hv tho 
citrome ttmobtldy in tho response to introvenons' amoh 
thesia which made fbe utmost caution necessarymlts nso 

It soon became apparent liowe\er that this vanabOitv 
was duo to the oiistence m the hospital poptilation of 
three groups of patients with distinctly different wavs of 
life 

fl) TJic BedoTUD^ t harriy fnig«I nooamoking and non 
drmkrog nomads iti njiom artcriosalcroffls hj’pertmsion 
p^tJo ulcer snd other dj^ciiseiiofeiivw nrecadrttnelyn!mi 
Tow group ie<]uire« nptj much lews mtm\*«ious mwpstiiotio 
than tho axTrege European it is p purticularly dangerous 
method to uso iu emorgenej sujgcrj on Bedouin patients. 

(t) Tito An%t* of c\lj i )n this group \\vi hablV of life 
m thMO days opproxirnates closely to that of the 

Foropcan mill tbe responte to intrawnoas anicvUiosia is not 
opparently different 

(3) Tho Arabs of tbe \illngwj n group m nhtch nwl 
nutrition is common and tlifi hnrxiuKwj of tbo Bedoum Is 
lacking addiction to both alcohol and tobacco is not unnaual 
The Twponac to intrownous anasrtWtlos is intermediate 
between fbe two pronous grouiA Imt cow* of eitvasive 
sonaitirtty occur falriy freqncnUy 

It must bo observed that there ore uo otbnnlngieal 
diflorences between the three groups and variations in 
response to aufcfctbeala most bo the result of fai tors 
Asaoaated with thedr differing Imblts of life The 
IdontifiAatioD of tliese factors offers an Interesting field 
for refHVirch 

Our experience with mnwle rcJnxants is that thero Is 
uo variation fu response rorrefpondiiJg to that found with 
Intravenous aiuostuetlcs, although the Iminodiato imprrs 
pion is of on over-ail sensitivity greater than tliat found in 
Furopeans. It has become apparent however that tbe 
Arab patient rtwiuinis appronmatcly fLo sa njo dose of 
both Flftxedil and rf tuliocurarim to pnidnce tbo 
initial cuTttrisation, but that tho duration of (ffcct is 
appreciably longer than in tbe European Tins mrons a 
slower rate of elimination and my impression Is that in 
this respect there Is not nearly as much vnnntion lietneon 
tho extremes in tho groups mentioned above og migbt bo 
expected from the variations In rtvpcnse to Intravenous 
amrsthcsia. ^^e havo used ^ohiic in oicr 200 cavn 
In patients frfim oB three groups without dlsmoilnation 
auu although we liavc had 1 case of aiiiioca Inhling three 
hours, the response has otherwi^ liecn iimforiulv tho 
same ns with Europcau patients nnd tho dosage ro<]nircd 
has not heeu l<r *8 

A\TiUe tho mftjorilv of Arab jiatlcnfs are easy siiljrvts 
for anicrtbwa there Is one typo of patieut whltb in m 3 
oxporienro Is more dlfficnlt to deni with than any 
encountered in Britain not excluding the chronle 
nlioIinUc and that is the hashish addlet Thei-e jiatientn 
combine a rcrirtanro to intrnrenous antestbesia so great 
that 2 g of tbiulJiarhltouo ( KeinitliaJ ) given tjuJekh 
produces no more than drowsiness with a n.t.piralor 3 
tract so irritable that the inhalation of 0113 gas cau-es 
uncontrollable ccnghing I find the onir wav of di'nling 
with them even for minor operations. Is to gi\e a full 
dose of d luboeurarint to which their re>i*lanro i* 
normal and to fon^ os much cvclojiropano info (hem os 
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possible during tbe apnoeic phase The patients must bo 
watched very closely after operation, for the recovery 
stage, even after cyclopropane, is mvanably most 
inelegant, with much laryngeal spasm, coiiglung, and 
cyanosis In Damascus, ha^sh addiction is a jiositive 
mdication for local amesthesia vhore this is at all possible 

Department of Amesthesia, „ 

SjTihn Unlvorslty, Damoeens -t oCOTT 

Sir, —^From three years’ experience in the late war as 
anajsthetist to a coipbmed British Indian military bos 
pital I can confirm Dr Galley’s findings regardmg 
dosage of short actmg mtravenons barbitiurntes m Indian 
and Oriental patients 

The average amount required for induction of antes 
thesia 18 about two thirds of that needed m a corres- 
pondmg European My imtial ignorance of this fact 
nearly resulted in an unpleasant surprise • 

I note that m his letter last week Dr Clement advocates 
Lake’s teclmique for high and mid spmal levels, where 
spmal analgsesia is the method of choice, mention- 
mg that enly 9 ml of ‘ Light Nupercame ’ will give 
satisfactory results for upper abdominal surgery in 
patients of average size MTide this is true, I feel that 
this technique is rather more exactmg and less com 
fortable than methods employmg ‘ Heavy Nupercame ’ 
usmg the eqmvalent of only 4 mg more of the drug 
As Professor Maemtosh has pomted out,‘ the good 
and bad efieots depend not on the admmistration of 
10 or 15 mg of nupercame, but on the level within the 
dural canal reached by the drug 
Msldstono A W H Ashbert 

PERIODIC MEDICAL OVERHAUL 
Sir,—I was mterested m Sir Adolphe Abrahams’s 
points of view (Sept 26) and would agree with him that 
dnrmg medical oxammation emphasis should be placed 
on health-mmdedness rather than on the possibility of 
disease I cannot, however, accept so heartily the 
suggestion that health gmdance is not a matter for the 
doctor and should be handed over to someone else 
Unfortunately it is all too true that the training of 
the medical student and the yoimg graduate baa not 
provided “ the best miheu for health-mmdedness ” The 
reason is not far to seek it is that teaolung has been 
conducted almost exclusively by speoiahsts m diseases 
of various groups of systems and parts of the body One 
could scarcely expect people preoccupied with disease 
processes to th i nk m terms of “ health.” Surely, however 
(and particularly m view of the altered scene resulting 
from the National Health Service), health should be the 
prune concern of family doctors and of all who have to 
deal with individuals as “ whole bemgs ” 

The trend is for spfeciahsm to bo carried mto ever- 
narrowing fields, and it would seem that there is need 
for introduemg at some stage of the onmculum a study 
of health ns what might be termed a “ positive factor ” 
'There is no room for complacency m regard to the health 
of the nation as a whole No medical man walkmg along 
the streets of any of our large towns and takmg stock of 
the men and women between the ages of thirty and 
forty (when they should be at their pnme) could fad to 
be impressed by the number who are already losmg health 
and vigour Probably not many of these people would 
sav that they were lU or m need of medical attention, 
but most of them would certainly benefit from judicious 
health gmdance 

I am not m favour of health education m bulk, smee I 
am not sure that much of the propaganda bemg put 
across to the pubhc is either of value or harmless Health 
IS normally a matter for mdividnal advice, as and when 
required, but m my view periodic “ health ” examma 
tiona earned out m each decade of hfe and m proper 

1 m LumLnr Puncture nnd Spinal Analgesia 



surroundmgs by a doctor would serve a uiM 
and would amply repay time and tnoiiev spent 
It would bo wrong to suggest to the publie - 
examinations would adequately safcOTard 
pr even most, of the ills to which flesh is 
heir, though oven if limited to n physieal 
they would have some predictable value T 
of a net to catch disease would,' however, he i , 
of their function The mam purpose vouH k 
the standard of hoaltli and when this vas fnoi i 
low to search, as with disease, for the can* 
hearch would involve many factors ieraiilj 
background, personal Mbits and mferests ,' 
general environment, and of course the ^ 
disease processes 

The value of such exammatious tvohH »• 
hmited to the mdividual, for the findings, il, 
recorded and filed, would provide cxtremeli' 
information for those entrusted with the natwn' ’ , 
—information of no less, and probably Mth 
value than that provided by morbidity figma. , 

Student ncnlUi Servico, ^ j 

The Unlveraltj-, Aberdeen " , 

CASSETTE HOLDER FOR USE IN TB 
OPERATING-THEATRE 
Sir,—R eversal of tbe X ray tube and cassdh 
tbe operation for pinnmg a fracture of the j i 
femur, as practised Tiy Mr Le Vay (Sept 
solve tbe irradiation problem Most orthepw 
are not eqmpped to take a cassette between the, 
legs, and tbe cassette is held in position by tk ^ 
Moreover, this tecbmque necessitates an Xwt'’ 
on the “ oporatmg side ” of the patient—‘'“j. j, 
disliked by most orthopredio surgeons and 
sisters, especially when only one X rav 
avadahle—and it frequently has to be moved ® 
take the anteroposterior and lateral news of 
The cassette holder I desenbed (Aug 20) 
surgeon from X ray irradiation and can be nsea 
other orthopredio procedures m which X i*J' 
desired 

I do not doubt that Mr Le Vay obta®^* 
films It IB only fair to pomt out that the I 

films obtamed usmg either a curved oasse ^ 

necessary m Mr Le Vay’s method) or W 
cassette, depends "on the experience of tbe 
and tho quality of tbe X ray tube ^ 

Eont and Contorburr Hospital, mX L - 

Canterbury jUAito ^ 


CCELIAG-PLEXUS REFLEX IN 
Sm ,—very similar reflex to tliat , 

® H Smith (Aug Ij occurs spontanoo^i'y 
pregnancy, probably as a result of foetal c* 
tbe struotui^ related to tbe solar plexus. 

"While at ilatonudado Esoola 
liio de Janeiro) I observed five 
exhibited a distinct and progressive fall m o* 
leadmg to circulatory collapse when they ^ 
dorsal recumbent position ^ hTcHoborts^^^ 
eimilar cases, and named tbe disorder “ 

The postural circulatory collapse in P , 
evidently of a reflex nature , in two cases ^ 
it was absent after paravertebral blook ^ 
noticed that atrojpme in a dose of 1 6 
intramuscularly averted the fall in blood 
this drug was given m smaller doses it e 
tbe reflex or delayed its appearance 
points out, tbe action of atropine contradiet® ^ 
concept that tbe solar reflex is caused by ^ 
otoma—unless perhaps it could be 
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vi'^Q ffvrapatbotio nervous svstom contains doprcsaor 
i c orgio fibres as in the dog • * 

'O oasored the venous preamre m two of the patients 
r»- '"jhoro was a decrease parallol to the foil in the 
t1 < il blood pressure, nitjjough of lesser dogreo This 
'>}-^ord8 ■with tho suggestion of Gortlh * that stlmiila 
tho solar pleius might lend to loss of tone of the 
-veins. 

P * hvpotheels put forward by Dr Smith to explain 
t reflect—^that It Is duo to vagal cardiac inWbitaon 

Jnsoqnently dimfnisho*! force of eontraotiou of the 
. ^ muscle—Is a very attractive one bat needs farther 
j‘*tp<n its favour 

j ^ lOTTTCF ilARrOKDE* BE ItDEESDE 

Vlfts. Matto Onwo, 

BtulL 


i.IObm;LITIS WELSH REGIONAL BOARD 
AND MINISTRY OF HEALTH 
-’r- ■—It IB regrettOil that the BritisJj Orthop/odlc 
ation slionld hnvo gained the imprcMlon ns 
in Sir Reginald WnlsonJoneas letter last 
that orthopttdlo surgeons arc in an\ xmy excluded 
‘heir rightful place m the treatment of polioinveJltis 
Jea It is onlj’ fair to point out that tho spcolal 
gt^^ittee of consultants whion mot some timo ago were 
essontiaDr with one aspect of poliomyelitis— 
u\,ji the respiratory complicaaona 

recommendations in the momoroudum to whieb 
-, tginald refers, are additional to the alreadv oristing 
^ which are described and wldoh make spedoi 

- ^(,-en of the necessity for orthopfcdio supervision 

A Trevor Jokes 
Itrstansl JTospital Board Soolor Admlntatrettre 

Ctrditt. .. 

if 


ilediosJ OIS^ 


r' 


CARDIOSPASM 


j pi—Your leader on this subject (Aug 15) docs not 
the comprehensive contributions of Iirrin 
f jifsi Brown T?eUv • Theso inclnde manv 


and Brown Kelly* Those include manv 
stions of niusenm specimens, all of wldoh faU 
^jp.eal any organic stnoture at the cardJa, oven -where 
•Jjiis gross cpoophageetasla. The first necropsy specimen 
® ilospasm •WM described by Cmvellhier In 1821 
. f,fAy facts favour a nourogenio origin—i paralysis 

In portlonlor -the longitudinal muaoalature of 
^^sonhagus (‘the inhibition of oontrootloa of tho 

* ^;ndJnal eoats of Elnhom and Eolleeton) 

(J887) In luB olosaie oxperimrol in the dog showed 

• Pot of BTotion of both \Sgi nnd desDonstitited parolysls 

lower third of tjio <r*opbagus with (ho oard/s onJ> 
H as n rrmdt of which not oU the swallowed food ooiikl 
1(0 the gtonvirh but would itsgnato In the lower part 
o^pbacuB ; the frequent \*omitlng would exhaust Ibo 
1 * This work of I*bvIo\ s wm canied out beforo the 

^erg *• repootod Pavlov s experiment in tho oat DilatenU 
coy produced tightly constnoted splilnoten at the umier 
^ uirvcr ends of tlm cesophagus. Ho demonstrated radio 
■VryscaU^ that an opoque meal introduced intothoQp#opb«guB 
on oniroai bocnjrto trapped there. If the oniioal wu* 
^ A ded by tho head tins opaqne roeul was bold up at the 
if sxisponded l»y tho toil (he meal was held up at the 
itf’^hj^ryugeus. PamJyBiB of both recurrent larynpeol 
^j^rcsuJts m acholosia of the crico-plisrj-ngom.** *• This is 
also in pohomv-alilia 

and Vdamwi « found (lint ifiroalatlon oftho>ogus 
relaxation of the canim and that stimulation of tJiP 

•VkJ'^brlrur r.,nani,J n J PMot M 
Pkr^Jtrr l9iS Is 137 
^S,*Ch T ArtaeMir •rand. 1015 93, TOPrl IW 
I /vor H. Sor Jirrf JOlO 13 07 
1, J Lotyko^ IW 7 S3 477 
■ ^ -ATifrW p 2Cl 

, ^1jWa,U t pBTloT London 1»51, p 201 
IW A trr-k. Otoiarvng 19jJ S3 

N Trm* hoc Lend 1940. fr* 3»3^ , 

N J Larg^g 1»S0 64 47 ; //rtf / Tut<n lOJ-* 

ifcl ^ ^ AdamaoD WAD Prot P Kw J/rd. 1833 


^mjiAthoiic produced eontruction Tliej also found that 
exoi^on of the vagus produceil the clmical and radiologiool 
piOturD of ochalnsla when the vagus and the Bjinpatlietlo 
woro excised tlioro ■was no obstruction at the cardia. Brown 
Xelly • and Rabe '* showed that there was desiruetion of tbe 
ben o clcmonta jn Auerbach s plexus 

EnMac^o (known as tropical canliospti'nu tropical 
rtyupbagla or mql d'cpM$go) is a dieease oharactensed 
hr recorront attacks of severe dilllcaJtv in swnllcnving 
It is confined solely to certoin geographical regions of 
Sooth America Gray drew attention to this typo of 
mega oesophagus and confirmed its peculiar gcogrophlcal 
ilistnbution. Ho attribntoe tho cause to avltammotls 
hot in its distribution it aolmowledges no economic 
barrier The cause is probably -viral (atm to polio 
luyeJi(is) This produce* paralysis of the longitudinal 
nmsoles of the cDsophagus. the contraciion of which plays 
an Important part in tho opening dunng deglntition, of 
the normally closed catdla 

Jfuch has been wntten on wJurl opens tho cardia (nr for 
that matter the orico pharyngeus) but Uttlo on hov each 
IS opened If a thin walJ^ rubier tube of -wide calibre 
bos in its course a constnetiou, closing its lumen (os a 
splunoter) it may be opened bj stretching—i e^ in the 
same way that the bnlgeof a do Pearcr catheter is flattened 
out by stretolung Contraction of the longitudinal 
muscles of tho cesophagns will open tlic cardia in the 
same wnv conlrootiou of the oblique fibres of tlie eon 
striotors opens np the orico pharyiigous bv its lonp 
tndiaal puJl Thus paralysis of the lonptndinal rauson 
latnre wfli itirolt in conllospasin and a correct 
appoQatiou of this condition is jmrolvsis of the 
longitudinal muscles of tho frsophaguiu 

Occaslouallr caroinomo of tho cardiac end of tho 
htomaoii will hainjier the coniraotton of tho msophageaJ 
musoulature and prevent the opening of the car<u(u Vs 
0 rosnll from time to time there de\eloim great ddatatlou 
of tho ffisophagus with vigorous porirtalKis visiblo on 
screcDiDg RsdlologicaHjr this simulales cartliofipasm 
The dilatation passes off but returns at IntervrdB Thi'< 
intermittent oardiospanu may be for many months 
the first and only indication of the presence of cancer of 
the car^ae end of the stomacli Ogilrie and Park 
Lave noted this association 
Lot.dan.-Syi _ y AaitEBJOK 

Public Health 


Pneumoconiosis 


TuE Antlonal Cool Board and the ‘National Union 
of ^Ilneworkers ba\o made plans for a survex of piio-umo- 
conioels In BriUib coalflolus.'* One of tbo aims of the 
ourvey which will be conducted in coUabomtion with 
tbc Medical Roeenreb Council ^rlll be to discover the 
iinft limit of dusilnoss In -nblch minrrw can work without 
danger lo their health V jiiobih unit with X toy 
equipment will \'isit 21 pita tlirou^liout the counlrj 
and It Is hoped tJial o'‘err perwin employed Jn tbewi 
mines -will lx* oxaniined Thu il pita ha^ o ia*en seJeotod 
ms reprroentatiNi of tho \nrlou^ conditions found In 
Britbli mines. Tho inobHe unit wr.rking fmm Edbj 
burgh will make a blnrt soon and anothir frtun Cardiff 
will do 80 laUr 

Pollomyclltia 


PollomyoHIls nolificallons (uororrvrlfsl) io England 
and tv ales during th^ week endfsl Oct. I i3bth w.vk of 
the year) wore (previous -wwk in parenthcrv^): paroJrilc, 
70 (110)1 non poralytlc 78 (uO), total li»7 (ilHh 
Thi reduction lu nidifications of *10 pamlrtlc and -M 
non parnlj'tlc cases is sattsfaciory and (here la no 
donbt tliat the drop to th* winter ](\tts of the d!-* awj 

und r WOT _ 

14 rukr o R Pfv m7, n i4i 

13 Oisj* u Trxmo, mexl Woe. Xofld. lOJe 6* 39S 
10, Aitrr>op L Urii J T^bm 1853 47 33 
J7 Orilrk U Pnl mfd J JOIT, J1.406 
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OBITUARI 


Obituary 


EDMUND BRITTEN JONES 
Kfc, M A Oxfd, M B Adelaide, FBOP.FBAOP 
Sir Edmimd Britten Jones, who died on Sept 30 at 
the age of 0^ was one of Australia’s leading physicians 
Educated in Adelaide, he graduated m 1910 and was 
selected as South Austrahan Rhodes scholar for 1012 
During the first world wai ie sensed with tho Austrahan 
army medical service in India, anfl on roturmng to 
South Austraha settled in suburlian general practice for 
a few years In 1928 he came to England and obtamed 
the M n C P , and when he went back to Adelaide he 
entered consultant practice He was elected to the 
staff of the Adelaide Children’s Hospital, but by a 
combmation of circunistances he was never appomted to 
the staff of tho Royal Adelaide Hospital, and he was 
thus one of the relatively few consultants who have 
attamed emmence without bemg attached to a general 
hospital Aftei a period as honorary medical secretaiy, 
he was elected president of the South Austrahan bmnch 
of the British Medical Association for 1033-34 At the 
outbreak of the late war he at once ]omed the army, 
and served m the Middle East m command of tho 
medical division of the 2/2nd Austrahan General Hos¬ 
pital He was elected f n c p m 1942, and m tho same 
year returned to civdian practice where he woHed 
extremely hard and found that his services weie greatly 
sought after on committees and boards In 1044 he 
was elected to the council of the TJmversity of Adelaide 
and to the council of the Royal Australasian College of 
Physicians, of which he later became a vice president 
He served on the Medical Board of South Australia for 
several years, and was elected its president in 1960 He 
was knighted last New Yeai 
G W P writes “My memorj of Adelaide, winch l' 
MBited ns Sims professor in 1040, is of a city more Enghsh 
than the English In its wide streets, spacious squares, and 
leafy parks life pursued an even, unhurnod pace In its 
Adelaide club Imgered tho manners and the coiutesv of an 
age now "passed m this coimtry In this society the medical 
profession holds an honoured place, and among its leaders 
was Toddy Bntten Jones, who m many ways typified tho 
society m which he lived Burly of figure, eager of tom 
porainent, kind, gentle, and wise, he was a man to whom 
it was natural to brmg troubles or problems of any kmd 
sure of understnndmg and sound counsel ” 

Sir Edmund is survived bv a widow, a son who is a 
doctor, and two daughters 


LEWIS GLADSTONE GLOVER 
JLA , M D Camb 

Dr Glov ei died on Sept 26 m his SOth vear He had 
been one of the most respected practitioners in Hamp¬ 
stead, and, m addition to his professional duties, hoJiad 
taken a considerable part m public affairs 

Lcwts Glover was the son of Sir John Glover, a 
shipowner He was educated at Higbgatc School and 
Cambridge Umversity, where he gamed a first in the 
natural sciences tnpos He received his medical trammg 
at St Bartholomew’s Hospital, qualify!^ m 1802 
After holthng house posts at the Royal Hospital for 
Diseases of the Chest, City Road, the victoria Hospital 
for Children, Chelsea, and St Baitholomew’s Hospital 
he studied foi a few months m Vienna He then settjed 
doivn m general practice m Hampstead, at that time a 
lapidly growing suburb Tho Hampstead General 
Hospital was staffed hi general practitioners, and Glover 
served on the staff with acceptance, but he withdrew 
m 1907 when the whole stalf became of consultant 
status After thirty years of general practice, of which 
he was one of the best exponents, he retued, not to rest 
but to take a more active part m his other mterests ’ 
He was for fifty years a faithful member of the British 
Medical Association, bemg at one time president of the 
Hampstead division, at another vice-president and 
trensuror of tho Metropolitan Counties branch, and for 
tho years 1934-38 a member of the council of the 
association Ho devoted much tune to local pohtics 
and ho was mavor of Hampstead from 1030 to 1938 ’ 

Ho was a man with deep rehgious convictions , and 
rk which was probably nearest ins heart was 


[0CT.JC 


the help he gave to the Roval Medical E I 
on the committee of whicli he served for onr 
years From 1032 to 1044 he acted as ftesumi 
Fund, and until comparatively recently he i 
attend tho committee meetings Ho was atw t 
of St Boitholomew’s Hospital In spite of 
deafness and tho stiess of a surgical oporalica 
tmuod to’interest himself in these benevolent 
until he had entered his nmth decade 

Dr Glovei is survived by his wife and > 
daughtci 


FLORENCE RENA SABIN 
MB 


Florence Sabin died at her home m Denvaw 
at the ago of 81 She- was the first woman to 
from Johns Hopkins Univ ersity, tho first to toad 
tho first woman member of tho Rockefeller Wo 
the first w'oman member of tho National ' 
Sciences She wall always bo remembered forhfl^ 
experimental and histological studies of the 
of the cells of the blood and of the reaction oftt 
of the body to the tubercle bacillus TcchnK 
she devised—paiticulailv that of sfcndvmg he* 
under smtable conditions of temperature and 
are in use all over tho world todnv for a 
purposes Tho beautifully illustrated series a 
graphs produced by her and her coUaboistos 
Rockefeller Institute will be an 
Though her conclusions on the ongm of the w 
cell—that most contiviversial of all 
tology—may not now be gencmlly accepted, W 
her work ^vo to contemporary hiemeic*; 
immense She preceded Mmot and CasUein^ 
mental approach to problems that had h'li'™ 
attacked at a descriptive level , 

In the late ’20s callers at her laboratoiT*t 
feller Institute were welcomed by a kindly ^ 
and comfortable-looking with GtevmE^“'?*“ 
eyes, obviously working at the bench with^ , 
tors "1110 shy young visitor was 
shown what was then the exciting “ hot 
and made to feel a colleague—somethte^ 
much in the early stages of research 
called Florence Sahin “ the greatest 
scientist and one of the foremost 
Propheev is rash, but she certainly had a “'lijK, 
on fho early staves of experimental cellular p 


EDWIN JOSEPH COHN 

SID, PhD, AD 

Prof Edwin Cohn, whose death in 
of 00 was recorded m our last 
figure m American medical science , i. in ( 
Amherst and later m postgraduate 
and New Yoik, ho came under the ’ 

D J Henderson, then professor of P', 
at Harvard, whose staff he jomed m 
Henderson’s stimulus, he began the study w 
chemistry of the proteins which formca ^ 
mterest of Ins subsequent scientific po I 

and personality soon impressed themsew . 
leagues, and withm a few years Cohn w ^ 
control of an active team engaged 
investigations on the solubilities and i 

some important animal and plant pro“ y 
much of this work was an extension o 
Sorensen m Denmark and Hardy m , (jjW 
both of whom he had worked—hut ' 

along more original hues by applying 
on ionic behaviour to protems and pepu jp,! 

At the outbreak of tho second world ww, 
recognised the practical significance 
of hiB laboratory, and at once turned it W jj, 
development of processes suited to i 
fractionation of the proteins of the 
through his-- ’ - 


, —8 projected programme of 

and gained Che support of the National xt i 


and the American Red Cross The P 


produced under his direction soon found » 
in medicine, surgery, and the prophyl®^, 
of some infectious diseases Throughout i ^ 
pel lod, hov’e'N er, Cohn never lost sigl't oi 
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1.1 vtlonfl of tlio flood of pmctical studios limt 
fhjm hia •dt’pnrtment, 

irtliately iho wsr had fintshwl Iio started fo ro-plnn 
V loratorj so tl««t It tulghl return to more fmida 
j» conaidoratlom of protein structure This reorRsn 
^ on more academic lines in ^vllIob he was greatlj 
Br Jolm Edsall culminated in 1050 in Uie 
j ihment of the University Ijftbomtory of rhyslenl 
ijjjrtry Tlelated to Medicine and Public IIcnHli x 
Vb'''® ^l^'^tor, uas ghon the title of “urUvcrslU 

or ’ Chairs bearing this title liad been created nf 
In 10116 for men of distinction not di flnltol) 
CVi'-Kl to any particular depnrtnunt and hh appoint* 
[f o one of Iheso foxr and aelecl professorships gavo 
i-i^rry apecial pleasure Alorcoxor it vma a notable 
_^^^^lratlon of the ndadom of IVcsident Conant and 
of ITorvard In Linpluujlalng once again the 
' , >art that the fuiidameutal sciences linvc to play In 
V 4 ;'»nccn 3 ont of mWlcino 

■t’- In Cohn stlmnlalotl and inouIde<l a largo nanibor 
"'i ». yonng colleagues ^ho came to his lahomtory 
ftoui \mcricn but from nil parts of the world 
li’' >1 an aversion to eniplriclsu» and sought always 
his worh b> tlie applJeatioa of fundamental 
^ soon to jnuge his place in the dovolop- 

protein diemlslry but it is undeniable that tho 
r f Ills laboratory and hla ideas lia\o given a great 
8 t<i both tboorotlcal and praellcnl reaeardi In this 
of hiochcmlfttry A man of his vigorous personalltr 
y tJ^bly provoked controN < rsles^ and thotr rcp^-rcusaions 
u as tlio clrole of hlfl war time actl\ Itlea enlarged 
^ill not dim the liappy uiLUiones <»f those who 
hlnv—HDr the rpTC^ar Monday lunches 
. tf'MjJwrs, and tho Cbristinns parties where all wore 

* air their views wilhout reserve 

;^i/K 5 Pnt years Oohn recehoO many tributes ftora hJs 
^ iuntry and from abroad Numerous honorary 

* ''’i-pe coiifoTcd upon him by \moricAn and Euro 
^[f^ftli^ cities, and he was which rvcogul 8 cdb> sclonti 
,v ^'^rartllcal societies both for his fuudaaionlal chemical 

^*rio 8 and for their romUyng ajipllcatlona in blood 
' ^yiJsInn and immunology 'ITje contributions made by 
^ ^’w^rntatHarriutlwlJllongreraainastesilmonyto 
as a leader of a loom of able investigators 
the foresight of that great medical school la 
* - 4 ‘^lflff atudlcs Jn one of the most fundamental 
“ .^aia In blochcmistr) 

- 

WBV MacIiEAI*, of Cardltr, formerly president of 
yal Oollogo of Obstetricians and Gynajcologista, 
^ ^ Oct. 13 at the age of 87 

OCT J 8 TO 21 

^f^^mvATE MroioAL BenooL or Lo^Dov, DnmiM* Pond II 
Urlan Acfairr 4cljts Htirt Palm of rsjThosrrrJo 
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IL bf D I nniUmH l rTtluf»dermla 
tVl UL® f nJi»T OF Ai DifnoN 

I. J]} fTjandod mrT>ei, W 1 1 Ifr 11 K V PoIUu i Scope 
ff Jo lltatlooul Treatment lu MroholKiru 

» jfV (l‘rT-ideQU4l , 


Wednesday 21st 

PoTAt, rouJMC OF SiTRODOws Uncola■ Inij FJeJda, WC2 
•* **-5^ - Zi 2/ Pyrah UroteroooUo Anartomow—Techniane 
lI«n«rTjieiit. and Altercerr ^rvuniyuc 

Pwmn-iDUATL Medical Bcttool op ixurnoy 
' f'a*- ^ Martin i ClrcnJatinit Protclna In rieaJtlj and 

U'UVEnsrrr op L^nov 

t PM (Ooj^s Snapltai iledJcsJ BcLooL) l'roft«r Monfaenm 
Ar^teepirp Growth and DUTerenltatUm of Skin, (Laat 
of threo lectmtO 
Jtor\i, SociCTT oy Mldicixt 

ft I Jf Sc^yiM ^ ComparaUrt A/erfirtsr Mr T J Doaworth i 
Coatfol of LIvestor*: DLwaaes In Britain—Some IlefleotionA 
oa tho J^eaent Situation (Prc*idrothil address) 

8 m PM 0 / Ontfral J^rwi/ee Dr P P Soott Thirty 

,_ i«ir» to Loadoo ilrnersl Praotice fTaWicto/T addrewa7 

ISKriTVIIJ OF Dum-ATOLOOT 

4 30 1 M Dr J 0 OJlTCT Dlalnfectinn and SternhaUon 

Thursday 22nd 

(oLZJOb OF C r^vaau:, PoAi^rmojoJW 

4 46 p,n (II Block Friars Lana L,0,4 ) Dr JoJm II ITuiit 

Prtwrnt Ptwitlon and Fntaro of Oeurral Praotico 
BfUTlHIl PtWTOBAnUATr JIkDIOAL I*EDrJfATIOV 

6A0 r,« (London flehool of Ilyleno and Tropical McdJoinr ) 
(J Yonne FUJI Growth Horoiotie of Anterior 
ntaltary Olonil 
ItoTAL Socirrr or Mmiccrr 

8 ru Sfrtiiw e/ DrofVP iff Htoth Donoran Maltonanf 
Cachexia. (PrealdrntUl addnas.) 
iKHTrrtTTi or CotDiouMJT Vatlonal Beart Hcwidtol Uenltnorelond 
Stixet, \\ I 

6 M AM ProL M Hoaenholm (Edema. 

ISirriTCTE OF emu* nru-m A3rt> LNfmrtm: or VECKomor 

A 30 I'M (Nallonal DoapitAl Qoem Saaare \\ (;j.l ) sir BU4**1I 
Jlrain PanUrsos of Qjtrhral Orijrtn in Earip Life 
EtloJtwlcaJ Fortora of ^ 4cqnlml Qroap (Tlrn«i Infec- 
Llpoldoalj Vaaonhu- Deirrotnitlye DlAeaFed) 
jxwTiTcn. OP DanwAToLOor 

A 30 r M Dr R. \\ lUdileD Strurtnrn and Cla*flflrQtIna of 
Palhoffomo FuimiI, 

Iw-mrtTO or LAKrirooLOOT a,*<d Otoloot 330 Gray’* Inn Pood 

5 iJi Pro/ F C OrnifTod Tuheteokms DJaejn^ of the 

Upper Air PumttjrrM. 

n*ftm*x ftootLTT ur LOVDOH Jl CluiBdos Street Wl 

8 16 PAL Dt Shrtla BhtriocJc Janudke (iioelnton Browse 

essay) 

UwiTfwarrr or Uorbam 

4 30 TAX (Royal Vl^ria InUrmfiry Nrar*atk‘ upon Tyna.) 
air Gordon Gordon Taylor t Rutherford Morlaoo TmUithm. 
(nnlberford iloriaoc lecture) 

MEtuoAi Socirir fob ttt* ( 2 uib or me > ltcrlt 
116 PM (C 9 iy UoapHa) Ivottlnslkam.) Opeoloc of two*day 
meeting 

nojmt-tix UiLixaprc Lectubd 

6 FAX (Uatrendlr Vow BnUdtoff Tortot Place Edloboryh.) 

Piet DATld WhllteiTdico raji Card! rraicnlaf Dl* 
tnrhancM to PararleffliL 

Pridny 23rd 

Korai. Ooixcnr or Soxxosaws 

9 49 pjti Pr O D Lninb . Irradiation Oionffro In Malhmant 

Plecaae (Eraamoa Wlltoc dnmouatratloa } 

1‘OrfTOIlADUATE iUmiOAL SODPOL OF LOTOOX 

4 PM Prof E, J Wayno dlntcal Kralnalkm of hew Proo 
ItoraL Bociett or iUnjicixn 

8 PAX Strtian of 06r<rtrff* aarf Gyaerro/fwv Mr VIcUw Lack 
Eotoplo Uemorke- (IhealdentljU iuldr«i ) 
itoTAL Err UiMprrxL 
6 AO PJL Df A A, GnUd Myopothk-i 
L'flnrrrTE of Dehmatuloot 
AA o PJ4 Pr D J Wallaoe CJtnlcal dnnouMnUoa 
IxwnrTTfc or Onanermes aj<d G-rwrcotrxrr 
4 30 pji (QDem (JharVrtte'a Do^ltaJ, Ooldiuiwk Road U 8 ) 
Air A Dodtim I (^cmacmtLm to Obetetric*, 

Irfixnox AWOCIATTOK OF TlfP 3IFHIOA1. UOMCX'B FrPItHATlOV 
8 30 pj* (noT»] Pr« Jlnapital Bchool of MedPtoe 8 Unnter 
Street Dnmawick Square t\ C.I ) Dr Undaey Batten 
Scope and Limitations of rTerentlrr JJedictoe 
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ADtHV>N WAP Mji.Fdto.. rn-cjur ron^nrtant anrjreon 
Royal InOnnary EdtotmrKh 

I-'RLCXAW A U >i,A„ Ma> (Aimb„ mjij' t ernfor rert'xtrap to 
ceoenU tncdiciae J-jrter cUoloaJ area. 

J Ki» noniarr, ma) Ldto^ tjwj’ c, rhri«telao (conmltant) 
Teoeremi dWeo»a depariment, Itoyal Inflrtnary ><ltolnirth 
pMim A L G. MJL Gljuiff^ r»4'3i deputy taedioaUaperintefideot 
nwadkt lloya] IIocpllAl for Alemtel and Ncrroiu DbA-awt 
dteodio OtHwhlrr 

W Aixwoir m W > 1 . 8 , ii>c Jlanc., w R,r i uj’K.j medical 
aupertotendent CTtMdlr Royal Unepllal frw >leatal and Lerrooa 
Dlieaaca CheadJc Cbeahlre 
EmI Aodliaa Reftonat Roapltal Board t 

niBxvn'Wi, *L 4 M n Lonil rjtxjt, ■urtrffcl reet^trar 
l»orfolk and Sorwlch RcwpItaL 

BsoBXLir J M„un.rj*iLt onbnpo-dle rr»strmr Norfolk and 
Norwich lio5pltal 

CAPmi. LaoxAm* vju L<md„ uji-or eenkrt rwbtror in cheat 
meiUctoe Cajabrlihre Che*! ritok 
rniA D V »UD.DBkrolta fiunrtcn] mrLtntr Wext Norfolk 
and Khur’a^Lytm JIo pltah 

lUtopnj L It- S M n. Land-. Pul axuPKthetk' n-d trar Norfolk 
ani Noraleh Uwrito] 

Axmxtdcd notW 
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Notes and News 


INVESTIGATIONS AT THE COLLEGE OF SURGEONS 
' On Oct 7 the month]}^ dinner of the Rojal College of 
Surgeons wns follo^ved by a demonstration of some of the 
uork m progress at the college and at the Buckston Brornie 
Research Farm at Downo in Kent 

Tlie respiratory and circulatory eflecta of reducing the bodj 
temperature of animals to various loiela are being studied 
bj H C Churolull Dai idson, D Jlelrose, I K JIclMillnn, 
and R Ljmn, vith o vieii to the safer use of himothennia 
in surgerj The blood flon- m the limbs in poliomyelitis 
nas demonstrated by A JlcPherson, and donor circiUation 
exporimenta bj A Andreasen In relation to the treatment 
of intestinal atresia in infants, H K Nivon is nualysing the 
behaviour of the rabbit intestine joined by various types of 
anastomosis W J Dempster has continued his studj of 
the homotransplanted kidnev, and A D Kark was able to 
illiistmtc how, when the antrum is separated from the stomach 
and implanted m the colon, the flow of gastric juice from the 
remainder of the stomncli can bo grosslj increased bj atimula 
tion of the separated antrum—e g, bv' its distension or by 
obstruction to tlio outflow of its contents B D Wjke, in a 
demonstration of cerebral localisation, w ns able to show, among 
other thmgs, the incrensmg precision of methods of lociUising 
small lesions responsible for epileptic fits B E Greenfield 
displayed a portable electromj ograph 

The department of pathologj had exhibits of heterologous 
transplantation of human tumours mto mouse bmin (George 
Dumb), the effect of androgon on hormone sensitive 
tumour (J Stretton-young), cells in pleural and ascitio 
exudates (W Jayne), and changes m prostatic cancer after 
adrenalectomy (L Franks) 

The demonstrations ,of the department of anatomv, by 
their diversity and close relation to function, bore witness 
once again to the change that has come over anatomv in 
the post twenty years—not least because of the collaboration 
of anatomists with surgical biologists such as V E Negus, 
who displayed the air conditioning mechanism of the nose 
D Tompsett showed the results of some elegant museum 
teohmques, and Prof G Causev' with H J Hoffmann showed 
a new model of electron microscope in action and some 
fascinating photographs obtained with it, nsmg " ultra thm ” 
sections (especially of nerves) prepared by methods which 
were also demonstrated Professor Causey and F 
Stansfield are examining the effect of vaeoidaritj on nerve 
graft mg, and Simon Iversen is using a prototype mter 
ference microscope for the measurement of tissue density 
Miss J Dobson shovred additions to the Huntenon 
Collection, Prof Kenelm Digbj an expenmontal method 
of studjnng the ingestion of bacteria and dyes, and Professor 
Causej and R Spnnz a studv of the effects of temporo 
mandibular menisceotomj 

At the dinner Sir Cecil Wakelej, the president, drew 
attention to a portrait of Su Henry New land, of Adelaide 
which has been brought to England by Mr A H London and is 
to hang m the groat hall when tins is completed The portrait 
IS a copy of one, by Andrew Meldrum, m the Royal Austra 
lasian College of Surgeons and was pomted during his 
presidency of that coBege some ten j ears ago Sir Henry is 
shortly to hold his 80th birthday, said Mr London, and one 
of his cherished memories is that he represented Austrahan 
surgeons at the centenary of the English college m 1900 and 
ogam at its 160th anmversarj in 1050 Sir Cecd, desonbmg 
Newland as one who has kept up with surgery in every part 
of the world, went on to speak with pleasure and pride of the 
decision of the American College of Surgeons to paj o v isit 
to London “ to see what we are doing ” 


THE MEDICAL SCHOOLS AND THE NH S 
The aim of the undergraduate teacher, Mr Iain Macleod 
lately affirmed, is to produce “ on educated person groundedm 
principle and method, able to see what the whole of medicmo 
stands for ” Mr Macleod was speaking at the openmg of the 
new session at King’s College Hospital Medical School on 
Oct 2, and he went on to sav that though as Minister of 
Health ho was not concerned with tlie contents of the medical 
curriculum nor with the tcchmques of medical education 
he was concerned with the end product, for he was Iw far the 
largest employer of those who emerged. Before 1948 most 
medical schools wore under the ultimate control of the manne 
hodj of the hospital wuth which thev were associat^ 


[oa ” 


Today, ho pomted out, mcditnl gcliools sot 
within tho imiversity spliere, and, in accorfia 
sound pnnoiple, that tho State does nol 
university education. Exchequer assistance was > 
tho Umvorsitj Grants Committee, with whom Bet 
deal direct Many people felt—and ho madrs.* 
ns a foot without commg down on cither side- ‘ 
of the hospital service would bo happier if w 
to that method of financmg tho hospitnis, 17 ■ 
block grant, were mstituted, and that wdsons 
ho had asked Mr Quillobaud’s eozninitfec to i 
matter of urgency 


SURGERIES AND ■» AITING H005B 
Under his terms of sorvlco a general prate 
required to provide proper nnd sufficient snijen 
room accommodation for his palionfs, havmgrni:' 
circumstances of his practice ” In a lefler wD 
been sent to ev'ory cr in the National Held 

Dr A Talbot Rogers, chairman of tho genewlmtdb 

committee of tho B JI A , sajs that his cmnnull^ 
ev ciy G p wiU do his utmost to provudo tlie 10 ?™ 
standard of siirgerv and waiting room otcoot 
Dr Talbot Rogers points out that recent qncsti® ' 
nicnt hnv o mndo it clear that attention is liteifblt 
upon isolated cases whore tho standard of ew 
falls short of vihat is desirable , nnd the commille’# 
to forestall any criticism winch might arise 
Tho letter sots out the reasons winch have i 
committee to invito doctors to review the 
in their practice premises building rest^i’® 
less formidnblo , the widespread 
centres no longer seems hkelj in tlie ininicdi«f ‘ 
a result of tho Danckwerf 8 award, doctors maj 
position to embark upon expenditure of this 
praotico expenses ratio establislied bj the 4'^ 
substnntiol element m respect of tlie 
Biirgorj premises, so that a doctor s, 

premises of a substantially lower standard tt® 
colleagues derives an unfair financial 
TllO committee t hink s that It would bo 
nor desirable to try to lay' down any minim ^ ^ 
it believes thnt any necessary’ improv’ements^l 
spontaneously from a wish by the doctors conKm™ 
that their premises are compatible '"’***’ 
of general practice m the National Health acmw 


DEVELOPMENTS IN RADIOTHE’'- ^ 

A NEW buddmg which houses an 
accelerator and a 45 mch cy clotron has ecw , ^ 
the Medical Research Coimcil at ,, jr 

London. The central portion of the 
clinical rooms for patients and research lane 

Tlie linear ncoelerntor, whicli is the ^ 

kmd to be built for X ray therapv, has 
tho Atomic Energy Research Establishn' 
therapeutic Rosearch Umt of the Medictu a ^ i 
and Metropolitan Vickers Electneal 
consists of a speoiaUy designed straight coppm 
in length, along which a beam of b" 

very high frequency radio waves 'i 

a gold target and X rays are produced •‘"Ttn 
lughly penetrating since they are genera ^ 
with an eqmvalent voltage of 8 mdlion 
tioual deep X ray therapy' the v oltage ' j 
a few X ray therapy units in this country m 
volts 2 mUhon volts is also the effecti ^ 
recently mtroduced cobalt 00 teletherapy 
IB positioned m the X ray’ beam by i - 

treatment room up and dowm, and hj ^,g pf * 
designed moving couch The three movero , 
beam, the floor, and tho couch can be autonm ^ ^ 
by electromc equipment The high 
shortens the time of cooh treatment to 
and thus skm reactions do not dovolop 
pnnciploa used m tho 8 million volt Imew . 

J.,__ 1 , _ „«TnnaCl 


made possible the design of a comP® 
xnaclune suitable for use in routine 
ments , and the oVIinistry of Henith hns orders 
macbmea for rnrjous hospitals nstru'' 

The 46 inch cyclotron is still 
will produce on intense boom of high jh 

mnchino will be used for uia esiignl^dns in 
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f_ , w on it\mg HnO ioort jnatfor and an aiimpt \rlll 
j_,lo to determine whether neulrone oro qf \'alijA jn the 
I i ^ of mahgnnnt dl*ea«* It will nl*o bo trted for tlte 
^ ion of l*otopc« n^th ft ^eiytliort half llfo 

j" NEA\ JIEDICAL AUXIUAHIES 

Board of Begietrotion of ilcdjcol Auxiliaries Ua\*o 
jpi^td tJK> AoBOcintion of O^jomtmg Theatre Teehiuolam 
^^jj'ogntsed qualifpjip body m mcdicoj Qnxiliarj \TOrk Il» 
if 21 SoImoMBond Lo\ror Fdmonton, London N9 
^ ter of iueli tochnlemn* will bo prop^irod and jmbhelM'd 
eoujen The assoomtion ha\o recently innupurated a 
limn] Tethnifi, edited b\ Mr Lrtu Burton from *'1 
n HospBnl, 3\V 1 

If TRIBUTE TO A P^IATRICIAN 
^llorokl MaDer hoe rmmtli Totirtkl from thn of 
j > ‘^cioii to tbo Bniiah Hospital for Motbew and Bnhice 
tiicli London BE 18, nnd n fbnd in boinq mitiotl to 
t morafehi# workmneo 1U13 iinrticularlv on tbo problomn 
alion on n-luch Id* tonclniur ha* Leon ndoptinl m 
^ I 'oapitnla both m thin eountrj and ox-ereOrtB I>r Waller 
t g recognined tltat for •omo mothorn a King In penod 
j f niA\ be too ehort for tlw necuro establialmient of 

^jj-r^eoding imd ncoomnKKhition ia ncwlod at tins lioeptioi 
^ ^ (ha iDothtT and Iter baby eould return tcuii>omnf> If 
■' (,„^iefl aneo. The nutpone of tbo fund in to build a 
^ mjt at the lioepltol •ahere bo worked for no man\ 
to neeemmodate one or tao naming moihera for nhort 
' " ,• —not neeo^rflj mothera with babies bom at the 
^ iteolf At lean £2000 in required and ronlnbutloon 
^ (gratefullj recen-ed If fccnt to tho Dr W allrr Fund «t 

■ 

rr"-^^ THE IN ACTION 

J -fW tliD neft broke through oil along the Ennt Coart on 
^ -ibtofJen 31 tbii'oar from Countj Durham to Eajox 
ni of tlio Women* \oluntarj Smice* were omoog 
j t oa tlio *c«iie—ortJahj am* of hot tea IHne 

later they are rtill on tlio *c<?ne helping people to 
• ^ tlieirgaidoii* roNTiged by tho flood water*. They have 
' 1* (fte interval by feeding warming, clothing, and rdiouting 
f ^5 The rcjiort of their work (now publialiM by ‘Womon * 
^•vy Semee* for Civil Defence 41 Totlull Street 
SW 1) labriof modert and factual but the mfoemol 
,eT^T * that ticcomnany ItHbovrcJtforij the kindnew, rwourco 
and good humour llint colled forth the reimuk of 
, lady at Lowwtofti I bln In tlirw flood* AIu*. but 
Jm» flrrt one rv*o onjo>-od 


j ^ LAMBDA WAVES 

^*8 meeting of thi Electrocncephalogropluc Soeietr 
jj.ji 3 paper* were rend on the electro encepliologrtun 
^ early *tngee of Bleep Dr Cobb dencribed o new 
^\jytDenon observed tn tJie htunnn eleetroretjnogram under 
^ -'^Kfnnlt^ floahes, and Df M Both gave furtlier exideneo 
exlrtenco of “lambda wave# In the n r-o,, that 
rtJ^VedhjDr C C Evnna. Tl»e*o vravee arl«o from romlom 
occumng In the viwihI cortex and arc often 
rved In EA o record* owing to tlieir lovi amplitude 
a tnoeklng effoot of twekground aotivllj In 57 oat of 
P^^/ect* teetwl Dr Roth showed tbe*e waves in the ordinarv 
5 Thc^ appear to l)o ougmmtcd ]»y « short period of 
jv^ rtimulntlon ond nro »ell brought oat bj scanning o 
or prinfc<l card The phmomenon Is present 
erf^p^ aniwrtm-sU or normal sleep Summone* of tlie 
^ read tan bo obtained from tlie lion seert-tan Dr D A 
^ iUudaJev Hospital S FA 

tN - 

»^/'r*lty of St Andrew'* 

graduation ceremonial on Ort 9 the degree of doctor of 
(with commenilalion) was eonferred on J \ 

^ A k 

e 

Nailonal School of Medicine 
W D Lewis, who Is nt present lecturer in imrpTV 
Q appointed senior lecturer In •urgrrj at tl*e srjiool 
Collego of Phy»ldno* of London 
E. J W'nyne wHl ddivrr the Bradshaw leeturo on 
college, Iflill Mail Lost 8W 1 
^ ’ •‘P^nk on tl»© Dlognosi* of TbTTOtoxkmiii On "Nov 19 

Ifor Fvon* » urs will deliver tJ»e Lloyd Roberts 
, on *tcirner and Literatim* llolli lectures an. of ft T « 


Roval College of Snrfieon* of England 

At the meeting of tbo coimoJl on Oct S with Sir Cecil 
Wflkeley pretndent In tho chair Sir Jame* Learmonth 
wn* appointed the Sir Arfhnr Sims Commonwealth travelling 

f irofosaor for lPft4 It wo* reported that Sir CecU W^akelrv 
tad been appointed the ITuntcnan orator for lOCu 
Dr E Bohan Wilhamfl vra* admitted ne tlio eoftpteil 
member of the council representing radiology Mr J H 
Doggort Mr R J Conn and Air H Lendon were 
ndmitted to tlie court of oxnmineri 

Tho Ophthalmokigleai Bescorrh Unit which has been in 
pxlBtence for ten vrara under the direction of Prof 4rnohl 
borsbv was admitted to the etatua of a deportment of the 
tollege 

The Sir Gllliert BJono "Naval medal was prcoenteil to 
Copiafn J Q Holmca Dr R R ybura Vtttoa war 
awarded a Prophll research studentslup The Hnodeock 
pnio wtw praseolctl to Afr J J Jonen Sfr t JIass was 
admitted a< o- Maologhlin scholar 

Tho cDtmcii approved the institution of n Jlitchimr medal 
to bo awarded annually m memory of the late Afajor'Oeneral 
Phibp Mitchlner for outstanding service# to milltarr nuxLcinr 
h\ an ofllrer of the Vrmv Aledicol Service or B AAI C A 
aimiliir m^al prosrntod bj Sir btonford Cade for Bwatd to 
a medical ofllcvr of tJie Boval Air Force wos Instituted m 
moDKrrj of the Into Lad> Cude 

Diplomas of mcmbrraliip wtro granted to F J Morlev 
and S. C C Scott Tho following diplomn* were granted 
JomtK with the Rovnl College of Plivsicinns, to tlie foUotvlng 
ciiodldatee 


D T V ,< II —AJnudrtJu \bina I FaUnis Ahranl J A 8 
Atiion, R. V iJrsilsJrtiw T it \' I> Arey Jf \\ lifiurandUar 
J At Dube J IL AJey JIT OlorcT (J B V Ke^UajU H D 
llatUen T C/fl Alalhesf HcsturilMUmer ShanksrJtso UtifUcrron 
Ancel 1 e*l Bbaflonr JTehiDSB A D Hoe J G Slater iiajnrre 
SundarsTeJ 8 0 Taf^dr MannItZHbeT 

DCH—A L Abrapu, AlncdiHn Uimad It h \bLl, 
Antbonr Alllboue KookJ N lJurucb% U C ll Bird Inme f \ 
bUkODsy Michael Brando horlUe lironslitos iHm Ibr t It 
Oomrtt Joan AL Csitman, khLr^aret J Cos Alsrios E Cox 
Diana > J Duacan, 0. K FiJtb Ev* O Faulkner t’aml A Koxrll 
MamretJ Fninefs Je«teS Frcenisn A h Gbo*b J t GJlIetple 
Daodana Gupta, D T O Hairls tV li MeN RoiTlr Jsuahie R 
Jaeob. DaAl Jane I- E Jamra K V Jones Wladred \ kaiie 
A J Rear P J, L. l»ewt* Joo !,« Urn Dapbo R Line K I> 
Alsedooalu & W Matbevn Joan M llatrer Alsrpsrst D Afosm 
J L. MJDer B J L JI **. J ^\ Mulicr C V Alomij- 

Owendoltne D Kcmmari U n Orton ^andara^a Pfllal. Dafor 
E MaeO Plowman Theresa Potner O C lUiTel, JJrrtlc J Itsynor 
Ellen L. 3J lUiodei banoy M E. Ro1»ertihaw Hlbuy 0 Itabto 
David Satya Nsnd M K. Sssdar D 11 Sbonnan, PHyanl E 
SoTss Sural Btlnson T E.?toekJey ileto 0 Taylor ksthOTUrm J 
TbVknc'rw A J Tlfoms* EJUsheth S TomJtnvm rameJs 8 
Triplett jTfian 1- Msllon SbetU 11 Wafts Jobaimea Wew^la 
EDhlAI WbJUIetd, T K AVUUsm* liman Wlftek 
—j ti Itlrtianltoo. 

J}Jjt~-K D Tloy 
11 UO —J D BIsj-klar 
DO—JL Fffiltb 


Saciilljf of Denial Siirprry—At o meeting on Oct 0 tho 
Hoard of Iscultv of Dental flurgerj elected iTof I ( 
Wilklnvm draii «nU Prof H H Btonea vire dean for the 
ensuing year 


Royal FacaJt) of Ph>alcions and Sui^eona of Glasgow 
At a meoting on Oct ft with Dr Andrew Al/iron the 
president in the rhair Tavi Anjunevulu Enidu wos admitted 
n fellow of faoultj qjin jdijoiCiarL 


Ctba Foundutlon 

Prof A von AliuwJt (Univerailj of Berne) stU d liver a 
foundation leeturo on Thur»dny Ort 29 at J AAlropoJe 
Street London Ml at ft tai He wlU speak on Nniro 
phjtiolog)—Old nnd ^.^w !net* and 'ntOories 

ImmunJsution in Aonni^ Children 

A conferenee on this subjeot will be held at llm Hlclicsto 
wing of AATUttington JloHpIial DHrlmouth Park IIIII London 
h 19 on Saturday Oct 31 at iJiO r v Papers will Iw rend 
by Dr M C Cockbum Dr 8 King and Dr T M Pollock 
Tickets mav bo had from tlw pj’diatrir de|)nrln>ent of the 
hospitol 


KitijI • CoHege lloipltal Dinner 

The onniml dinner of Kings Lolh'pe Hopjiial ‘Medienl 
Seltool held m London on Ort 3 with ilr A JL ^vegua In 
l!»e citair was nttcndi'd bj 145 pftst and pma-nt stadcnia and 
goesla Air W I Dnggctt proposed The Chairman, and 
Mr 2ve|ipw propos’d The iledical Bchoob On Ihis donyvtir 
occasion tlWr speeclioi' were informal but gave noo* th 
less plesanre 
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International Congress of Industrial Medicine 

Tliib tviU be held at Naples from Sepf 13 to 19, 1054 Tlie 
lion aecretarj' of the British members is Di P Pringle, 
British Electricity House, Wmslot Street, London, W 1 

West London Medico-Chirurglcal Society 

At a meeting to be held at the South Kensington Hotel, 
41, Queen’s Gate Terrace, S W 7, at 8 30 r M , on Thursday, 
Oct 20, Mr C Hamblen Thomas ^nll deli\er a presidential 
address entitled Featuring the Nose 

Society of Public .Analysts and other Analytical 

Chemists 

A meetmg of this society ivill bo held at 6 p M on Oct 23, 
at Southampton Umversity, uhen Mr F H Pollard, rn D , 
Mr Eo> Markham, ph d and Dr A \L Latnor u ill speak on 
Paper Electrophoresis 

University College Hospital 

Tlie annual dinner of past and present students of the 
medical school, mil be held at the Savoy Hotel, Strand, 
London, W C 2, on Fndaj’’, Oct 30, at 8 p m Dr Kenneth 
Stokes mil bo m the choir Tickets (£1 7s tW ) mnj bo had 
from the dinner secretary. University College Hospital 
Medical School, Uni\ orsitj Street, W C 1 

British Occupational Hygiene Society 

The first conference of this society ^vlll be held on Mondaj, 
No\ 2, at 11 A.jr, at the London School of Hjgieno and 
Tropical Medicme, Keppel Street, W C 1 The conference, 
■svhich IS op^.to non members of the sooietj', is designed to 
provide a common forum for the many professions—medical 
and non medical—concerned irith occupational hj giene 
Further particulars may be had from Mr P C Q Isaac, 
the hon seoretarj of the society. Public Health Engineermg 
Laboratory, King’s College, Noivcastle upon Tyne 

London Hospital Dinner 

Mr George Neligan, presidmg at the old students dinner 
on Oct 8, began by speaking of former members of the staff 
•who had died durmg the year, A B Roxburgh, R J Probyn 
Williams, Charles Goulden, and G E Vilvandrd He wol 
corned as new members Dr J S Pegum (dermatology) 
and Dr S L Last (electro-encephalography) By retire 
ment the hospital had lost Dr W J O’Donovan (“ who 
has cured your scabies for so monj jears ”) and the medical 
college its dean. Dr A E Clark Kennedj As dean for 
18 years, and previously ns subdean for 6 or 6, Clark Kennedy 
had “ done his damnedest ” and had ahomi hunself always 
a real Londoner happily he was remaining at the hospital 
disguised ns a physician Though the college and hospital 
non had separate charters and the college belonged to the 
umversity, their separation was merelj on paper they 
■n orked together just os before Dr Clark Kennedy, respond 
mg, said that any limited success he had achioied m the 
medical college was due, first, to ha\mg a permanent alibi 
(“ when asked to do anything m London I hai o had too much 
to do m Cambridge ” and vice lersa), and secondly^ to liavmg 
people to do all his work for him He had been lucky m 
inhentmg Mr E J Burden and the late H A Osman, and 
wise m choosmg Mr H P Laird as secretary and Dr John 
Ellis as subdean The college had been most fortunate m 
its friends, “ and m memory one among them will always 
out stand—our chairman ” Three unsoU'ed problems he must 
hand to lus successor Fust, the medical college had grown, 
like other institutions, a bit too big , secondly, m x len of the 
changmg nature of tbe hospital’s chmeal matenal it might 
have to use other hospitals for toachuig , and, thirdly, he 
was comunced that the student ought to be introduced to 
climcal mcdicme much earher m his traiiung Dr A G 
Maitlnnd-Jones, proposmg The Chairman, claimed to have 
seen more of him than any h\ ing man for ho had assisted 
the late James Sherren to perform a laparotomy upon him 
—and those who remembered the extent of the late James 
Sherren’s incisions -would agree The London Hospital 

and its students had neier hod a better friend than George 
Neligan His generosity m time and money had never been 
equalled, and he had played a big part m carry mg the hospital 
tliroughtho-ear In 41 years of friendship Dr Maitland-Jones 
had x-et to hear him say an dl -word of any^ man m all these 
\cnrs hiB attitude had been “with malice toward none and 
elinntx toward all ’’ “ 

Those who attended the dinner will long remember the 
Ointion gi\en to their chairman when he first rose to speak 


London Medical E-xhlbltion 

Lord Horder is to open tins exhibition »1 11> 
Monday, Nov 10 The exhibition, in tlionerL: 
Royal Horticultural Society', Greycoat Street, > 
continue until Not 20, opening on the Ijst fee 
Ham and romammg open each day until 

■ Competition for Medical Films 

The Presse M&ltcalc is ngam offenng a prat tf 
francs and other awards for tlio best mediwl ■ 
films submitted by amateuTb 

The films (10 nun) max not he snhsidiied by * <■ 
laboratory or firm Further partlcnlors map tx Id 
secretariat of the ioumal, 120, BonloTord Saint-f 
Films should reach the secretoiint not later thanitact' 

Nuffield Inquiry Into the Causes of Crtait 
Tlio Nuffield Foundation has invited Lord f 
undertake n critical appraisal of current viev!-» 
by actions and m ■writings—of the causes of cnia. 
be assisted by a small group of asseews 
Dr Desmond Curran, jisychiatrist to St George'sHt^" 
Dr TON Gibbens, lecturer in forensic psjd 
Institute of Psy’chintry in the University ofLondx 

Medical Statistics 

The study circle on medical statistics of tbeEojilL 
Society wall meet on Tuesday, Oct 27, at BrJCilv- 
minster Medical School, Horseferry Road, 
report on Measures of Morbidity m Public E™ 
Statistical Aspects of Disease Classification F 
lars may be had from Mr P Cunven, St. B«rn 
Hospital, E C 1 

British Postgraduate Travelling Fellowihip* 
The British Postgraduate Medical 
apphcations from doctors and dentists for tb^ 
which have boon set up to enable graduatessM 
as specialistB m one of the prcclimcal or claiiMi 
medicine, surgery, or.denti8tn, to obtnm wpw 
methods of practice, education, and 
or other centres m the Umted Kingdom and Miw» 
particulars vnll be found in our advertisement coi®** 

Synthesis of Oxytocin 
Prof Vincent du Vigneaud, who holds the ^ 
chemistry at ComoU Umversity Medical - 

IB reported to have announced m the 
Chemical Society the synthesis by liimsolf on 
of oxytocin {Neio York Times, Oct 7) W 
the society’s journal contains an j 
Vignoaud’s deportment giv mg a proposed cn 
for v’asopressm 

Society of Chemical Industry’ u 

This society’s food group (nutrition 
series of meetings with the general i 
Reappraisals At the first meetmg, to , 

of the Caiemical Society, Burlmglon Rc ' jj 
linden, W 1, on Wednesday , Oct 28, at o 3 b 
Bender, ph d , will speak on Proteins ^ oiaiid^ 
deal with Calories and Basal Metabolism (Dec- 
(Jan 27) 

CoRRioENDtJM Effects of Inhalation of 
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, CHILDREN IN HOSPITAL 

> ' PREPARATION FOR OPERATION 

fin’j RoifAU) SIaO KeeTH 

DJI Oxfcl FJICJ* 

_, 

„*TA3tfT rmraiCLi^r OHn-onEK a DEPAjmiK^fT oin^a 

HOariTAL, I-OVDOV 

rr then’s reactiotia to operation* rarj Many 
• i< Jlyif over five years old seem quloUy to loi^t tlie 
hospital and Its necessary nupIcaaantucBSea A 
~ to behavo better aftenrards, as if anrvivlng an 
inco they thought ^uld be bad has given tLem 
^ onfldenee In life and in ihemselvea, A cunsldemblo 

chiefly among those under five show changes fn 
’ ifor a shorter or longer perio<l after The 
^ are chiefly fear*—of the dark of being olono in 

\ /ntory, of being oJone—and regression to more 
behaviour siwdi os wotting ^ day or night 
Tt -g to bo fed or negativism Fears of doctors, 
and strange men arc frequent fear of the dark 
fear of seporation from the mother which may 
ow Itself 08 Insomnia In some children a later 
irfr''’*) hospital or doctor reveals fears that were not 
at home 

^^vjstic reactions—disobedience, tantrums apltefoi 
^O’^flant behaviour—occur chiefly in children of five 
t f '• r older and can greatly try parents on the child s 
home Inoreascd dependenov is another symptom 
be wearing to a busy mother It is so common 
^e almost a normal seqoeh 

^■^i^Tian (1949) regards psychological trauma after 
^ ijrt'^ttoaiy as a complication as deserving of the 
^ thought as is postoperatiro bleeding or infection 
L.i>''^tlon is often the occasion of a child i first 
■*^^^ion from home , or if he has been awav before it 
^ happy visit vnthout attendant anxiety It Is 
for people who woii m a hospital to appreciate 
dety that tho spojiaJ event of going into hospital 
^ for any bnt the most sclf-confideut. Strange 
. i trango food, a strange routine an unfamiliar bed— 
?efling is tmusually distant Lmugford (1937) 
g jfo chifdron with anxiety states found that in 6 
t< 'J. )rder was related to tonsillectomy for which the 
had, as a rule been poorly prepared Of another 
134 chlldreu who had had opemtlous often a 
otomy 26 had emotional upsets for longer or 
time (Levy 1946) The symptoms were most 
^ n at tho ages of one and two probably because tbe 

were then more dependent on their motUors did 

i'jy r^iderstond what was happening and coaid not get 
anxiety In words or play Night terror* were 
^3cn in these younger children for months- 
T evy « teriea. In 13 of tho 25 children who were 
j f>J[[^t\otliing boforehaud hod suggested that this would 
It is true that a child who has shown lack of 
tfldenoe is more likely to bo upset but one cannot 
,A that a happy confident child of two tbree, or 
ifl neceasarify show no disturbances Sometimes 
- [ first operation Imw produced Httlo disturbance a 
-will disclose that the first left after effects. 

^ children who come Into hospital for operations 
-'■y /Uce some degree of anxiety The film A Two 
rf 6^ to Hotpxtal (Eobertson 1052) shows dearly 
Jt happy scU^ntroUed little girl reacted She 
>r^ jat her lipi clang to her doll was unu-mally quiet 
7o minutes to thaw when her mother vwilod her 
J on This film opens one’s eyes to the quiet 
viness that a yoimg child In hospital may suffer 
, ’j if the liar almost unnoticed by the nurses and 
. \\0 do not want to sec tho grid and we see 

^ yJ [ good quiet child If a child is crying we maj 
A /fhi* crying to the crying of a small child who Is 

m 


hungry or has fallen "U e tend to dismiss all erving as 
cotomon and unimportant 

Three Anxieties 

The three main anxieties v-hloh centre round an 
Admission to hospital for operation are the separatiou 
from home tbe amesthesia, and the ojiemtion. 


Some children under four feel so lonely and deserted 
that they do not seem to notice the operation much 
This Is especially true of children who have to stay 
longer than thev expected and of children who are not 
too trusting of their parents statements (Jessner and 
Kaplan 1949) Older children can understand tbe 
separation as an episode the younger child boa a more 
luteQse attaihment to his mother and mav react severely, 
and even if ha settles down ho may reveal that he felt 
Intensely by bis behaviour on returning home Bowlbv 
(1051) bos shown thot mental health and ability to get 
on with people in later life may depend on a worm ond 
continnous relationship with a mother (or permanent 
mothcr-subatitute) Severe deprivation can seriously 
disturb pereonalitv It seem* probable that shorter 
dqirivations may lead to slighter but still handicapping 
disorders such as dimlniahed self-confidence Even if It 
did not sadness iu small children is something to be 
avoided as far as ii in onr power The ohfld reasons and 
if he is anxious he may conclude that hi* mother left 
him hoenuso she did not love him To an anxious person 
m a strange world the most fantostlo idea may seem 
reality 

O.NXSTHZ.'IM 

The fear of losing control as they feel themselves 
slipping away nnder tbe entestbetio is common in older 
children (of «ay six to twelve years) given ether for 
toiuuJlcctomy (Jessner and Kaplan 1049} Children 
sometimes have unexpressed foolish fears of what will 
be done wlifle they are under the anresthetio sometime* 
from what thoughtless children or grown nps hove said 
A kindlj’ nurse laid whot lovely eyes you have I wish 
you d Jet them change them for mine whilo you re under 
the ether Some small children genuinely fear they may 
die a little girls first statement on coming round 
was I I dJdn t die 

OPEHATION 

Children’s ideas about ojicrations and even about 
minor mcldent* of ho^ltal routine, can be surprising 
Some children will say they want their tonsils done so 
that they con liavo ice-cream like their brother had after 
tonafllcctoinv Some imagine they are to liave major 
procedures that have hapi>encd to their parents— 
thyroidectorav gastrectomy-—detail* of which hare been 
overheard at home 

Sometimes needles rectal temperature-taking hoipltal 
clothes, or being put Into a cot are disturbing cbOdren 
sometimes Interpret them os punfshments for real or 
imagined naughtinnss 

Some have remarkable fantasies as to what hapjien* 
in so-coUed minor operations The child newly adraltte^l 
for tousillectomy may sDently nssnmn that this Is what 
has been done to tho child in the next bed with his eyes 
bao<laged Incidentally qnJte a lew children wonder 
what become* oi the appAidlx or tonsils removed and 
rather resent that thev are thrown away as ruiibisb 

According to Jessner and Kaplan (1940) tho chlldrui 
who cope b^t with hoj-pltalisatlon ore tho confident child 
ren who can transfer positive affection from the mother 
to tho nurso thoso who interact with other children 
those who are interested in games and toys those who 
can express themselves Inrhrectly by crying anger or 
naughtinf-sa, with onlv moderate limitation or self 
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control “ Tlie child sliduld he given the opportunity to 
express as mneli of his feelings as his oivn standards allow 
him to One slionld not interfere with this capaeity for 
self-expression hy an eSort to coacli the child to he good 
and brave ” 

It seems important to let the ohdd set hia own standard 
of self-control, reassuring him where possible about his 
fears but acceptmg these and his tears with sympathy, 
remembermg the therapeutio benefit of a good cry for 
gnef-stncken adults, and remembermg also that a 
temper tantrum is iteelf a fnghtemng experience for a 
child, for which he needs to be comforted 

Some children behave better and are happier after 
operation because their health is better Among older 
ones, a few may be better for the emotional expenence 
Most normal children and some “ insecure ” children 
escape lastmg emotional sequels Many more or less 
disturbed children and some normal children show 
evidenee of anxiety after operations (Levy 1946) Some 
children who seem to take the expenence very easily, 
show by behaviour long afterwards that they have 
suSered , asthma may date from an operation such as 
tonaflleotomy 

How the Doctor Can Help 

, Can I see another's woe 

And not be m sorrow too 7 
Con I see another’s gnef 
And not seek for kind relief 7 

Blake. Sonae of Innocence. 

- "What can we do about these possible effects and after 
effects of a stay m hospital f Coleman (1949) suggests 
the foUowmg helpful measures 

1 Give the child a forthnght and honest explanation 
of the reasons for the operation 

2 Try tb avoid the clement of surprise and confusion 
at the hospital A recognisable picture of the hospital, 
the operatmg-room, and the white-gowned nurses and 
doctors should be presented in advance 

3 Bxplam -that the purpose of amesthesia is to spare 
the child pain durmg the operation. Assurance must 
be given that this forced sleep is temporary and wdl be 
followed by complete awakening and survival The 
ideal ansesthetic is one chosen for surgical efificienoy and 
psychic consideration 

4 Emphasise to the pthents the need for constant 
reassurance and affection m the postoperative period 

6 Whenever possible, the doctor personally should 
lead the child from the mother to the operating-room 
The previously establisihed child-doctor rapport here pays 
dividends m the sustained security 

6 Permit overt expression of postoperative hostdity, 
rather than suppress it The psychic damage of such 
suppressions is feiught with subsequent danger 

Levy (1946) and Jessner and Kaplan (1049) suggest 
postponmg operations, if possible, untd the child is at 
least four, when it is less disturbmg for him to be separated 
from his mother and when he can understand something 
of the meanmg of the operation The disturbance is 
perhaps least between the ages of five and ten years 
Operations should also be postponed if possible m 
children who are unusually timorous or dependent on their 
mothers If operation is unavoidable special care should 
be taken before, durmg, and after hospitalisation 
Operations are also best avoided at a short mterval after 
a previous stay m hospital or other separation, after a 
family bereavement, or when the mother is havmg another 
baby, or even while the family is movmg house 

nETOKE THE OPERATION 

It is clear from A Two-year old Goes io Hospital that 
a fnmihar toy, shppers, clothes, or other tangible tie with 
homo eon bo a reassurmg comfort Parents should not be 
■ to let the oluld 'bring tlie favourite shabby doll 


(OCl 

or toy In this film a doll and a very atiDi 
blanket wore wisely allowed to the child 
about sepsis after lU virulent germs are ranis 
households 

“ One youngster m the Hamet Lane Home (liii* 
hospital at Johns Hopkins Hospital) had a paitrf 
which ho insisted on wearing m bed. They stei ^ 
m bed for several days except when Jie tJlovtd th 
take them off He wore them up to the opentau 
only porrmttod them to bo taken off after aranl 
(Tramham 1949) 

The parent should indeed be specifically ■ 
bnng some such toy The familiar object * 
a child because he knows himself as the on* 
object—and there it is beside hun in Mi'' 
similar reasons the child should come hwh 
theatre to the same bed m the same room' 
before , otherwise he may worry that his 
know where he is 

In ninnmg the ward, disciphno and ronto 
adapted to the mdividual child’s need. 
pumshments are out of place and a period la 
rarely the right tame to teach better mannen • 
or to cure children of suckmg their thninl's ct > 
dummies , 

A preoperative sedative is nearly ahrm 
although some children become excited „ 
The aumsthetist docs a great deal to allay a 
especially if he knows what these fears are 
McDonald (1963) has desoribed the usefnliK^* 
sodium thiopentone m lessemng postopeiahrt 
disturbances m children 

Twenty-four hours m hospital before 
a child to get over his first pamo and to estaW 
with his fellow patients, the nurses, and docloa ^ 
tedly this lengthens the period of separaton, 
have recommended that operations on 
should be done m the home But the posaw 
operative comphcations is a potent aignm® 
this “ The solution is toi bnng the boo® 
hospital” (Foord.1949) 

The doctor who admits the child to ho^l® 
mindful of childhood’s problems The 
officer often appreciates these better than 
colleague who has had no special 
and may forget to explam thmgs to mother 

The Mother In Hospital 

The mother bnngs the child to hospital a® 
hospitals gives him his bath and puts 
it IB certainly possible for her to be there 
gives him his bath if he is dirty she 
standards of cleanhness Even the eiamiw^ 
hce need not be postponed till the 
mothers of children at local authority a® 
to their children’s heads bemg ' 

bath the mother explams thmgs to the onn ^ 
havmg told him when she will be back ags ' 
gomg away and goodbye With 
not, it is ideal for the mother to come ® 

In New Zealand the PiokenUs. for me 
operations, have a hospital built on ™,, juJ 
chalet prmciple for mothers to come m ^ 
their babies Ijj.- 

Daily VTsitmg is always wise and humno® , 
IS anxious, she should be reassured dJ 
Mothers can be led to understand how tb , j 
adversely affect their children In an air , 
mother with her child m her arms 
shelter when she reahsed her terror 
child She slowed to a walk, lookmg 4?^ 
out the “lovely aeroplanes” dronmg ® 
Sometimes parents are distressed becan 
cry or turn away when they come to see 
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__ that a chJd may remember in a niah hoTr mnob ho 

^ c^i.>eon missing Anna Frend lm« eald It la important 
Q children m hospital three things t 

■X*** He la ttin vwy mnoli loved 

II© ia not being puniahed 
Ho ia getting bettor 

nuracs and mothers should put these things Into 
to all ohlldrcn, however small and however happy 
di^aNioem It can do no harm and may give great relief 
£;:j*jor8, nurses, and parents all do wdl to give a child, 
■_i^»vor small, credit for understanding-—or feeling— 
1 is said or felt. 

i^ci^bein it Is cugcosted that mothers should come into 
^i^Ital with th3r children It is usually pointed out 
/they may bo anxions and upset the chlM 3Iother8 
yjt *1^ would be true of some of them ; but the 
-nent is sometime* a rationalisation of a desire to 
the mother out of the way This is not always 
^^mtlrely nnreasonable attitude for the confident 
ade of the regular nursing stall is helpful to a 

j^^ijhns been suggested that mothers should accompany 
j^pii ren to the induotiou, but it may be upsetting to a 
to find that his mother cooperates in the attach 
If a preopcratlvD sedative is given It seems 
cessary for the mother to to to Induction of a semi 
^dons child IVhen a child does not have a pro 
* * ^ Ulve sedative, he should he carried to the anaisthotio 
by a familiar nurse or aocompeuied by the nurse 
^^;porter carries him and that thia nurse should stay 
him until he Is unoonseJous Certainly being 
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I :hUd probably would not realise whether die wm 
or not. The mother should, however visit on the 
Jug of the day of operation The ward sister should 
her If the child is likely to be confused or bloody 
c^ugh children to hospital ore more dlffloolt when tbelr 
• f^^iers are admitted with them^ the postoperative 
I ir ^ulties arc so much less that Escalooa (1049) agrees 
> it la 'worth while 

^jiother suggestion for bringing the home into the 
ital ** is to allow children to cat home-cooked food 
^■^lout experience it is dlfflcult to say Trhether this 
be worth airangmg but food prepared by his 
might mean a great deal to the child apart from 
*act that children are conservntire and like the sort 


a child 8 mind food and his mother are closely 

^ ^^4}IatC(I. 

Telling the ChUd 

parents have an cxtremelv important port to 
in preparing the child before lie TOOs Into hospitoL 
important that they and he both know what TfUl 

there The mother and father must know what 


emua w cnoor uumo uiu 
l^'aufesthesia, and tho operation 

ffiiildron will also be helped if they know beforehand 
they oro likely to miss their parents and may be 
I *^^ly A mother of two children^ affod B and 10 years 
i* .divorcing her husband. Sho expWined tho situation 
little girls who remained with her throughout 
tho 10 year old said Mummy you told us what 
id happen, but you ditto t toll ns how wod feel ’ 
ib*L^h(lrod 1953) Edelston (1043) has romarkod that 
f clinical experience tho dotenointog factor (for 
ititer sopamtlon) seems to bo the degree ol 
fcff^ctlon or insecurity fell ty /Ac ehtid ” 


How long beforehand should the child he told T Some 
say months, some say a few days It probably should he 
shorter for the more timorous chUdron Certainly the 
child should be told so that what happens is not all 
unexpected. 

The parents and everyone else concerned should also 
know what ncl to tell children A medical student tells a 
child about to have a laparotomy that * it wont hurt.” 
Yet the child’s abdomen wHl hurt after the operation 
A mother, as she leaves tells her child that she will be 
back in a minute " Another tells her clifid that she will 
be sleeptog in the room below (so the poor child later 
went on to the balcony and screamed * Mummy 
Mummy ’) A little girl is told to behave—or she will 
bo left In hospital ’ an anilons boy about to go into 
hospital la told to stop playing with hnnself or 
tho doctor will ont it off while you are under the 
omesthetio ” 

These remarks are not made to muUco even though 
they are imtnie and wrong The parent says Oh he 
is too young to understand* wlmm is almost certainly 
not true or I dldh t want to moke him unhappy, 
although in the long run the discovery of deceit ia more 
upflctttog TJudenninlng tho chUd's confidence in what 
ho is told docs not help the hospital staff and often a 
child can accept unpleasant news more easily from a 
parent It ia f(^y easy to understand a modloal student 
with no experience of bringing up children comforting a 
child by misleading statements it Is less easy to under 
stand parents doing this. TeDtog such palpable untruths 
doe* not make bimgtog up children cosier and apart 
from that it is a poor example Anyway telling the 
truth is an important principle of science to general 
It might ** ring the bells of heaven ’ quite loudly if wo 
stopped telling children this won t hurt you just before 
fftiol^g a ne^Ie into them 

Parents, and especially the mother* need guidance in 
preparing a child for the exporienoo of being in hospital 
It might be useful to prepare a leaflet for them to r6ad 
One Sing is certain adults deceive tiiemwlvea when 
they dismiss the facts thot small children in hospital are 
often onxious or sad, and that such onxic^ often 
permanently lessens tho child s rceerves of self-confidence 
Ibey ore in fact, resorting to a functional blindness by 
whfoh they spare themseJrea awareness ol children s 
sufTertog 

Thl* article arc*© from a coD\*or«aticn with 3 Ub» Tanner 
•l»ter of tbo ohDdira s tmSicAl word at Guy ■ Hoaplul and I 
thank her Ihrocomoe of tlio children ■ modlcoJ ward 

Mr*. JI Oppi and I>r T E Polanl Dr D 0 VatUamj 
Dr T E- Opp4 Dr P J Lyno and Dr DUE. AU<^ 
of the deportment of child boelUi, Guy o UoopitoJ for 
their help 

Tho Influenco of Dr H C. Cameron ■ example of xmder 
■tandmg and oynipothy wUh cliUdren will bo tndclonl and It 
la oppropiiaie that Guy ■ was the first teechuig hospllai in 
London to have regular dally vititlng of children 
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TFirt tlhigtraUona on plate 

Tee diagnosis of lij nlme membrane ivitbm the lungs 
of infints dying m tbe first few dajs of Me can only 
be made witli certemty post mortem Tbe nssooiation 
ol dus membrane avitb atelectasis is now mcrensmglv 
rcLOgnisod , and, smeo atelectasis is generally accepted 
as tbe most important smgle cause of death m premature 
infants, the obmcal importance of bemg able to diagnose 
livalme membrane durmg Me is obvious 

(''laireaiix (1953), in bis histological oxammation of 
tbe lungs m 376 cases of neonatal death, found byabno 
membrane m 108 (29%), of wluob four fifths were m 
premature infants and in no less than 21% of tbo 
376 oases byalme membrane was tbe only abnormality 
discovered 

Unfortunately it is no easy matter to diagnose the 
cause of a baby’s respiratory difBoultics on climcal 
grounds alone At best a shrewd guess may he made 
that hyahne membrane may he present if a hahy, withm 
the first few hours of life, oxhihits increasing dyspnosa, 
gnintmg respirations, inspiratory recession (either suh 
costal, intercostal, sternal, or suprasternal), the nso of 
accessory muscles, cyanosis, poor air entry, and houts 
of apnooa The diagnosis is still more hkely if the hahy 
18 premature or has heon delivered hy cresarean section 
because of maternal diabetes, but a si mila r clmical 
picture can be evoked by other conditions snob as intra 
ventncular and subdural bremorrbage, pnmary atelectasis, 
pneumoma, oesopbagotracbeal fistula, diaphragmatic 
berma, and pulmonary hypoplasia The ante-mortem 
diagnosis of byalme membrane might be of bttle more 
than academio interest were it not for tbe possibihty 
of treatment and tbe bad prognosis winch these cluneal 
signs often betoken 

To learn bow far this pathological process is reversible 
demands an abibty to diagnose it before death, and tbe 
success of any treatment adopted can hardly be sub¬ 
stantiated without tbe diagnosis, except perhaps on 
tbe quicksands of statistics, if tbe infants recover and do 
not come to necropsy 

In our researches into neonatal atelectasis and its 
treatment it is therefore natural that we should have 
invoked the help of radiology 

Tbe extent to which babies m respiratory distress 
are not radiographed is common experience, and is 
possibly part of tbe traditional “ no touch ” t^bmque 
Nevertheless, both in diagnosis and m assessmg progress, 
we have found radiological mvestigation of considerable 
help when taken m conjunction with clmical oxamma 
tion, spirometry, and other diagnostic aids 

Surpnsmgly bttle has been published in this respect 
CaSev (1946) noted radiological signs m tbe lunns of 
jT-ematiire infants but dismissed their pathological 
significance An article by Donald and Lord ( 1053 ) 
on augmented respiration m tbe treatment of neonatal 
atelectasis was illustrated by radiographs showmg 
radiological signs in some of their cases in which byalme 
membrane was found at necropsy Two months later 
Meschan ct al (1963) published a case of proved hyalme 
membrane and demonstrated radiological changes winch 
are now fanuhar, but we have been unable to find a 
sequence of radiographs comparable to those we now 
reproduce 
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Tliroo different stages m tbo evolnbon d 
membrane have been identified radiolopfi! 
correlated antb tbo climcal and necropsy findinji 

(1) First thoro appears a flno milinrj mottliiqtt>' 
the lung fields 

(2) Tins is follouud m tho progressno leswibr 
and more conlesoont type of opacity At th. ft 
bronohial tree is often eloariy domarenfed 

(3) Finally tlio shadow's liocome confluent oj t 
lobar or lobular consolidation nUd collapse 

The baby may die of some other lesion— 
uitravontncular btemorrbage—before nil tliia 
are rndiologicaUy demonstrable and unlw isb 
are taken every few hours it is bkely tiiat ttf t 
of events will not be observed 

Up to date 28 neubom infants at llainD 
Hospital with respiratory distress have pronld, 
of radiological interest wlucb are here descriki 
other cases so mvestigated do not concern tie i 
of tins piper and have been omitted The M's 
been divided into five groups as foUows 

‘Group I —Significant rodiologicol signs, aoi ‘ 
membmoo found at necropsy (II cases) 

Group II —Clinical signs of nteloctasis, bat no n® 
signs, and hynimo morabmno not found ot neoropsTl* 
Group III —No radiological signs, but bjnliDBD^ 
found at nocropsj (0 oases) 

Group IV -—Radiological and climcal signs 
child reco\ ered , diagnosis thorofore improveu (» m 
Group r —Radiological signs present, but fe®® 
than hyalme mombmne at nocropsj' (5 coses) 

The last group might ho culled the false poabwi 


Case-records 


GROUT I 

(Radiological Signs Confimied at Neta?" 

Case I —One of twins, the other being 
dolnorcd at 32 weeks Birth weight 3 lb 8 ” 

grunting, ond clinical signs of atelectasis nt 1 
monfed respiration produced temporaij improw®"^ 
Died at O’/i hours « 

Radiographj' nt 3 hours showed fine 


collapse (fig 1) At 8 hours rodiography 


mottling, the degroo of collapse wos progressive 
lower lob© appeared solid (fig 2) At i 

ohnost DO aerated areas of lung, and 
hjnhno membmno Death wos nttnbuted to oi ^ 
intraventricular hsemorrhage was a contributor} 

Case 2 —Low or segment cjcsarenn section 
antopnrtura hmmorrhnge Birth weight G lb8 oi 
well for seven hours, when ojnnosis 
nteloctnsie rapidly dor eloped She was mtubatod si 
and oxj'gen w as supplied with intonmttont 
Ro^irations were augmented from 11 hours m ^ 
improvement, the endotrachonl tube romauiing ^ 
for teohmeal reasons tho treatment was discon 
6 hours and tbe ohdd died nt 17Vi hours. 

At 91 /, lionrs radiography showed conise ^ 
post moptem it showed total coUnpse At 
anterior border of the right upper lobe 
presenco of hyaline membrane was confirmed 
Death w os attributed to secondary atolectnsis 

This case has previously been described ''t' 
illustrations (Donald and Lord 1963, case Pb 

Case 3—Dehvorod at 33 weeks 
Cned at once, but respirations becaine irroguJflr^ ^ 
Hnd inspiratory recession I)iod at 7 houi^ 
death •u'os attributed to atelectasis, A subdurn 
on the right T\aa regarded as a contributorv ^ 
pulmonary aeration was maoroscopicallj 
microscopy the aheolar ducts and respiratoiy 
^ore seen to be overdistended and lined ro^ 

Tho radiograph *before death o'' 

Bhodo^ m peripheral lung fields, with ^, 


bronchial tree '(^’“s), tmd pmI mortem 
deflation (fig 4) m spite of attempts to reinthi 


ORIOD/AE, AimCi£8 


foCT 24 1953 S47 


LAXoar] 


^ tt'bseiico of earlier llJmg it might he dliBoulfc 
’ 3 to dittlnguish between primary atclectosig and 
hyohne memhrone on radiological evidence 
but tte prominent bronchial tree is significant 
may suggest hyaline raembraue with peripheral 
^rT" jta^ 

Xf ^ —Doiiverod at 58 week*. Birth weight 5 lb 1 o*. 

‘^^^notry at 5 hour* sbowed a minate Tolnme of 410 ml 
reeptrallon> RadlogTOpby at U boors alwwod Incomplete 
^ on and death owiifi e u at 12 hour* At nooropsy a 
^c^bmtrmventrioular baanorrbage was found reaponanfio for 
bttt the longs ihowed ooly j»atohy aeration of the 
_ portions of both oppor lobe* and the right middle lobe 
f ‘atler alone floatoa Histologically many r esp ir atory 
"* **'IiloIe« and ali-oolar duct* wore overdistendod and lined 
wUne mombrane The tumHinding lung was coUapeod 
-t wore also signs of early pneumonia 
i'^^oot the carher spiromotrio record one might have 
:ir In doubt whether the radiological signs were those 
4mary ntelectiuis or hyaline morahiune 

^ W 5 —Alleged gestation 28 wreks, probably 52 wooka. 
ireJAt 4 lb 2 oi. Thore was etemii] roceaaiem, oyanoaia, 
p minting His oondltion steadily deteriorated and at the 
f 4*/* hour* respiration was augmented, with improvs* 
iln minute I'olume but eeal loala doi'elopod at 0 hour* 
j^iat lO'/i hours 

^.-diography ahortly after odmleslon ot 2*/^ boor* showed 
tippling throughout the lung fields with clear definition 
I bronchial tree and a ftirftter film at 10 hour* ohowod 
c^^^j^ecation end oooraer and iocTeased mottling At neompav 
c ■" the Inforo anterior border of the right middle lobe \tiis 
aeratod, and the proeence of hvaliDo membrane wan 
r'^'^med on roicroaoopy Death woa attributed to aeeondurv 

M 6—Breech dehrory at ti6 wroka folloaicg isnte 
m hjemoTthogo Birth weight 2 lb 8 ox. There wa* 
iimced rece a don end grunting Docame moribund at 5 
'll and died at 8 boura. Bsdiography at S hour* showed 
/ rt no evjdonco of pulmonary inflation butwbe bronchial 
frtL* well outlined 

“^^lllie ahaence of earlier nuUocraphy ft Kould bo 
ult to distinguish the wdiologlcal appearaacee 
those of primary ateleotasis, apart from we poaelbl© 
Bcance of the demarcation of the bronohial tree 
ecropsy death waa attributed to atelectasis there 
, isfi^little evidence of aeration, and microscopy ahowed 
membrane 

t) f* 

^(•07 —The third of triplets delivered at the S3ni week, 
?r'y.i»nother having pre-eclamptlo toxramJa. Birth weight 
Ifi InitJflJ earadlthm good, but grunting respiration 
,*vetied, with eovero recomlon- At 7 hour* ro^imtlon 
^ ^lofmiented until tochinool troubles dei-elopod after threo 
itocoegloQ pervisted, and death took ploco ot 20 hour*, 
^^diography at 0 hour* and 12 hour* ahowed coarae 
‘^j^ling, which In the lotor radiograph had beoomo more 
^ ''otmeed The bronclunl tree was well demaroatad At 
^t^ipsy boUi lungs wore unnomted and mioroecopy abowod 
j,p^isi\‘o hyaline mombrane Death wn* otinbuted to 
^„^ctas[8, 

kS'^iao 8 —Deh\-er©d at 734 weeks. Birth weight 4 lb (J o*. 
I well nt birth but became oyanoood Subcostal iwcoseion 
r ®®a*plcuou* within ten nunufea. Bespirations wwo 
^^tlng Inspiration was augmented InlormHtently with 
prossuroe from the age of 35 minutes onwards with 
temporary impro\‘fmont Repeotod ejanoai* wa* 
u^'Hrod death at 0 hours. 

((* ^‘^loffrapLy at 3 Vj hour* and half an hour beforo death 
bilateral atelectasis Involving segmenU of upper and 
^"r lobe*. Tho bronchial tree was well outlined and the 
radiopraph showed Httlo improvement At nccropsj 
was only patobj aeration of the right long (podUvo 
*'.,>'’inTe Insufflation had boen continued Tioot mortem) 
reveakdhv-atiDo membrane Death was atcnhuted 
f^'telectajia nJthough thore wn* also a small intraventncolar 
J^wrriiago 

9 —Precipitato delivery ot 20 weeks after palnloas 
^.iparttun luemonbago Birth vrcight 3 lb 13 ox Strven* 
T^,»yxJaQt birth with much Insplnslory rocession Condition 


repfdty detenoroted, gastric oxjgon was admiaistered but 
tho boart stopped after two hours. Radiography immediately 
after death toowod total collapse of both lungs, without anj 
m Idonco of aomtlon (fig 6) Necropsy showod gross atelectaal* 
and on sootion the lungs wore found to be slightly expanded 
e* a rosult of aspfrstioca of liquor amnii Some of the alveolar 
ducts showed developing hywine roembrano 

This radiograph differ* from that of the previous case 
particulsTiy inthe absenco of demarcation of thobronohial 
tree and tve ar© inclined to regard this picture as 
oaoentially one of primary ateleotaeis although hyaliuo 
membrono was found 

Oa*e 10—One of twins. Breech delivery at 27 weeks. 
Birth weight 2 lb 2 o*. ConslderaWo roocsstoi, mainly sub 
oosto), and tuepimtlon wns augmented Ropoa^ cyanosis 
ensuod and was followed by death at 3S7t hour*. 

Radiography nt 2Vi hours 14 hour* and 10 hours thowod 

granularity and outlining of the bronchial tree At 
neorons} tho right lung floated as a whole but only the 
middle lobe wns roasonnbly weD aerated Both lobe* of the 
left lung sank, and only tho anterior border and krwer tip 
were aerated Tliere ws* a large bilateral intraventrionlor 
hccfiMirhage and clot was present In the fourth ventricle 
Death was attributed to this, but tbe Kings on section revoaled 
earl) hynhne membrane os w©ll constituting a contributor} 
factor 

The other twin (mentioued elsewhere) showed radio 
logloaDy good oxpAnsion and no hyaline membrane 
was found post mortem It too died of lutravenfr/oulor 
Jifflunorrhage It appears that the finer tho granularity 
the oftriler is the stage of development of hyoUno 
membrane 

Case 11 —DeiJvirred at 55 weeks. Birth weight 3 lb So* 
Baby was admitted at tho age of 0 hours with pronounced 
inspirator} receasion and grunting reeplratioo. Condition at 
btrili initWly good During tho first 30 liouri rrvpiratfous 
wore Intermlttontly augmented with temporary improve 
ment la the child s colour but recession peraistod Jaondico 
dovoloped at 62 iiotm with hardening of tho skio Death 
took place at 08 hours. 

Radiography at 6 hours (fig 6) Ji hour* 20 hours about 
50]iouie(flg 7) and 48 hours (fig 8) showed very fihe mottling 
throughout both lungs with partial deflation on tbe iKt 
which progressed in *ub*o<ment flbna, but in the 48'hour film 
some TO-exponslon of tho Jeft lung lisd token ploco ood tho 
mottimg throughout had decreasod, suggeetidg rogrewrioD in 
the alveolar d^Qtion At nocropej tho left lung sank tho 
right lung floated snd showed partial Deration, and microscopy 
showed aitensrve hyohno mombrane TascuUir congestion 
and some intrapulmonary luemorrhnge Death was due to 
otoleota^ 

GTtOITP n 

(Cases m which tlie Dmmiosia of Hyaliuo Membrane was 
CoDsidcred but Excluded by the Help of X rajs) 

Case 13 —Lower .segment csDsnroan section at 37 weeks for 
maternal diabete*. Birth weight 8 Ih. 2 o* Inspiratory 
recession was marked daring the first 3C hours but splrametr} 
showed improving mmato volurue and mdiography at 30 
minutes showed full expansion wlucli was oonfirmod 21 hours 
lator 

10 view of the well known tondcuoy of hvohne membrane 
to develop after ctesaroan iiectlon for maternal diabetes 
this information was valuable 

Case 13.r—Brcoch Jol lv e ry at 26 week*. Birth weight 
1 Ib II o*. At birth the baby was loneleM and •hocl^ 
itesplrnllon was aogmentod lotermJttently until tlm ago of 

11 Mor*. Conditkm remained satUfactoiy until 24 hours, 
whrt ovar>o*is dowloped Deotli took place suddenly at 32 
hours. Radiogropby at 0 hours showed deer lung fieida, and 
post mortemsliowcdnegligiblepnltDoonr} aeration andab^co 
of bronchial tree mnrkings Atnecrop^ iherowas onlyslight 
aeration of the right middle lobe animoriy and the ontenor 
borders of both lower lobe*. On snetlou the long* mwo found 
to bo Immature nnd man\ of the nJveoU arro Itnod by ouboidal 
epitboliam. There was no hvaline mombrane Dtwtli wns duo 
lo atrlootaiii*, wliich was evidently secondar} but not 
associated with hj^alino membnme. 
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Case 14 —Abortion nt 20 -ivoeks Birth rreight 1 lb 10 oz 
Bespirations were \ery shallow and wore augmented until nt 
8 hours the condition was greatly unproved, and baby was 
transferred to an mcubntor 

Eadiogrnphy at 12 hours showed no evidence of pulmonary 
consolidation nor deflation Death occurred at 26 hours from 
intraventricular haunorrhnge The lungs showed only partial 
aeration (about 60%), and on microscopy atelectasis appeared 
almost complete except for groups of alveoli near tho surface 
of the upper lobes. Many nlvooh contained noidophil debris 
but mthout hyahne membrane 

Case 15 —^Abortion nt^7 weeks Baby cried at birth, but 
immediately became grey Aspirated, and respiration was 
augmented durmg first 3 hours because atelectasis was obvious 
Condition improved considerably, and radiography at 3 hours 
showed fairly good expansion and no evidence of collapse 
Transferrecf to mcubator at 3 hours Died at 8 hours At 
necropsy the upper lobes were quite well aerated, but tho 
lower lobes sank There was no hyahne membrane, and death 
was due to mtraventnoular hinmorrhage 

Case 16 —^Frrst of twins aborted at 27 weeks Birth weight 
1 lb 11 oz Baby was pink at birth and cried well, and there 
was only slight recession. 

Radiography at 4Vt hours showed good pulmonary eipah 
sion, and at 22 hours “ excellent expansion ” From 20 hours 
onwards there were moreasmgly frequent attacks of cjnnosia, 
and the baby died nt 38'/* hours At necropsy all the lobes 
floated, and on microsoopy small areas of collapse were seen 
altematmg with areas of over .distension. B[yaluie membrane 
was absent, apart from an occasional minute fragment 
Death was due to rntraventrioulor haamorrhage 

Case 17 —Delivered at 32 weeks !^irth weight 3 lb 12 oz 
Condition was ^ood at birth, but there was subcostal 
mspiratory recession 

Badi6graphy on the first and second days of life showed 
full expansion Beath took place at 46 hours Intravontnoular 
hecmorrhage was found at necropsy, but lung expansion was 
very good, and there was no sign of hyalme membrane 

Case 18 —Second of twins. Forceps dehvery at 34 weeks 
for maternal eclampsia at full dilatation Birth weight 
3 lb 9 oz Consistently poor mmute volume Respirations 
were augmented with some improvement 

Radiography at 13 hours showed good aeration of both 
lungs, but death took plaoe at 61 hours At necropsy a largo 
tentorial tear was found. The lungs floated but were congested, 
and there were patchy alveolar hcemorrbages There was no 
hyalme 'membrane, but there was widespread jiatohy 
pneumomc consolidation. 

Case 19 —Delivered nt 32 weeks Condition at birth was 
very good Birth weight 3 lb Spirometrj nt 16 mmutes 
showed a minute volume of 333 ml with the baby quiet, and 
827 ml with the baby crymg At 1 hour tho baby, during a 
burst of crying, achieved a mmute volume of 1600 ml 

Radiography at 1 hour 6 mmutes and 4Vt hours showed good 
pulmonary aeration, although m the earlier stage there was 
some crowding of the markings nt tho base on both sides 
The signs did not resemble those we have come to associate 
with hyalme membrane The peoond radiograph showed 
improved expansion on the left but no change on tho right 
The child survived 

GRdTTP m 

(Negative Radiological Signs with Hyahne Membrane 
found at Necropsy) 

There have been no cases in this group to date 
GEORP rv 

(Radiological Changes Present but Infants laved and 
Hyahne Membrane therefore Not Proven) 

Case 20 —Delivered at 32 weeks Birth weight 3 lb 8 oz 
Severe atelectasis, but mmute volumes unproved spontane 
ously durmR first two days Radiography at 2 hours showed 
coarse mottling, which liad mostly cleared on radiography at 
16 hours Radiography on tho third day showed no mottling 
at all The babj recovered 

Case 21 —Rapid dehvery at 28 weeks Birth weight 
2 lb 16 or Condition at birth good, but gruntmg and 
subcostal recession developed withm 60 mmutes. 

Radiography at 1 hour showed moomplete expansion of 
right -upper and xmddle lobes, with some fine motthng oon- 
Bistunt mth alveolar coUapse Spirometrj at 66 mmutes 


sliowod a mmute volume of 234 ml Bespiraban 
mentod, and mmute volume rose to over COOmlb-i 
60 minutes Further radiography nt 7 horn iknsl 
expansion m the right upper and middle lobea. Thi. 
smee done welL 

Case 22 —Dehv'ered at 33 weeks Buth weigh i 
Colour bod and atelectasis gross Respiration 
and minnto volume slowly unproved from 212 
at 11 hours, with quiet respiration 'Childha* 
although somo degree of sternal recession persisted 
48 hours 

Radiography nt hours and 10*/, honra 
and outlmmg of tho bronchial tree 

Case 23 —^Dehvered at 32 weeks after . 
haimorrhngo Birth weight 3 lb 7oz 'V' <. 

were gruntmg, and there was subcostal xOceeaOo 
sisted for 2 days Mmute volume of 607 ml d 
with the child qmet ' 

Radiography at P/, hours (fig 9), 8 horns, and 
day, 4th day (fig 10), and 19th day (fig 11) 
motthng throughout at first which gave place to * 
variety which m patches appeared Bomewhat confioa- 
radiograph on the 19th day showed these changat 
disappeared The child hos contmued to do wsl , 


GROUP V 

(X-ray Changes Indicating Pulmonaiy 1 
Hyalme Membrane not Confirmed at N 

Case 24- —Delivered at 34 weeks Birth 
Initial condition good, but olinic&l signs of 
oped Minute volume -220 ml at 4 hours but' ^ ^ 
1100 ml after augmented respiration For * 
the treatment was Abandoned after two hour*- 
attacks of cyanosis Death took place at 27 boo* 

Kodiographs taken at 4 hours, 8 hours, and 
death (fig 12), showed a very ^0 stippling 
atelectasis These appearances became more ^ 
each of the successive films At necropsy ther® 
intracranial hremoirhoge Pulmonary aeration 
oppeared good Histology showed numerous 
tne bronchioles, but there was no hyahne 
if the baby hod lived longer, the P 

membrane might have developed Other , 

case have been published (Donald and Lord low, 

Case 25—Delivered at5&-28 weeks 
Temperature on admission was 88*^",'and ^ 
recession on inspiration Baby died suddenly! 
warning attacks of cyanosis, at 26 hours 

Radiography at 7 hours showed very peo^ 

20 hours somo improvement, but there was ^ 


DEGENDS to ILLUSTRATIONS ON » 
MR DONALD AND DK BTEINP® 


Fig I (cate l)~Afed 3 hours* Fine mottllnf 
getting alveolar collapse. 


Fig 2 (cate l)^.Aged 8 hour*, 
lower lobe 

Fig 3 (cate 3)^Aged 6 hours, 
bronchial tree. 

Fig A (cate 3)~Pott mortem 
lining of bronchial tree. 

Fig 5 (cate 9)—Post mortem 
tree not outlined 


Coin, mottllnf 

Co.lMC.nt .badowt 
Almoit compirt. dc**!*^ 
Total bll.t.r.1 coll*P** 


■ t|J 

Flf 6 (aue II)—Aged a houra. Fin. mottllniwnd P» ^ 

loft lung 

Fig. 7 (cue II)—Aged 3( hourt. Mottling end proT'"*'* 
left lung 

Rg 8 (cue 11)—Aged 48 hour*. Reg ref ilon of fifnf of el**’’*' 
with tome re<^pantlon of left lung 
Rg » (cue 23)—Aged I*/, hour*. Wellmierked did** 
throughout lung fleldi 1 


Fig 10 (cafe 23)—Aged 4 day*. Mottling etlll prefent •>“' 
patches rather confluent. ^ , 

Fig 11 (case 23)—Aged 19’day*. Cl*ar»nrt of 

Fig 12 (cate 24)—Post mortem. Fin* mottling 
collapse of loft lower loba. 
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' tlrag throughout both lun« ticlU* and the bronchloJ tr^ 
: \ not oatllnod ns dewJbed Ui cwUrr cnac*. -Vt necropar 
nonary crpanirion uo* moderate imd botli iung« floated 
prfoecop) Te\-ealed no h\al(no roembrono D^th vfe* 
^bntod to pneurnonid conAolidatkm. 

>Tien Jjyalino membrane present collapse scorns to 
'AjreM from nlveolar to lobar In byalino mtmbrane 
^^asc 'WO Jiovo not so far acen this progression reversed 
, reas in this instance pneumonia or prunarv atelectasis 
ijref^ed from lobar to alveolar collapse and eonsollda 
I Tbe radiological sequence tliereforo appdars to be 
>ortautin the dlfTerentiation of the two conditions 


. . —cep* dallverj at 34 weeki for raatemol 

^■jmpda nt fnll dLlnfation First of twins Birth woiglit 
,ti 3 ot. Shocked at blrtli Rctpirationa riisSkrw with 
jequoot giMp* Augmented respiration appUeth Dietl nt 


vsdiography jtnroedltilelj after death, thowod very poor 
jition on both side* .Xo mottling wns visible nor was the 
nchlol treo outlined nnd we are moJInod to regard this a* 
ia*e of nnmary atoloctaals. At nocropej au the lobe* 
,,te<L M{cTO»cop 3 re\-ealed o\'erdt*fCTided aU-eolar duct* 
wfdoBpread areas of ateleota*i* but no hvalino mcro 
Death was due to a large intraveatnenJar biemorrlingo 

27 .—^Kapid deliver} after antepartum h«miorrhagont 
Bu^ weight 2 lb 8 oz Receesion developed and 
inotis deeperiod wjthm on hour wliereupon roapiratfcn waa 
mented Intermittentlj 

tedlography at 2 Lour* ehowed iairly good oipaniion of 
right lung but the loft lower lobe wo* eomewhat oollopeed 
» mottling was \iidbIo througdwut the long field*. Although 
I sign* of roeoaaion had largely disappon^ b} 0*/i hour*, 
shcT rsdioontphy at thii trmo showed the mottling to 
'evit but the left lower lobe appeared bettor expanded 
dlography at 20 Itoui* add 48 hoars showed further 
JTOVCTtwat Kevertheleos tbe child died at 4Vt day* and 
oeofopsy tho immodlato cause of death was not detonnm 
o All lobes floated bat there was tome patchy emphj'sema 
4 hyalloe membrane 


^thU case either the radiographs ^vo a false positive 
'nit or hyaline raemhrooo tras In fact present hot 
olved before death 

thiie28,—Dellverod at 32 weeks Birth weight E lb 13 o*. 
■mUtod aged 1 hour Very little anr entry eotud bo detected, 
i rooeoioo was pronoanrod IlQfhogroph* token at V lioure 
hour* and Immodiateli after death ahowod good expansion 
I the first film shmeed eome ^*ory fine mottling Atnocropsy 
the lobes floated but tho lower lobee wore poorly aoraloa. 
rtial atcloctasis wa* general but there was no hjwJmo 
mbrano Doath wns duo to bilateml IntraventTHmlar 
morrhAge 

0 radiological appearance* in thi* caw were not 
J 1 marked but ml^t be olaijsod as equivocal 


Dlscnislon 

Dlfiferent kinds of radiographic shadotv* are eoraotimva 
viailde when 11701100 membrane is present Tbev 
represent a type of atelectasis associated therewith 
Ihey ore not specific of the lesion but tend to follow a 
dellnite seqaonce Three mam types can be dktinguiehod, 
all of which may be present at the samo time or they 
may follow in qmck snccossion m hour* or days 

At first fine miUarv mottling more or loss uniformly 
distrilmted tliroughont the lung fields is noticeable 
It ajipcars witliin a few bonrs of birth and is probably 
duo to iliflusc alveolar collapse and alveolar conaolidatiom 
Coffey (1945) desenbed a similar appeanneo and olaiiued 
that this was a physiological phonomcnon m'premature 
babies and represented small areas of atelectasis which 
called for no treatment and resolved wrtbfn days orwc<t» 
He ascribed it to strnoturnl immatunlr of tbe alveolar 
bnda, cltmg Farber and 'WTlMin (1933) AVe Bubmit 
that tbcM^ appearances are notphyslologioal and we have 
traced tbelr development in patients in whom hralmo 
membrane ha* been found at necropsy This mottling 
is not an attribute of promatnrity per so, because clear 
lung fields are often demonstrable to nnaffcctedpromatnro 
infants. If the clinical course is progresairo and down 
hill, this line mottling becomes coarso and tends to 
cooleaco intimately tbo shadows become confluent, 
onto definite lobar or lobular consolidation and collanso 
are recognisable. If on tho other hand, the condition 
improves, the initial mottling slowly resolve* and 
nltimateJv tho lung fields become clear In some instance* 
all throe shadows—mflmry mottling ooarre mottlmg and 
consolidation and collapse—are present m the same lung 

Donald and Lord (1053) tUustroted radJologncal changes 
of the above dcacription without specifying at the time 
tbe radlologita! sequence of events and tho diagnostic 
significance of theeo findings Me*chan et aJ (1053) 
baro described o further case and recommend an extended 
study 

Once tbo coarse motUinc bos developed and areas of 
coDBoiidatlDn and collapse nave appeored, the broncldal 
tree can at times be clearly wen outlined into its miner 
divisions particularly to tho mid and lower xoncs 
This outlndng of tho bronchial tree is not found in 
primary atelectasis, when the lungs are totally opaquo 
and only the trnohea mar be visible 

The sequence of miliary motUmg coarse mottling 
and lobar consolidation and coUapso seems to bo found 
only when hyaline membrane Is present Tbe rovcn»o 
sequence of pulmonary collapso and (mbsequent resolu 
tion we bare w«n m pulmonary infection and in some 
rase* of primary ateicctasia 
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nns BEnnwnAUM akd nnicn 

I— ^trtojUr dUtHbvtkra of wbrtMW in Uiror i 


DRfi PniON A^D OALUKAITH 


of rishc ItWf dvring fall 


4ptl 

1 

^ lA (man Bc*d 4 )>—8 rancho gram 

(4ration 

•• (*am* Full **p1r*tlon thowlag changa In canhr* 

P 2 (woman agwJ 10)— Brondiogram of right long j arrow polnta 
I/O narrow aroa with dilatation 

,1 3 (managwJJO)—•ronchogrmm of lafiluag ihowing dIrartJculotU 
loft main and uppar^aba bronchi. 

t- 4 (man agad eronthogram af right long i wrow point! to 

'T>atT7,||lca opacity parlpharal pooling ") 


un novAiai 


i 

;^*~Wght homarxn ahowlnf a*tamf»a nacroali with IrratuU bana 
v***santlon cy»t formatlan, and calcHIcatlon. 

Jl 1—Laft tibia thowlng th# formation of an “ ancapwilatad 
j ^ret by tba marginal caldftcmdan. 


Summary 

Tlio assistance which radiology has to offor iu tho 
assossment of ateloctasLi of the newborn and tho dingno,<ia 
of hyaline mombrano dnring Jifo is divinised. 

Twenty-eight cases are dc^tribed, from a etudv of 
which it appears lliat not only may diagno*!^ be clanfleJ 
but throe distinct radiolo^cal patterns are discernible 

according to tbo stage of development of b^Tilino 
meinbrono. 

The wjcTOpgy studies wrro roodn mainly h> Dr A 
C^lreaux, and ww arc Indohtod to him for In* expert help 
Our thanks oru due to Prof A Moncriefr for hi* conllnuing 
Support and to member* of the radloprophic staff wito haw* 
cooperated at all Jioure of tho night Thl* research i* bmng 
assisted Uj a Lcvcrlmlme solmlanihip owarded to ono of nn 
(LD )bj thoRo^cl College of Ob?tetncloii*DndGyn>r>colc^lsl* 
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RADIOLOGY OF CHRONIC BRONCHITIS 

George SniON 
M D Cnrab , F F R , D M R E 

ASSISTANT BABIOEOGIST, ST BAETHOEOMEA^’S HOSPITAE , 
ASSISTANT DIEECTOR, S RAT DEPARTMENT, 
BROMPTON HOSPITAE, LONDON 

H - J B Galbraith 
M J5 Lond , M R C P 

JtEDICAl REGISTRAR, ST BARTHOLOMEW’S HOSPITAL, LONDON 

Uluslrations on plate 

Ab part of a chmcal investigation of a largo senes of 
Tpatients with clironic bronclutis (Oswald et al 1963), 
"standard postero anterior cliest radiographs of each 
patient were taken m suspended full inspiration The 
films of 867 of these patients have been studied with 
a view to determinmg whether there are any charac¬ 
teristic radiological features of chiomo bronchitis, and 
whether there is any correlation between the clinioal 
seventy of the bronchitis and the presence or absence 
of any of the radiological signs commonly regarded as 
mdicatmg emphysema 

Bronchograms done in a representative group of 90 
patients have also been studied 

Review of Standard Chest Radiographs 
Each radiograph was assessed by a radiologist (G S ) 
who knew that the patients were suffenng from chronic 
bronchitis, and (when he asked) was informed of their 
age and blood-pressure readings At the time of the 
assessment, he had no other cliruoal mformation 

APPEARANCES SUGGESTING EITPHTSEIIA 

The cntena used for makmg a radiological diagnosis 
of emphysema were 

(1) A low flat-diaphragm —Omng to the film shortage at 
the tune of these observations, only a amgle radiograph was 
taken in each case, hence the range of diaphragmatic 
moi ement could not bo assessed 

(2) A narroiv vertical heart mth a prominence of the left border 
just below the aortic knuckle, suggestmg enlargement of the 
mam pulmonorj artery 

(3) An abnormal vascular pattern —i e , clear promment 
vessels in the region of the hila, which narrowed considorablj 
after the earlj branohings in the lung fields These vessels 
were not only unduly narrow but appeared, as thej proceeded 
distally, to he reduced m number compared with those seen 
m radiographs of normal persons, and they tended therefore 
to bo abnormally widely spaced 

(4) Bullous changes —A bulla was held to be present when 
a localised translucent area 1—10 cm m diameter, with a white 
hair Ime margin, was seen , and a bullous area was presumed 
when a poorly demarcated hypertranslucent area was seen 
without vasotilar shadows, or with a few apparently greatly 
narrow ed i asoular shadows withm it 

A radiological diagnosis of emphysema was made 
when aU four ^igns were present, and occasionally 
when only the last three, moluding definite bnUte, were 
seen These cntena were satisfied m 128 (16%) of 
the whole senes 

Excessive visibihty of large pulmonary vessels m the 
middle of the lung fields was not regarded as a sign of 
emphysema , nor was hypertranslucenoy of the whole 
or a part of the lung fields regarded as liable evidence 
m the absence of the other cntena mentioned above 
The shape of the thoracic cage and calcification of the 
costal cartilages were ignored as factors m the diagnosis , 
m fact excessive calcification of the costal cartilages was 
noted with no greater frequency m those patients con¬ 
sidered to have radiological emphysema than m the rest 
of the scries 

The patients who were thought not to have undoubted 
jgical evidence of emphysema could he subdivided 


into those with only some of the radiological feifev 
omphysoraa and those with none (table i) 

As part of the cbnical mvestigation, th«e p- 
bad been classified mto six grades according b i 
exercise tolerance , those m grade 0 bad no df" 
grades 1, 2, and 3 bad increasingly severe atit 
dyspnoea , patients m grade 4 wore incapsntiW 
dyspnoea on the sFgbtest exertion , andthovompi' 
wore dyspnroic at rest The radiological appeaiaae 
compared with the exertional capacities of tie p 
m table ii, wlncb shows a direct correlahon beto 
degree of dyspnma and the frequency of the niBL 
demonstration of appearances suggestmg emplM 
Tlio presence of only some of the rahologtcal 
suggestive of emphysema does not seem to haresm 
relation to the exercise tolerance, which confa 
behof of •Knott and Christie (1961) that mist d 
radiological signs said commonly to he assocutd 
emphysema “ if taken alone, are of douhtfnl din.' 
significance ” 

In some patients dyspnroa may have been due nr- 
bronchospnsm than to emphysema, and this 
for the comparative infrequency with which a radiw 
diagnosis of emphysema was made m the incapici 
patients Another probable explanation is the cot^ 
tivo maimer In wluob the radiological appearaite' 
assessed, the cntena dosenbed above being * 
adhered to It is also possible that small empbjw®^ 
spaces, which often involve only pnmary or 


TABLE I—INCIDENCB OF RADIOLOOIOAL FEATm^ ivw 
EUrEABEilA EN- 867 PATIENTS WITH OHBONIO sr- 


Undoubted radiologtcal oiidcnco of empbrncma 


Some radlologdonl features ordy insutHcIont to 
Justify a dJngnosis of omphysema 


No radloIOBlcal features of emphysema 


ho oJlc 

“isiii' 


j9(F 


lobules (Reid 1963), may be invisible on « 
even if coUectivelv they occupy a oonsideisbie > 


even if collectively they occupy 


OTHER RADIOLOOIOAL ABNOBirAUI®® ^ 

Table ni shows that m this group 
chronic bronchitis radiological changes other 
suggestive of emphysema were rare 

The term “ mactive pulmonary tnberemo^ 
to signify small circumscnbed dense or calcm 
confined to a small part of the lung, usually m 
zones 

The commonest pleural abnormahty was ^ ^ 

often with an overlymg nb resection 
empyema The high mcidence of pleural a 
may he related to the large number of chronic 
whose symptoms date from an acute 
and to the frequency with which pneumonia 
chrome bronchitis In 7 of the 11 patients wta ^ 
or patchy consohdation there was no , rtppO 
tional upset and the radiological opaoitiM 
witbm a few weeks , these patients (0 9%® -gjif 
senes) presumably bad looahsed aspiration P 
of the type desonbed by Scaddmg (1961) 

The radiograplis of the two patients with 
pneumothorax, which had caused no sympto 
case, showed generahsed emphysema , 


NORMAL radiographs jj. 

Of the whole group of 867 radiographs i 

were considered to show no abnormahty > 
fields 


Bronchographic Appearances 

Bronchograms were done in 90 patients 
representative group of ohromo bronolutics. 
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>V LE U—COllTARiaOJT OT RADIOLOOIOAL APPXARIVCES \MTU 
c y t n u rr or DisnicEA ts M7 rxTnarre \nTii OHBOKtc 

l^vBOJfCITITia 

_yf;id«nco of rtidkjVoglcfil appeemiif^ Iji each dralcal grade 
, U expreaeea aa perccatogo) 


L _ 

101 j 

pstlcnts 
with no ! 
dj-»nn<vOi 

301 

patlnits 1 
sritb 

dyspnena 
on liCftryi 
work 1 

CffTode 1 ); 

S48 

P«Hcotj; 

with 
drtrmcufl 
on 1 
hntrrlnpi 
Umulo 4>j 

164 1 

nntientsl 
with 

dyspneea- 
on 1 
walUnK 1 
(imdo 3> 

4T 

paUcDta 

UtCftIM 

citated 

bT 

drspnira 

iRtttdC* 

4 »od6) 

ktlosteal cm 
-aTWJma 

» 


““ 

“5 

fd 

w nuliolofrlcA] 
atom of em 
iptcmo 

37 j 

1 

38 

3t 

44 

31 

* rndloloRtcal 
stare* of cm 
nrfcctn* 

fiS 1 

1 

65 , 

46 

31 

!• 


jicntB -were examined by bronohograpby tban by 
-idard olicftt Tadiocpraphy but tbe diatributton of 
serenty and tlie «ex incidence were comparabJe 
be two groups 

r Variation op BHovoniAL calibre 

\T ‘ 

Ji.*?onnally on respiration the bronchi vary In calibre 
^♦c--oming wider on inspiration and narrower on oipbu- 
if'i In 77 of the bronchogmrnj flJms were taken In 
^nded fall ioQiiration and expiration to deraonatrate 
T.P range of -variation In 2 bronohogroms both of men 
inoapocltatinff obronio bronobltls gcnoraliAed oiccs 
inspiratory dilatation was neen, the eipiratorr 
^^,^lilal calibre being normal. In hronohograras of 21 
^er ]Mtients Bimilax ercesaive variation in calibre was 
,n involTing only a part—usuallr one or more 
^ mental branebes—of the brondiial tree (ftgs lx 
I B) 

^ Jinx oiperionce of the broncJiograpbio appearance* on 
“^plration and expiration In normal people is Inadequate, 
'are tbo published roferenoes to tlifa subject but 
lally ercu vritb the niaximal respiratory movetnente 
variation is slight and tho inspiratory calibre of 
nodium-sised bronohns docs not exceed one and a 
^^f times the calibre on expiration In those obronio 
^-nchltios considered to show oxceedvo variation the 
plratory calibre was usually at least twice the expira 
pV^y calibre, but admittedly accurate measurements are 
possible Chronlo bronchitics ospeoloUy those with 
'^jcvth dyspneoa, are not good subjects for bronchography 
**■ I under those conditions it was often diffloult to obtain 
j-rriafactory respiratory excursions had this not been 
a higher incidence of exoMslve variation in bronohial 
might have been observed and also a more wtde- 
cad dUtrfbntioD of sucdi changes throughout the 
^^mchlal tree 

f^CLB 111—ISiTDUMCX OP RAUIOLOOICAL ABNOnstAUTUA OT 
yJ^sUXO nnr.Tm nxCEPT TnOflE SCGOEanNO XltPUYSraU 131 
ITT crmoxio nBoummcs 


P n« Jlolojrh'al aUnormuHlr 

■v 

No cl 

vbowJw 

•biK>nnalll> 

r fCtJTe puhnonarr taberrmio*!* 

• 1 (7%) 

wotcuU plctmU •hailow* 

50 (« 

tKTcritnb or tabolar t>luHlowlnK 

It (I 4%) 

s^r ibadnwB Oocalha.-d Obro-rtii) 

13 <1 4 V.) 

J{ pBcotsl oc imtehr conwUdaOoo 

11 (; 3-') 

rctlcnkUon 


)mcQmo1l>OT*x 

t it A,\ 


BBO>,CmAL DILATATION 

In the bronchograms referred to in the last paragraphs 
tho bronclual calibro on expiration was normal in 10 
bronchograms howovor, there -wbb local bronchial dilate 
tion which, pemated thicughewt both phases of resplra 
tion In l4 of theee patients tho appeoronco of tlie 
dilateil bronchi was unusual, an irregular headed appear 
ance being produeod lyr short and usually unequal seg 
ments of alternate dilatotion and narrowing (flg 2) 
This beading was most frequently seen, in one or more of 
the medium sired bronchi of the lower lobes, and was 
uanaUj nssociateil with absenco of filling of tho minor 
branches of the affected bronchuij The incidence of these 
lesions boro a closer relation to the dorahon of tho 
broTiohliis than to its severity from this and from their 
locnlisaiiou it seems possflilo that they result from past 
minor aspiration pneumonias being riinilar to some of 
tlie persistent bronchial changes wlilob Vorle and 
Bobertson (1953) doecrlbeil as a sequel to such episode* 
In 4 patients a local cystic dilatation of one branch of 
an upper lobe bronchus was seen probably representing 
past tnberouloeis V local dilatation of the left upper 
lobe and lingular bronchi which wna seen In tho films of 
2 patients was unusual m that transverse striatlons wore 
present, due to ridges In the bronchial lining 

BnONCITlAL DIVirRTICULOSW 

Tho commonest abnormality was divertionlfWs of the 
main or of the lobar broncld which was present in 45 
(50%) of the bronohogroms (fig 8) Those outpouchlnCT 
of tiio bronchial lumen tvere multiple and were usuauv 
seen on the inferior surface of the bronchi cspcciaUr 
those of the upper lobes and lingula They are due to 
(UUtaUons of the ducts of mucous glauds (Heid 1053 
Dupre* and Jlampuys 1953) Une of tho first accounts of 
bronchia) divertlcnJosis by Morlooh and Pinchin (1033) 
described m the aame chronic bronoldtio dilatation of 
tho tracbca and tho whole bronchial free ’ with Irregu 
lority of the smaller bronchi shown hr beading *’ 
Bronchial divertienJosis occurs rarely if at all tn broncho 
groms of normal people, and if seen lUffusely in bronchi 
eotatlo patlonts it probably signifies a coincident 
geueroliscil bronchitis 

BRONcnooBAnno evtpengi: or emphtseuv 

Id only 1 patient had the iodised oil entered an 
emphysematous bulla but In 11 patients tbo bronebial 
pattern was distorted by baUao, common npjieanincc 
which seems tn boar a direct relation tn other radiological 
evldonce of empLysoma was the termination of the 
lodieod-oD pattern peripherally in small herry like 
opacities about 1-3 mm in dlometor for which the name 

peripheral pooling Is suggested (flg 4) Peripheral 
pooling was seen In 14 (07%) of the 21 bronohogroms of 
patients whose standard radiographs suggested emphr 
semo, and In only 12 (17%) of the 00 other broncho^ms 
Absence of filling of tho small penphernl bronchi was 
noted In many of tbo broucJiogroms, often distal to 
bronobl showing beading or distal to othonriso normal 
bronchi at the bases, which are the parts of the lunpw 
wbero filling with IwHsed oil is usually most odrqoUr 
In most cases tills appearance was prohaMv Juv to 

disease in tho broncldolcs but os such afiscncc ofimiug 
mny Imj due to technical failure, no occaraiv estimate oi 
its Incidpjico Is jiossiblo 

sriDEB ncoscin 

Generalised narrowing n>ually only apparent 
to tho third or fourth gcnerotiou of bronchi , -s. 

In 4 bronelmirraros fn none of these ^ n 

bronchospasm severe A similar npr*^-. f 

oocaslonoDv in normal people and Its ' 
is uncertain 
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tabu: n—^lUOrDENCE of FBHICIPAI, BHOBCnOGRArKtO ABBOR 
StAiaTIES IK 90 CimONIO BROKCHinCS COJIPARED IVITO 
BEI’EEITY OF DISFNIEA. 

(Expressed as percentages of patients in oacli oliincal grade 
showing abnormality) 


Clinical grade 

Excessive 
variation 
ol calibre 

Dlvortl 

cnlosls 

Localised 
broncblnl 1 
dUatntlon' 

1 

Pori 

phoral 

pooling 

15 patlonta ivlth no dysp 
noea (grade 0) 

23 

33 

13 

20 

C3 patients with dyspneea 
on exertion (grades 1, 
2, and 3) > 

31 

52 

19 

29 

12 patients Incapacitated 
by dTspuoia (gradea 4 
nnd o) 

1 

33 

58 

42 

42 


INCrOENCE OF BHONCHOGRAPHIC ABE ORSIALITIES 

Table rv compares the mcidenco of the prmoipal 
bronobograpbic abnormalities m the three cbmcal grades 
of dyspnoea In each case the incidence nses as the 
degree of dyspnoea increases 71 patients (79%) had 
some broncbographio abnormahty, and m many, especi 
ally those more severely affected, more than one 
abnormahty was present 

Discussion 

Chest radiographs are essential m the diagnosis of 
chrome bronchitiB, because patients with other senons 
chest diseases often present with symptoms of this 
condition Once the cbmcal diagnosis of chronic bron¬ 
chitis has been established, the value of cheat radiography 
IS less certain This study of smgle standard chest 
ladiographs shows that, except for occasional minor 
changes, the only abnormahties are those which are 
commonly regarded as indicating emphysema The 
difficulties of the radiological diagnosis of this condition 
have been discussed by Knott and Chnstie (1061) In 
this survey we have insisted on three particular radio 

logical signs—a fourth bemg often present in addition_ 

before a radiological diagnosis of emphysema was made 
Accordmg to these criteria a direct correlation between 
the degree of dyspnoea and the frequency of the radio 
logical diagnosis of emphysema has been found This 
suggests that the stnet appucation of these criteria may 
be of value in the diagnosis of emphysema 

Although m chrome bronchitis abnormahties are seen 
more frequently on bronchograms than on standard chest 
radiographs, bronchography is of loss clmical value 
Lesions such as gross bronchiectasis and, more rarely, 
bronchial carcinoma can be excluded, and some estimate 
can be made of the degree of permanent damage present 
this may be of importance li the surgical treatment of 
emphysema is further explored The bronohographic 
flndmgs do not prbvide much help towards the under¬ 
standing of the mcreased sensitivity of the bronchial 
tree in chrome bronchitis or of the causes of the disabhng 
dyspnoea Keid has emphasised that the uroversible 
pathological changes which take place in advanced 
stages of chrome bronchitis affect chiefly the peripheral 
parts of the bronchial tree Her work conflrms the 
important pathological significance of our broncho- 
graphic findings, the most remarkable of which are the 
“ peripheral xioohng ” and the distortion and poor fifirng 
of the small peripheral bronchi and bronchioles 

Summary 

Standard chest radiographs of 867 patients ivith 
chrome bronclutis were exammed 

128 patients (16%) had radiographic changes suggestive 
of emphysema, the occurrence of such changes beinv 
directly related to the degree of dyspnoea Radiological 
evidence of omphysema was seen in only 26% of the 
patients who were incapacitated by dyspneea TTie 
, m>od to make a diagnosis of emphvseraa were a 

I 


low flat diaphragm, a ntrrow vortical heart xrtij, 
neiice of the piilmdnary artery, an ahnomml p' 
vascular pattern, and ondonco of bullrc 
In 320 patients (37%) some of the radiolojidl 
mahties"associated with omphysema werenofed,'' 
appearances were not thought to bo suflieient toj 
a radiological diagnosis of oraphysoma 

No other appearances which might be cbaradfB. 
clironio bronchitis were found, and in 364 (41h)«' 
films there were no abnormahties m the ltm| Selk 
Bronchograms of 90 patients with chronic 
wore exammed, of which 79% sliowed somealDtiv 
The principal abnormahties wore excessive vama: 
the bronchial cahbro on respiration, localirfd 
bronchial dilatation, bronchial divorticulosis, “pw 
poohng,” and poor filling of the smaller bronth 
bronchioles 

The value of standard chest radiographs and In' 
grams m the diagnosis and assessment of j 
chronic bronchitis is discussed 


We Basil to thank Dr Net lUe Oswald for the 
of studying the radiograplis of patients with chrome bv 
seen in Ins clmics nt Brompton. and St Barthfe 
Hospitals 
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With tUustraiwn on flaie 

The fact that a thqrium sol injected int® ^ 
made the hver and spleen opaque to X 
discovered by chance in 1929 by a 
Oka (1930) Radt (1930) prepared a thonnni 
which became available for ohmeal use under 
‘ Thorotrast ’ It is a suspension of 
(about 200 mg per ml) with an average 
of 3-10 mg Reports were pubhshed 
hepatohenography, retrograde pyelography, 8” 
graphy 

Thorium In the Body 
Intravenously mjected thorium dioxide is 
the retioulo endothehal system and C 

the ladnovs Thorium salts may also be eiw* 
I'lle (Salerno and Mattis 1961) , ..hr 

Thonum and its decay products are radi r 
emit alpha and beta particles and gamma rap- ^ 
omissions damage hvmg tissues by prodhcmS 
m them path (ZirUo 1930, Lea 1947) From tue 
table (adapted from Zirkle 1933) it is 
practical purposes, and so far as MiternaU^ 
radioactive substances are concerned, only MP 
need be considered 

liangc xn tissues 


^pha particles 
Beta particles 
Gnmma rays 


30-50 tt 
0 6-5 0 mm' 
Comparable to X rays 


ibcJt 


The metahohsm of mjected thonum is 
the fact that its decay products differ from J 
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wtborium 1 and tliorimn X orb iwtopio ■vdtb Todinm 
i UXe It, aro depcniited malnlj- in tLo inorganic 
^‘^Iroiyapatite lattice of bone, or lend to raigmte there 
^ onned eUowbere Thoron is a gas and enters the 
i'Dd About 0 1% is excreted bv the lungs, the rest 
ri^Titegrating rapidly to tliorinm A before this con 
Vipen (Aub et ^ 1062) IIowevoT most of the alpho 
jHclca are released and most of tho damage is done, 
jJie liver spleen, and bouo marrOTT 
j’Ue biological effect* of radiation include sovero or 
iai hiocboinical disorder inheritable chango and 
r ■plasla (Dnggar 1930 Lea 1047 Bloom 1048 Tanaley 
T 4L 1048, Balo 1961) Nevertheless thorium compound* 
trpite rramings about their radioactivity (Journal of 
) Ameriean Medical Ast^yeiatinn 1037 Taft 1037 a) 
^'-fo been used diamosticolly for many venra AMiitaVor 
C.U (1033) limited it* use to moribund patients and to 
so irbere the risks ivere overshadowed by its value in 
(-gnosis They demonstrated thorotrast grannies in 
J Kupffer cells and In scattorod granules ^tween the 
cnchymal cells the long term effect* wore not 
^died 'UTllis (1048) said t 


I Whflo no tumours follo^^ng nto uso of lliorotrast in man 
yet been reported, the risk tliat such may appear dunng 
Mit docado or so when duo tirao has elapsed foUowtng 
nso of this relatlvolj recent method of diaanosU must bo 
igniaed ” 

^ ielbie (1938) found that 40% of rats injected with 
’^^Totrast devdoped soroomata Thoma* et ol (1961) 
j?lewmg the Uteratnre and addroftslng a questionary 
1 107 radiologist* wore able to describe only 6 instances 
malignant growths following the mjectlou of thoro 
»t they concluded that tlua did not indicate a 
.-jiinogenetic effect In. moa, hut they thought that 
' ■ 0 * 1 * in the liver aud spleen and at the site of au 
T»va*oular injection wo* a risk which made tho use 
^^khOTotrast nnjuBtifiable They do not give detail* of 
&ses (2 of liver tumour and 1 of leukicmla) hut the 
t er 2 can be summarised a* follow* 


^ V 'wnman, aged 40 was given lntniN*enou* thorotrost 70 ml 
^ tavestlgotkin of & lump in tlte Uver diagnosed later as a 
. am* (llocllahon et fli 1M7) For twelve years sbo 
isined normah \Vben she died at Urn age of 70 she iras 
od to havo A hwmorrhaglo primsxj endotboUaJ-celled 
jfboma of the Ihrer llus «ro*o in relation to tho largeet 
<mt of thorotraat in tho body Many of tba tumour ocUa 
f'tAiaed thorotraat. 

^ simtlar appearance was noted by Rigler et al (1936) 
person with a primary liver tumour who wa* given an 
j fiction of thorotraat) 

man, aged 48 bad rotrogrndo pyelography done with 
rotrast 30 ml Sixteen yrora latar a spindlO'Cellod sarcoma 
kfdnej was found at operation, ^ere was a ma»d\-e 
jZ-osit of tborotrast next to the tumour 

is a raro renal tumour but the usual one found In 
mal* after the injection of tborotrast It was thcircforo 
I that tborotrast Lad caused the growth in this coso 
^ illingor 1949) 

^U)raliam»on ot al (1030) reported the case of a patient 
^ o died with bilateral alvooIor-ciJlcd carcinoma of tho 
sixteen veoTB oflor nn Injection of tborotrast 76 ml 
ft liver and Bpleeii conlaineu iborotrast but thorotraat 
rt’s not doraonstrated In tho Inngfl which wire not 
iboctlvo and wo do not think a causal relation 
P^•p has been shown hotwcon tho tborotrast and tlio 
Ky'clnoniA. 

' ^plor et Al (1917) reported a case of imUstlc aiurmta 
I'lowing Inlravonous administration of an unknown 
1^10 of tliorotrnst nino yearn provlouslr U necropsy 
maiTow showed aplasia and dop^isits of tborotrast. 

' orlum dloxldo coustitut<*<l 6% bv weight of the 
-ttww Blnco tho active marrow of an adult welgiis 
700 p OMntrobo 1051) this Implies tho ppeseneo 
tho marrow of 36 g of thorium dioiido and an initial 
ftctlon of at icoal 176 ml of tborotrast llowovir 


Irregularity of deposition may explain tho high con 
ccnlratlon of thorium in the aamplo of marrow examined 
Socllona of tho liver fVora tliU easo wero examined by 
\agoda (1040) by autoradlographv Oaloulations liaaed 
on tlioae studio* ihowed focal concentrations of 3% of 
tboriiuu dioxide 

Schmidt et al (1960) mention a patient who had an 
nmtated nmoimt of tliorotraafc injected for cerehrol 
arteriography and ten years later develop^ aplastic 
ansomin Deposits were shown rndiogrnphicallv in tlie 
luatrow spleen and lymph node*, but their radio¬ 
activity was not demonstraied. 

The presence of Tadioaotire substances in a bring 
person roar be shown by deteotmg radloaoHvo gases 
(radon or thornn) in the breath (ifartland et al 1026) 
thorium X in thefaxies, or gamma ravs emitted from tlit 
body (Taft 1037b) A full aci^ount of the elaborate 
methods used is riven by Aub ot al (1062) Autonulio 
CTAphy however is a method practicable in any patUoIogv 
laboratory by mean* of which rarUoactivo deposits mar 
bo demonstrated in tissue* obtained bj hiopty or necropsy 

In the following caw? the diagnosis was confirmed 
during hfe 

Co»e-hJ*tory 

V bnoliclor 02 was firut In Novembor Ip4>2 

Twpniv tJireo ywirs pronously tl»orolra#t (probably 10 ml) 
hftd been injf*rtcd into tl>» orterKs of tho nplit leg m the 
invostiguticm of some artoriQl disease for which the leg wne 
later amputated. Ho remained well and active aflar tlus 
Apart from bouts of indlpcstion ■—ix attacks of upper 
aodomuyd pain wluriv, ha thought feUowrd emotional upeet* 

On exoiulDation tho IJvor edgr> vras just palpahio hut IIih 
spleen could not be fdt All the investigations mode were 
negative exesept that fllnw taken Uiunng cholocv»tograpU\ 
(which was norninJ) thowed the hvor ond spleen to be full of a 
fine dense radio opaque sobsUinro pvinc a fine retlDuiar 
nrpeaninoe (fig 1) KodJography of the skclolon sltovml do 
obaonnaHlies. 

msTotooicAL rorprsos 

Needle biopsj of the hver was performed tho aspirated 
tissue being fixod in formalin and embedded in ponvflln wax 
Seotiona showed Iivtt of normal arcliitoeturo but contoming 
■eeitored dopoeits (about 20 In an area of 2 C #q mm ) 3Iost 
of tbo deposits filled the cytoplasm of what Bpiwafed to bo 
groups of 10-20 parendivmol colbi but po-aibJ> tboee were 
dusters of nroDen Kupffer colls (fig 2) Occasional deposits 
filled single poroncbynml cobs or KnpfTcr rolls, Considcrablo 
amounts lay m the portal tract conncctiv‘B tissue whlcli was 
fibrolio Small depostls Ja> froclj bUween liver colls or in 
sinusolda, ftltliouglv tills appearance may havo been d\» to 
materisil slufted bj llio nuorofomo knife Tlie depotuts were 
sliArply outlined finnb granuiar greyidi, translucent and 
refmctlb. A few tiny granule* srero bcntlered througlKHit thn 
tissue* without forming diicroto Tlicro was neither 

excessive cellular InfiJtrntlon nor arolutectural disorcanjsatlon 
but all the nuclei of the imrcuchjTnaJ cells dioavd an 
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Fic 3 —Of NormMi llver-c«ll nucleus showinc string chrametln in 
colourless nucleus sap and bounded by well*demarcated nuclear 
membrane b, abnormal liver-cell nucleus contalnine granular 
^romatln and bounded by abnormally tjiln nuclear membrane 
(Feulgen x 8000} 

abnormality •wbich may be significant The normal liver cell 
nucleus shows a sharply defined varicose chromatin network 
susjiended m a colourless nuclear sap (fig 3a) The nucleolus 
IB generally surrounded by a conspicuous condensation of 
chiomatm, the “ nucleolar associated chromatm,” said to bo 
concerned with the synthesis of protem (Thorell 1047, Caspers 
son 1047) In the present case the nuclei were uniformly 
filled with a fine peppery granular chromatm (fig 36) The 
nucleolar associated chromatm was generally dimmi^od m 
amount The nuclear membrane was abnormally thm 

On the whole, the nuclei were slightly smaller than normal, 
particularly those of the cells containmg deposits , but it is 
difficult to be cortam of this m routmely processed matennl 
Though these changes could be appreciated with any nuclear 
stain, they were beet shown by the Feulgen technique (fig 3) 
No mitotic figures or cytoplasmic abnormalities were seen 

We have not seen such a stiikmgly uniform ahnotm- 
ahty m any of the numerous other hver biopsy specimens 
wluoh wo have studied In particular the nuclei of 
pyknotic hver cells, which they most resemble, are much 
more uneven in distribution and show much more 
irregularity in staining and outlme 



Fit 4—Autoradlorr»ph of tracks rmdiatint from deposit of thorium 
dioxida (X irifi) 
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Abundant glycogen was present, oven in « 
on those contaimng deposits, although it codd k 
demonstmtod m these However, chemically f 
glycogen may show a considerable decrease bdbn- 
apparent histologically (Momono and MameM It' 


RADIOACTTVirT 


The radioactivity of these deposits was ■ 
by using alpha-track plates, in which the 
produced by the passage of an alpha particle redofd 
silver bromide, rendering the track visible after d 
ment of the plate (For a full discussion «ee V 
1049, Domach and Pelo 1060, HeUor 1061 ) The' 
of Endicott and Yagoda (1947) was followed 
Paraffin sections 3 (x thick were mounted « 
emulsion, and the plates were stored for twenty^ 
The wax was then removed, the plates were , 
and the sections wein stained with Meyer’s 
and mounted m D P X mounting medium 
A typical result is shown in fig 4, in whkh u 
radiatmg from the deposit are seen m the emit 
About 100 tracks' are seen per section This repe*, 
about half the alpha particles emitted, the oUrt 
travollmg away from the emulsion 

The amount of thonnm in the hver can m ^ 
calculated, on the assumption that the deposits W 
thonum in equihbnum with its decay products, hb 
the biopsy is a fair sample of the liver, as foUoio 

Volume of section ■■ 0 0075 cum 

Equivalent volomo of unfixed liver “• O-OlSSoJimt, 

baeeo on 


Number of sections In a liver 1500 
o cm In Tolnmo 

Number of alpha partlclos emitted 
In Uvor In 20 days 

Nnmhor of alpha particles omitted hy 
thorinm I b In 20 days 
Maas of thorinm In liver 


1 20 X 10’ 

2 40 X 10" 


4 34 X 10" 

0 55 s 

This Is oqnJvalont to thorium dioxide 0 03 B or tborctist* 


If the original injection was 10 ml, this indiot 
30% of the total dose remains m the hver at 
Jacobson and Rosenbaum (1038), basing thou 
lations on gamma-ray measurements, found lOJ 
of mjected thorotrast remamed m the liver si 
years , 

In the present case, therefore, the liver h“ 
shown to contain radioactive depoaite, ado 
deposits may be presumed to he present in 
(which was radio-opaque) and bone-marrow 
say with certamty whether the nuclear changes 
represent radiation damage or not ^ 

Bloom (1948) irradiated numerous species '^\Yir 
various eactemal and mtemol sources He ^ 

of chromatm and moreased clarity of nuclear i^ 
ever, his experiments, hke many others ,, 

published, were short term and involv'ed relati J 
radiation 


Tnpob (1934) observed pyknosis of hver nuclei ^ 
but only when ton times Uhe standard dose 
photomiorograph of the hver m a case vep°^®“ C* 
and Chase (1936) shows increased nuclear 
smilar photograph m the ease reported hy J 
J^senbaum (1938) shows vacuolated nuclei m 
does the author comment on these appearances ^ 

In general, the photomicrographs 
of thorotrast deposits in man do not show J 
of the nuclei 


Discussion 

The dangers of the presence within the * jj 
amounts of radioactive matter have often 
demonstrated (Martland 1926 , 1929, 193h J“j 

etal 1026) In spite of this it is still the praon 

radiologists to give as much as 76 ml x 
(Pirkey et al 1961, Loeb et al 1962) 
equivalent to 1-3 gg of radium {Journal [ 
Medical Associahon 1937) As an lUnstration 
this amount of radioactive substance msy ® 
the cases of chrome radium and mesothonnw^ 
reported by Auh et ah (1962) may he oonsiaeW"^ 

In their senes there were 13 patients with a j, 
of radioactive material equivalent to 0 6-3 0 gg 
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tocT *4 1953 856 


-''(hes^ 2 voTO anpplcd bj jwUiologlcal fmcture* nnd 1 
_Tfloped o gitnt-eell tumour of the Jexr I cn CMteogenlc 
.c'^ma and 2 n corcraoma of the na*al eiriuaea, Tlie oorci 
'aiM (lid not opponr until more than tlurtj jrera after the 
tllal expoanro 

llnce tliorotnist liaa been in general nue for llttlo 
re than twenty years it li not Bnrprising that fow 
^itths attribntahlo to Its radioactivity have so far been 
r^ortei. If a person iUor of a malignant tnmonr nnleR* 
b^^fpiate histological examination of post-mortem tlssnes 
i'Eiiade, it will not bo realised that tho growth may be 
to a single injection received twenty 3 cars previouslv 
*, I perhaps long forgotten 

' Chero is much to be said for limiting the use of thoro 
^jSt to shed light on dlfTloalt diagnostio problems m 
^ ^erl^ patients, where lU nso may prevent or expedite 
i'lnajor operation Pirkey et al (1051) who adopted 
Indications used It only seven times in 100 000 
liuninatlomu 


Summary 


Reports of thorotrast deposits in man montiou 7 deaths 
jnbntable to the radioactivity of thorimn 
►t-The doses of thorotrast commonly nsed are caroinogenlo 
rhe demonstration of radioactivity in tlssnos dooe 
■’Ft require expensive materials, special preparation 
tho tissue, or elaborate technique. It should be 
t^-empted whenever routine histological examination 
y eals deposits which are possibly thorotrast or other 
Uoaotivo material 

In this way the difQmilty of assessing the true Incidence 
t thOTOtrast-indncod tumours In man might be 
jUlnisheiL 

i Our thanks ore due to Dr K H Herx, of Kodak ReoeMurii 
pboratoiy for the alp^ track pistes and to Mr H. Kniglit 
^ the photogropha, 
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ASEPTIC NECROSIS OF BONE IN CAISSON 
DISEASE 

James Ronald 
JIJ> Edhi. yUCPX 

ruTsiGiAX BOYAL wonmnnx CfniuTAHV aitd 
BAIOMOR l ir(3SPITAI., ryVEBNESS 

Wttk iUutlmtioHt on jilafe 

Caisson disease decompression illnesa, or tho bends ’ 
develops when a person who has been working In an 
Atumsphere of compreesed air undergoes decompression 
too rapidljf Exetfss nitrogen (in the form of bubble*) 
w released within the body causing tissue damage Bert 
In 1880 iuggeated that this was the raeohanism Involved 
and the work of Boycott Daraont and Haldane (1903) 
and Bornstem (1010 1014) has since confirmed the hypo 
thesis The clinical features are those of injury nsnaUv 
transient, to difleTcnt svstems—cerebrospinal (varying 
from parmsthesifiB to xmconscionsnoss) cardJovnsonlar 
(cinboUo) pulmonary (dyspnena), visceral and urogenital 
(lumsea vomiting and pain), dermal (pruritus and 
lindity) and skeletal (Erdman 1913) Aflection of tho 
bones Is commonly associated with ^n, often so severe 
08 to produce tho oharaotonstio distortion of posture 
Irora which the name the bends originotes 

That jiennonent changes take place in the bonea was 
shown by Bornsteln and Plato (1011) and bv Bassoe 
(lon 1913) indojicndentlv when they described tho 
radiological appearance* of mottled changes in donsiti 
in the head of long bones, with flattening of the articnlar 
surface, narrowing of cartilage space and marginal 
hpping Tlie changes hare rinoo been recognised as 
those of aseptic hone necrosis (rvioy and Moore 1940) 
The condition is not common and a case Is reported 
Ca« report 

A man, aged 92, whs Admitted to hospital -with pcm In 
the cbe«i after a fall ] he bod also luid discomfort In tho 
left wrist He bad been emploivd in Great Britain as a 
diver for more than forty >’ear» and bad Trorkod ahnoet every 
de\ up to SIX hours, 'wearing a dlMitg smt into 'siiioh aLr 
was pumped froon compressors on the deck above Ho hnd 
worked at depths of 00-60 ft He estuoaled tlmt on the 
average he had periods of two hours submerged ■with slwrt 
inlerviUs for re«t between In diving bo readied 80 ft In 
about ten seconds coming up he stopped at 40 ft for 
ten minute*. 30 ft for ten minute* and 10 ft for fifteen 
minutes to deoomprese before aurfbeing 
Hmtorv of Bendt 

He luui had the bends more or less constantly And at 
least onoe a week had a se\’ere attock, usuaUy cm a Mondav 
The attnoks were of two kinds— bad and mild Tho 
bed typo come on if he hod been working deeper than 50 ft 
■\Mjen be came into the fresh air l»e would ile\*eIon a sick 
feeling m the abdomen, h\s faeo beonme gto^ islv yeltou and 
bo had nigue ^^onoml pains followed In sudden nernniaing 
pains In tho jomts —0 g slioulder nnd knee Theso jiaina 
wero »%■«» for an hour or two and gradnAlJj poased off in 
n\‘e or SIX hour*, ^\'hen tliev ■wero esoept\otiaU\ sovero a 
local amestltotio injected Into the skin oytt the Jolnta gave 
soma tebef. After the pains liad dlaappcnred tho limln wero 
relath-vlj ajuwthotic and for some Iwurs there might bo sonwj 
Incobrdlnatton of •walking In tbo mild lipe of nttmk 
■winch he caUoU skin or plum pudding Iwndu lua 
wiKile bod) became blue-whita and Intensely Iteln Tbia 
was ropldlj rolleY*cd bv a 'try hot bath Ho could frol 
oirhubblca under his skin This laMetl alKiut t-wcnlY four 
hours and ho could hardly bear to ha\e bis ekln touched 
beconse It was tender as wcU ns itch) Ills trunk ■was 
particularly affcctcd- 

Durlng Ids work he was usuaU) exnmmed roedicall) onee 
n >*oftr and he hiwl worke<l conAlderabl) later In life thisn tlie 
a>erogo dlwr who usunll) gl\‘ca up this work about tbo 
age of 50 
Inl^Jdtyniicnu 

He Wins a well built roan showuig no rwidenco of distree-t* 
and general clinical examination resTuIed no obnormalit) In 
the vascular nervou* or otlier saltern*. 
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A hlooil couiii showed red cells 6,220,000 per c mm , Hb 
100%, white cells 7600 per c mm , poljTnorphs 67%, lympho 
ojdes 31%, monocytes 7%, eosinophils 6%, erythrocyte 
sedimentation rote 8 mm in 1 hour (Westergren), Wnssermnnn 
reaction negatne 

The nnne contained no abnormal constituents and ho 
excess of calcium (Sulkowitch test) j 

An electrocardiogram tins witlun normal limits 
Jtadtography showed no abnormality of the heart or of 
the lungs, but it shoned intramedullary calcification of the 
lower end of each femur, the upper end of each tibia, 
and the upper end of each liumenis The calcification 
started ficom the region of tlio epiphtseal line, extondmg 
thence into the shaft of the bone -Tlio cortex was not 
mvohed, and the bone was not expanded (figs 1 and 2) 
Biochemical findings —Serum calcium 10 mg, serum- 
phosphorus 4 6 mg , serum allcalmo phosphatase 4 2 units, 
aerum ooid phosphatase 2 0 units, and blood cholesterol 
118 mg per 100 nil , calcium balance normal 

Discussion 

Aseptic necrosis of hone does not necessarily give rise 
to symptoms unless it involves the articular siirfaco of 
a joint Its primary cause is interruption of the hlood- 
Bupply, with subsequent death of hono It can he 
produced experimentally hy the injection of irritants 
(Bancroft 1922), hy mechamcal blockage of vessels 
0 g, with charcoal solution (Ivistler 1934), by periosteal 
stnppmg (Bnmschwig 1930), and hy air emhohsm 
(Colonna and Jones 1948) Its production in caisson 
disease is perhaps shghtly more complex than at first 
appears 

When the body is subjected to compressed air, the 
fats and hpoids absorb five times as much nitrogen as 
do the non-fatty tissues The mam deposits of fat are 
in the abdomen, central nervous system, and long bones 
The bone marrow and spinal cord are, in relation to the 
nitrogen content, the tissues with poorest blood supply, 
and they are enclosed m bone, which prevents the diffu¬ 
sion of mtrogen mto the adjacent ti^es If decom¬ 
pression takes place too suddenly, mtrogen is released in 
excess of what can be excreted by the lungs Nitrogen 
stasis occurs, with the formation of bubbles m the blood 
and tissues, particularly where the saturation is high or 
the blood flow slow—the sites already mentioned The 
cortex of the bones is spared by virtue of its rich blood 
supply, and the lesions are usually confined to the 
diaphyses, but metaphyseal and articular lesions 
can occur The location and seventy of symptoms 
depend on the site affected and the volume of gas 
released 

The gas bubbles have a mechanical action m both 
intravascular and extravascnlar sites in blocking the 
blood-flow Furthermore, compression tends to increase 
the intravascular agglutination of erythrocytes (James 
1946), and this agglutmation is mtensified as the carbon- 
dioxide tension increases (Swmdie 1937) The obstruotion 
of the blood-vessels is completed by their mabdity to 
expand against the ngid walls of the bony tube in which 
they are confined Consequently infarction of the bone 
occurs 

The changes which ensue take a considerable time to 
develop but nevertheless may follow even one faulty 
decompression The pathology is that of bone necrosis 
and infarction Within the shafts of the bones necrotic 
areas are foimd surromided by a fibrous wall Calcifi¬ 
cation and ossification take place, and the place of the 
dead bone is partly taken by new bone (Kahlstrom et al 
1939, Walker 1040) Eadiography reveals an irregular 
area of moroased density usually surrounded by a thin 
band of calciflc-ation The medulla beyond appears 
normal Tlie lesions are multiple and restnoted to the 
long bones 

In the differential diagnosis must bo considered chrome 
sclerosing ostoitiB (rarely multiple, and usually showing 
cortical thinning and medullary narrowing), sclerosmg 


osteogenic sarcoma (pain, ill defined border, iml 
of calcified boundary), oaloifymg enchondromj (sii 
symmetrical, and expansile), syphihtio osteitu (pa> 
and serologic reaction), and tuberculosis n ‘ 
now bone) 

Treatment is directed towards the prerertst 
deformity and its correction if necessary The ■■ 
can bo prevented by adequate decompresaon 
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USE OF ETHYLENE DIAMINE TEW 
ACETIC ACID (VERSENE) FOR REMOW 
FISSION PRODUCTS FROM THE 
SKELETON* 


JABET M VAUGHAfi 
0 B E , DM Oxfd, F R CT 

DIargabet L Tutt 
M A , D Phil 

From the Department of Pharmacology and the 
Medicine, Oxford 

Tire presence of mmuto traces of radium 
Las long been recognised as a senous toxic 
cause blood dysoraaias and bone tumours (Mo 
1926, Aub et al 1962) Hamilton (1947) Hasp 
that a large number of the radioactive p ^ 
uramum fission are also selectively 
skeleton, wliile tbe strontium isotopes are 
producers of bone tumours” (Briies et 
1949) Tie deposition of these 
appears to follow one of two patterns The 
strontium follows the same route as I 

(Kidman, Raynor, Tutt, and Vaughw 
Rayner, Tutt, and Vaughan 1963) The 
yttrium and the rare earths differs from that ^ 
in that immediately after injection it is j 

areas of active growfib only (Hamilton 1“ o 
Tutt, and Vaughan 1963) ivdoff 

Attempts to increase tbe normal extrernwy 
such isotopes from bone proved disappomtioS ^ 
Tutt, and Kidman 1962) until an 2^9*^ 
excretion of yttrium in rats was reported (r , 
Hamflton 1961, Chhn et al 1963 ) foUowing k^ , 
tration of calcium nurl noduim salts of etby , 


--- 4LliU. OUlAlHiAA ”” -riXT Ipnfi 

totra acetic acid (versene or e n t A ) Ethy 
tetra acetic acid is a chelating agent Arhich 
abihty to form soluble complexes ovitb catio 


—uv xuiui BoiuDie compiexcB wni*- 
Chelation occurs most readilv with certain 

- - On 


as copper and lead and the rare earths tm 
grounds it should form a obolate with Tttr^®- 
tnvalont (Cabell 1962) Tbe alkabne ean^ 

Pfoted 


* This work was begim on behalf of the 
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^ 1 HOUR Amn*W 2 WECKS AFTtR ‘fY 

' ^Cxcr*tkM and nrtantion of *'y In rafabid fS-7 wMtrt oM) foUowInf dallf 
t mdmlnlnraUon of WMna. 

^ lun, oro held leia ttrongly No clioln-tlon ocoon frith ynw j 
M »li metali The »odIuia «Jt !« kncmi to ho toxic to Ji 
ial« (BerefTOTth Chemical Company 1002) though dcscj 
^ neceseorlly to man (Spencer et ol 1962) dnco fvcre 
itloa ocouxi frith calcium follofring injection and on tl 
^,>calc£emla may result The calcium dieodlum i^alt leugl 
J. he other hand, appears to be non toxic (Bersfrorth spwJ 
nldal Company 1962, Spencer et oL 1902) nnd is of tl 
Uy oicreted Prelimmary obsarvatioas suggest that react 
I TJjsalt is of value in treating lead jtoisomng both in 
.•^Iron aud ndulta fSidburyetal 1003) 

IfT 10 following report doeoribes exporiraents on the 

tivencaa of eodium and calcium othvlene dinadno So 
fVS acetlo acid in removing*“1 and *‘1 from the of 
,fUon of rabbits, «/® 

Kact 

Experimental Procedure follow 

j.^'abbits of the sarao stook as those used in preriouB exci» 
(■‘jrinie-nts (Kidmau Tutt and Vaughan 1060) were 15 - 0 ' 
jjf in metabolism cage* so that unne and fax>es could the i 
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be ooUeotod separately They frere aged 5-7 
weeks or over 12 months and were gfvon a single 
r^sfid 4** mtravenouB injection of cither *^Y or **Sr^**1 

oquflibrium inixturo (25 pc per kg ) This was 
foUenrod hr intraperitoncal injections of calcium 

- I 1^ 1 —I dieodlum versenato or trlsodiuro rersenate at 

variouR lutervaU The dose given was an arbltran, 
one The vouug rabbits weighing 0 54 ±0 02 
^ '' kg vrero given 260 mg calcium dis^um verse 

nate or 120 mg trisodfuni vereenato oure or twice 
a day In one Instance 30 mg of trisodlum verso 
note was given an hour before the calcium salt 
Tlio older rabbits woldiing 2 46i:0 12 kg were 
given 500-760 mg caJoinm diiodium versemitci 
once or twice a day Onlr one control rabbit 
" given no verseuate was ’Included In each group 
sbioo the figures both for excretion and retention 
ogreed well with those obtained In earlier cjqierl 
menta (Kidman et ah 1060 Rajuier et al 1053 
Jowsev et tvl 1063) In, one exporunent tho 
control was given an intraperitoncal injection 
^ of jihysinlogical salino twice daily since no 

I effect on ecrcrction was noted this •was not done 

J in other controls 

j Ettiwniion$ of axteiion aud rclenlion of ”T nnd 

■jj ’ were made as previously described 

^ (Kidman ct al 1050 Tutt Kidman Hayner and 
\oughan 1052) The amount of excreted is 
M throughout eTpressed as th( total of cr the period 

J_I of i xamhuvUon Excretion in tho fffices was RunvU 

ifY nnd unaffected by treatment It was tborefort 

, rau<»r 4 n><i.i(. ignored after tho first few experunonts. Ketentiou 

lu sknu flesh, and each organ wns initially 
determined separately but again tho smouut 
ours with was so small that it wns subHXjucntly also ignored 
1 toxic to Atttorad40{irap'h* wore prepared by methods previoosly 
though described (Kidman et ah 1062) except that all sections 
52) sinc« were ground to tlie same thickness (200 p) after cutting 
;ion and on the milling machine and were cxjjos^ for tho same 
inm salt length of time on standardised X my strippinc film 
krsworth spwlally prepared by Kodak Ltd This standardisation 
I) and is of tho techiilQuo allows of oompanson of intensity of 
gest that reaction between automdii>gTaph8- 
: both in 

Results 

1 on the ExonmoN A?n> betjcktiok or 

(liauiino Sodium vcmctinlc g/ren i hour oper a otugle Injccihn 
from the of**Sr^**l ^udibnum mixiuiv and then datlif for a Mai 
of 9 day# — Tlioeo rabbits (aged 6-7 weeks) showed no 
reaction suegesUvo of tetany but on §omo occasions 
following Injwtion llity appeared rather collapsed far a 
few minutes t weight gain was not imjuilivd Tho 
prertouB excr^^lon of •*Sr in tho urino of tho control animal was 
60) were 15-0% of the Inlfctcd doee compared with 1*1 2®3 In 
aes could tho rabbita receiving the vtraonate RoUntlon In the 
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bones of the latter was 00 8 %, while in 
the control it,was 60 9% '“Y excretion ^ 

was increased by administration of veise j- 

natc as shown by exammation of the 
restoration of the equihbnum concentra- ^ tO' 
taon of ‘°Y m the unne (Eddman et al 5 
1950,1951) No quantitative results were „ 
obtained, for the coimter wore out before - 
its efficiency relative to the isotopes Q 
concerned was determined B » 

EXCEETION AND HETENTION OP g ^ 

Rabbits Aged 5-7 TVeels g 

(a) Calcium dteodiunt vcrsenate given [3 

1 hour after a single injection of ‘‘F and 3 "■ |_ 

daily for 0 days —The animals excreted s _ 

a total of 68 3 ±1 2% of the mjected dose > 
while the controls excreted 12 3 ±0 7% ^ 

The bones of the control contamed o ■ 

72 9 ±2 9%, compared with 30 0 ± 1 S% y I 

m the treated animals , retention m the g ° 
carcase apart from the bones was 8 0 % 
m the control and 2 7±0 2% in treated o „ 

animals (fig 1, table) Two animals ui 
received dady 30 mg of sodium versenate, < 
followed an hour later by calcium ver- s * 
senate The total “*Y excreted was not S 
mcreased compared with animals receivmg 3 * 

calcium versenate alone “■ 

(b) Calcium dtsodtum versenate given 

1 hour after a single injection of '*F and o 

twice daily for 9 days —The rabbits 

showed no toxic reaction and gamed fic 3 _Averaged 

weight The mean total urmary excretion 
•^Y was 61 5±2 7% compared with 12 3±0 7% m the 
control The mean total retention in the skeleton was 
26 0±18% compared with 72 9±2 9% in the control 
(table , fig 1 ) 

Geo^phical autoradiographs prepared from longi- 
tudmal sections of the tibia fibula (fig 2 ) show a genem- 
lised reduced reaction throughout the whole bone m 
animals which had received versene compared with the 
control The most noticeable difference was m the 
region of the lower end of the metaphyseal trabeculm 
p - - ’ — . No reaction was present 

I ^ ^ 1 *® autoradiographs 

"NA prepared from bones of 

^ ^ versene-treated animals, 

1 f ^ I while a heavy reaction 

b 7 v-as present in the 

f ' I ^ , control 

It} j ' (c) Calcium disodium 

' ^ ! versenate given 14 days 

I i , , ‘ after a single injection 

t 1 Si af ‘‘F each day for one 

I ' , , f . period of 4 days Total 


versene ZSOmg DAaV 


00 20 » 

DAYS AFTER INJECTION 

Average dalljr excretion of *‘Y In rabbits (5-7 week* old) followinx InltdJ 

in the amount excreted was smaller m each 
Dn was The diminished response is only in P®" r 
control decrease m *iY content of the bone [m ' 
total excreted was 61 7 % m the t^tea 
I longi- 24 8 % m the control, the retamw » 
genera- iras 40 3 % in treated animals and 06 4 % ib 
lone m (table, fig 1) - ifnsi 

nth the (c) Calcium disodium versenate given 
m the single injection of ’^T twice daily for a 
becula; divided into 4-day periods Total 
present 38 days —The resul& were not ETcatlf Qi? 
Dgraphs those obtamed m the senes with » 

ones of of versenate, although there was 
inimals, the urine The total urinary excretion vw ^ 
reaction the treated rabbits and 19 0 % m the 
:n the skeletal retention was 36 2 ± 1 0% in the 
and 77 2 % m the control (table) 

fd^^ys ^Rabbits Aged 12 Months or Over C 

njeetion ' (o) Calcium disodium versenate Tvm jp 
for one single injection of “F twice daily for " on , 
Total total unnarv excretion by the treatw , 


period of 4 days Total total urinary excretion by the treatw , 

period of collection 22 76 2% of the iniected dose compared 

days —There was a control, the skeletal "T content ivas ' ft 


Fig 2~^eographIail autoradiograph x 
longitudinal section of tibia of rabbit 
(5-7 weeks old) killed 9 days after 
a single Injection of (o) Control 
<b) Given an Injection of versene 
one hour after '*Y and twice dally 
for 9 days. Note (I) general re¬ 
duction of reaction J (2) absence 
of reaction from metaphyseal 
trabeculB. 


sharp mcrease in the 
dady "‘Y excretion m 
the urme after mjection 
of versenate A total 
of 82 7 % of the injected 
dose was excreted by 
the treated rabbits, com¬ 
pared with 20 1 % by 
the control The skeletal 
retention was reduced 
from 62 7 % in the con¬ 
trol to 62 2% m treated 
rabbits (table, fig 1 ) 

[d) Calcium disodium 
versenate given 14 days 
after a single injection of 
•‘F for a total of 12 
days, divided into 4-dav 
periods Total period of 
collection 38 days —Each 
collection of urine after 
versenate injection 
showed an increased 
content The total 


cuniroi , tne skeletal '‘X conwmu .j n 

treated rabbits and 69 6% m the Lit 

(i>) Calcium disodium versenate givem 1 
single injection of ”F each day for 4 >,bls 
of collection 38 days —No rabbit TvaS avaJW 
os a control in this experiment mieft 

mcrease m the urmary °'Y tin®’' 

versenate, but the mcrease was much ics® 
case of the younger rabbits (fig 6) ^ j 

(c) Calcium disodium versenate ijni**'' 

single injection of "F for a total period oj^ jj 
into 4-day periods Total period of 
--The rabbits treated with versene exited 
of the injected dose compared with su , n) 
37 1 % by the control, the skeletal 
47 6 ± 3 4 % m the treated rabbits and 
control (table , fig 6) . ttf", 

In all animals Injected with 
adhesions and some inflammation of the a | 
In the animal receivmg normal saline n 
were seen. 

Discussion ^ 

The experiments described suggest ® ^ 
disodium versenate is effective in moreasnig 
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nnd , especially In youn^ 

A but is Trlthoat effect on tlie 
ion of ••Sr This ia not 
alng Calcium excretion ia 
«d by tbo odminlrtration of 
n TCTsenate (Spencer et aL 
but tbe rtablUty constants of 
fontium and calcium ooraploies 
cmeno are not snflldcntly 
)nt to allow preferential com 
ig of minute traces of stron 
m tbo preeence of considerable 
aties of calcium (Cabell 1962) 

) effect on y tt rium excretion 
Mter in young than in old 
^^Is. The skeletal burden is 
^ clably reduced In botb age 
^^8 If tbe vorsene la given iinme 
' y after injeotiou of yttrium 
f it la given two weeks later 
ffeot In the older animals ia 
Thesie differencea may be 
lued by aaaumbig that chela 
•ctfnra with the yttrium present 
le blood-atream immediately 

^ Injection or released to the 
-stroam by tbe normal proceaa 
orptlon The great rednotlon 
«r in tbe lower end of tho metaphyaeal trabocuho of 
^ j rabbits treated with v^rseno for 6 dajTi oomparod 
iii^/the control auggeata that tho isotope la removed 
areas of high metabolic activity associated with 
fj*.'d blood-anpply In old animals inatabolio activity 
bone ia slight and little yttrium is releoaed to the 
t • •stream, ^e akeletal burden Is therefore not 
^^;ciably reduced 

A'^ia (lifBcuIt to undontand why the admimstration 
*0 doses instead of one in each 24 hotus has little 
j upon the total amount of yttrium excreted, 
^laaterer tbe meobaniam of tbe increased exoretion* 
suggested that the administration of caldnm 
\ (1 note to young people who may Inadvertently Ingeat 
iji<^aotire yttrium and possibly tbe rare eartba, offers 




750 —isoo 

coItio 


H 


f 4Mf cnr*«t«ii of **Y In oHno of nSbfts (otor 12 mofltk« oh)) fotlowinf 

sUmlsi«tr»tJoa of vorrmo. 


of calcium disodlnm and tnaodium ethyleno diamine 
tebu acetic acid on tbe excretion of certain bone 
aeeking radioactive Isotopes in rabbits 
The calcium dlsodium salt appears non torio and boa 
a considerable effect on tho excretion of radioactive 
yttrium in both young end old animals if given shortly 
alter Injection of tbe isotope. If mvou 2 weeks after 
injection It reduces the sleJetol burden in young rabbits 
but not appreciably in older animals It is without 
effect on the excretion of radioaotivo strontium 
This chelating agent may well be of thorapcntio value 
in people who Ing^ certam bone<eeekiDLg isotopes. 

We abould Like to oxpreM our thanks to Prof J H. Bum, 
VJ1.8., irfaosD constant help and enoouragam^t has made this 
^rork posaihle. We are p»teful to tbs Bersworth Chooucai 
Company for a wuerous gift of calcium vweriTinto. One of 
na (J kL V) has an expecsoa grant from tha Modical 
Hsamreb Conndl We are also indebted to tbe Tliamntologfral 
Rreearob Fund ondoerd by tbo Ifufflold Foundaticm, 
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^ iHOWAmn^Y l WEEKS AFTCn •Sr 

- .... deaenbed on 

ViJ'Wtb, oM) followfn* S*nr .dmtelimtlpn .f 

injeotlons 

f«»t nnerlmetiU bare •hewn that redeahur tbe amount of t« 
*0 to iJo m* datlr does not redoco excret«m j mtoethm to 
me daUxredooeeTttoamodcmteextenL 
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MALNUTRITION IN THE ELDERLY 

H Ettld 

i\I D Hoidolberg, 51 R C P 

CONSUITINO PHySICXAN, NEM'3HA3I OEATEAE AM) SEFTOV 
GE>EltAl, nOSriTAXS, ETVEltrOOL 

K V Robinson 

51 B Dur]i D P H , D C H 

lATE IIEDICAE BEOISTBAH MEW SHAM OENEItAE HOSPITAL, 

LIVEBPOOIi 

Mttcic lias been Avritten about the effects of mdesprcad 
starvation associated intb pobhcal strife, war, and tbe 
great famines due to fadures of crops sneb as aro stdl 
seen in Cbma and India today Tins paper deals mtli 
less dramatic circumstances of malnutrition which are 
not uncommon in general and hosjntal practice even in 
these islands, and which mamly affect the elderly 
In the first half of this century nutritional research 
concerned itself so successfully with infants and children 
that rickets and infantile scurvy Lave become almost 
histone diseases We mtend in this paper to show that 
there are opportumties for investigation of mainntntion 
in the aged, and that there may be need for fresh means 
of solvmg social and medical problems which are likely 
to grow in proportion to the ever mcreasmg span of life 

Diagnostic Criteria 

5Iost of our statements are based on case-histoneS of 
patients in a general hospital which admits, mainly, but 
not esolusively, the aged lU Only patients who were 
under the personal supervision of both or either of us 
have been considered in this review, which compnses 39 
patients of both sexes Only those m whom malnutntion 
was the primary and mam disabihty were included In a 
number of patients we beheved that reactivation of 
flbrotio phthisis, development of non-specific respiratory 
infections, or urinary sepsis, were in fact secondary to 
malnutrition Such cases were, however, not included, 
neither, of course, were such conditions as penucions 
anosmia or mahgnant disease associated with mal 
nutrition 

In the course of 17 months, from 5Iay, 196i, until September, 
1962, 1 patient out of 36 non selected ndmissions to two 
modionl blocks at Hewsham General Hospital suffered from 
malnutrition Tlie total number of admissions to these two 
blocks was 792 The rather lugh mcidence of 2 8^ shownng 
molnutrition is evplamed bj the fact that the hospital admits 
mainJj the higher age groups No comparable figures are 
available from other hospitals 

Diagnosis of malnutrition was based on a detailed lustorj' 
supported by mtemew witii relations or fnonds of the patients 
m the hospital, and with the lielp of the hospital almoner m 
the patient s home , and a clmical exnrmnation wath full use 
of radiological and lahoratorj’- mvestigations, and m some 
oases wath consideration of the response to specific remedies 
like ascorbic acid or liigh protem diet 

An effort was made to obtam detailed information 
about the financial status of the patient and cost of the 
essential items of the weekly budget with special reference 
to food costs Old people ahnoS; all suffer from several 
disabdities, and in that sense malnutrition was rarely 
the only disorder Arteriosclerosis, hypertension, 
emphysema, and arthritis were often associated with it, 
but had no evident relation to the type of nutritional 
deficiency, nor did they materially affect any therapeutic 
measures taken Manj more cases of nutritional 
deficiency were treated by us than the 39 under review 
hut mvestigations before 1951 were often mcomplete arid 
it was not until wo introduced a special case record chart 
for nutritional deficiency that wo ohtamed comparable 
data 

Age-distribution 

There were IS men and 21 women in our review Their 
ages were 
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The fact that 33 of the 39 fiatients were OTei-u, 
of ago IS significant, even m a hospital irhiel (t 
itself mamly with tlio aged One of us (H lH 
locted cases of nutritional deficiency in 'motliai 
hospital of comparable si 70 winch admits all 
and ho has found the same prevalence of n'' 
in the elderly Only qmte exceptionally was 
as a pnmary disorder, found m the middle crj 
groups The social and economic history of a., 
gives the answer to the pecuhar age-distn'bntws.' 
industnal oity the aged are financially thelea'tf- 
group It 18 said that “ the first cause oite. 
malnutntion is poverty,” and in fact 29 patient 
senes adnutted lack of money as the mam caw« 
nutrition On closer analysis, however, it ivi' w 
just lack of money but unfavourable hving t* 
loneliness, and the mabihty to spend mooer 
which brought about the state of malnntnwi 
causes of nutntioual deficiency other than i 
conditions were phjsic,al handicaps sad* ^ 
arthntis of lup-jomts, Parkinson’s disease,jt® 
diet, indifferent cooking, anorexia, and Iw^ 
but together they represent only a 
cases under review It appears, thereforej 
deal with the financial and social aspects ol e 
some detail 


Economic Factors 


Vnnons surveys in the past fifty '' 

the close relation between poverty a®® f T 


between poverty and malnutrition 


needs,” or subsistence, as distinct from ta j 




diet and its weekly costs at 


calculated m those surveys (Kowntree 
1934, JlcGomgle and Kirby 1936, Sohulr 
If. as Schulz (1060) foimd, a smgle 
jnst ohtam an adequate diet on about 12 < F - 
1960 this must have been even more 
smeo the mdex for food pnpes mcren^ 
June, 1060, to 160 m January, 1062, tans ‘ 
figure of 12s to 14s 6 d In the nnaly^ . 
of malnutrition m our group, we blamed pa ^ 
weekly budget provided 12 s or less for fo 
Innty of the diet taken by these people woe 
the foUowmg sample was typical 

Breahfasf —Bread and butter or margarine, I 
Midday (usuallj the mam meal)—p'’ 
brown) or fish or one egg, on about tliree days ” . c 

boiled or chipped, bread and butter or 
ends a vegetable and moat stow would take 
above midday meal 

Tea —Bread and butter or margorme, jam > 
Supper —Cocoa or tea 
Most patients drew their full ration entifi®®^ 


1 and It* 


exception of meat, which was often retns®'^ 




expense, brawn hemg taken instead Green ' 
usually cabbage—^were bought once a nee 
other frmt was rarely eaten , 

In 31 of the patients, detaila of mcome f: 

were ohtamed, though accurate and co P 
were not availahle m every case a irai 1 " 

Total expenditure on food for a whole 
for instance, but it was not possible to (jr t 

spent on feeding the old man or woman ^ 6- 

In a few cases footl expenses were known, 
weekly mcome In others details 
rent and fuel) -^vere readily obtained, but 
uncertain about expenditure on food ^ ^ 
income was between 25^ and 30 ^ , m 6 it 
and 36j , in 4 it %\a8 between Sft? and 40^ P' 

more than 41^? to spend Expenses foi* fooa 


i^orr] 


oniai”^Ai. AnnaxJii? 


(OCT 1053 801 


by 20 Tbo average Trorkly sura spent on food 
i» 2d Tbo aA'erugo rent wa« 7# 2d for 31 iwtlenls 
' hentfl know tlieir fiwl coots, with an a\‘orago of fio 2d 
* r wo* tbo avrrogo for light and gua for 0 patients Onlj 
aitted rrlatirp trxtnwognnco on alcohol and cigaretteo 
ij i rmtlv high to cut their resourcoo for food below tbo 
■ p mm need Another 3 bad to paj high rents, IcaMng too 
^ monej for food 

31 pobent#, 15 dJd not admit to any additional 
, ,u-Tcoa bfaidw old*age pension The remainder 
ed supplementary pentnons from tbo hationid 
lance Board, from private employers or In tbo form 
. j vmen s pension In addition to tbo old-age pension 
is much to bo said for tbo view that primary 
'j.rty among tbo aged can bo avoided under present 
tions, but it docs require on uppronob to the National 
^nce Board—a step which many old people seem 
^ stpono as long as possible 


* _ SjTOptoms , 

.y- tailed bistorj taking In malnourished old people is 
le-consnraing and trying task wlilcli eipl^s why 
■ ^ utrition or even frank starvation often remains 
-tpeolod before admission of the patient to hospital 
M to bo oixMMted, malignant diseaMi of tbo gastro 
bud tract figured first among the provisional 
'*■ ' jioscs given by tbo general practitioner (Edema 
^*^jlated with starvation was gonemlly attributed to 
isUvo cardlao failure or nopbntls, and massive 
» ing Into Bubontanooua tissues from scurvy emulated 
l^'^‘ltls. Only in 3 patients in our group of 39 bad 
utntiou b^ recognised before admission 
e duration of suononnal fec<bng was diilloaU to 
^ ^ Uemory difDcuJtiea of tbe elderly were aggravated 
“ apathy due to malnutrition and In many cases 
^ id to rely on tbo statements of relatives and friends 
♦period of deficient food intake before hospital treat- 
vanod between two months aud eleven years, with 
^ j-'irgert group giving two years as the length of time 
(ceding 

evmptoras which led to tho request for mcdieol 
* , ‘cm tbe flnrt.instaneo were varlocL 
. 


^j'*ic»r«rfa was the leading syniploni in 10 patients 
not prove to be a tnanlicatatlon of starvation os 
as It is in younger peopio (Scliwari 1015) 


^ ttio aged ill 


^ aymnlom Car'too usual aihoni 
Vo anv Hpecial Bignlficanco in nialiiulriUon 
fi^^^ght loss was tho leading ftoluro lu 24 coseu 
^»7 1 teliauco bo placed on this figure quite often 
^ rot unsatisfactory replies about weiglit loss. No 
**^^-Mirai>le figures arc available as to bow younger 
could have fared as regards weight loss on 
lict 'uhicU rather older people had taken for so 

hnenfary ttptda In tho form uf constipation werr 
jTi^^^allrmontloned by 12 patients bulonl> 3 complained 
aiThtEQ—a proportion very difibrent from that seen 
^/ne of us (Fuid 1045) in conoenlraiiou-canip vlctlins 
^ ig tiio late mir Tho condllioia of mass ^orvallon 
L'utvpa howovir mo ontlxely difibrent from tlioce of 
and tbo absence of dlnrrliccft In all but T of 
was probably duo to the lack of cntorlo 
^ '■ tions which accompany overcrowding 
® ji^^of OUT jmtiontfl spocuilly montlonfHl d{Jfici(U{/ in 
' ^ ^ing Of tho 8 women 0 had a profound mlcrocj'tlo 
^nln 'whflo llic man bad only a mlJd nortnoc>'tlc 
;nla. Dysplrngin is common in oldcily women with 
lUtrHlon accompnniod by microcytic ancemla of 
f .*** degree I wo pri-simiB that wo were dc*alliig with tbo 
t^Mmer \qn3on eyndromc 

*ffW of our gioup mentioned <J{»trf«*ed breotftlug os one 
^O^iolr main complalnta Unconiplicnted storvntion is 
not to caus< d>^noea even ofier sonio ph\’sfcal 
f 7 s-_,dse In 6 patients of our im rics the dyspnaa was 
iqiJ'to profound nmnnia witli liamogiobln icvila of 
2)'' “nd below i In otlurs cardiac and puJuionarj 
iw^^'flcicncy were rciponsrble 


in iniUciuff was noticed bj 22 patients and 
the canses included artbritla arteriosclerotic vtTtigo 
liamartbrusls of knee joints duo to scurvy Inlcmiittent 
claudication, non articular rheumatism uJeets of legs 
and neuritis- Most of those patients also complained of 
pain in tbe legs. 

Signs 

Severe emaeiation was observed in only 3 of our female 
patients whose appearance was not unlike that of Bolsen 
victims Their recovery was complete but took up to 
seven months 

Less drnalic veighi loss utis found In all but 11 patients 
of whom 7 wero groasly oedematous so that the actual 
lo3B of body tissuofi was masked, ConcouJuu nt of tissue 
loss by fluid retention is often obeerved in tbe course of 
obesity treatment. 

Some degree of ccdsnia was present In 20 coses ; a 
third of the*o had cardiac Icaufflcicncy adequate to 
explain fluid retention on that basis alone Of the 
remainder 8 were groftsly anmmlc. and had scurvy or a 
low plasma protein Gross nutritional crKlema affecting 
tho whole l)odr associated with ascites and nloural 
fluid such as was soon in conccntration-camp \uctinis 
was only observed in 1 of our male mfddJo agw patients 
wiiose plasma protein on tlie third day of liospjtal stay 
was Just o\ cr 5 g per 100 ml and who had lived on a diet 
freo of ^mter'Solublo vitamins for several months Iluix* 
injoctiuns of 100 mg vitamin Bi on aucce-sslro days 
caused a mosulvo diuresis and completely cleared loo 
fluid retention Patients with renal codoma u'eto omitted 
from our list 

Some degree of rUnnilfi A deficiency would Itave been 
expebted In our patients If onu accepts tUo data of tbo 
commission of the League of Natlotts whioJi In 1037 
decided that an adult requlrvs about 3000 International 
units of vitamin A daily This amount is present lu 
about 3*/, ctt margarine or I*/, ot. butter or 2 pints of 
milk which Is considerably more than the dally Intake 
of uiostcof oor patients An adult only ubfaorlw 23% of 
carotene from carrots or Kplnncb—\ccttabl(« which 
wererorel) taken by any of oui patients, x rophthalmla 
%VBs not obwned in our group No dark adaptation 
tests were carried out 12 patUnts showed iij’pcr 
keratosis of tho outer aspects of thighs and legs, but in 
the absence of eatimations of tho plaimm li vol uf \ ituinin 
A wc foil these cliaDges could not with anv certalnU be 
ottnbuted to ritamln A d( flclcncy partlCTiJariy ns similar 
aldn changes caw be pro<lured b> d< ficlowc) of tho 
vitamin B complex by vlLaniin-C diDoienC} and by 
senile atrophj of tho stlu 

Onl> 1 uf the patients under review (o wlmm wo hu^o 
roferrt^ also olfowod clinical signs of Wnnimna drfirtcnry 
The Ibrroptullc doeo (ftitb injection of ritamin II, at tho 
onset of treatment when the patient lind recched no 
other form of thempv resulted In massive diuresis and 
ccswition of diairhaa 

10 patients suffered from angular slouxatitis or 
ohollosiH There were m addition 13 wlio had glossitis 
alone 3 cau*cs of long-standing diarrlieca and 1 mnh 
patient with dlarrhtxai and dementia whicli cleared up 
under Ireatmeut with compound ritamln B tahUds. 
Almost oil our patients wore living on a diet grossly 
deficient of the chief sources of tUantin B, particulaily 
of fr^ii green leaves, llvor kidney or pork 

It is recognised that oesute and complete ttar\ atlon is mivly 
ossooiatad witii \itamln deSrienor Bruckner ct at (1U38) 
•uggested that lliis U duo to lilrmtlon of tl» required \ Itomins 
from thane breakdown Trlileli would explain tlve expenenco 
that vitomin dcflcWicie* «re more provoJent in irtarvDtion cot- 
ocooanptmied by sevoro ■wojgiit lo^ Our potients jrafTrred 
from •cmisiapvatkm and it is In tlieee cnM>6 tlmt tho tjqw of 
food niaDablo determine* tho t 37 >e of \itaniln defletenej whicJi 
ia likel) to des-elop Tlie proWem is difllmilt iiowover a* 
TlUunlit'defleiency armptom* aueli ns keratomalurin folljcnilar 
Jiyporkeratnsls and fedema rrm\ bo ascribed to tlw tcml 
Btorvatlon ItsHf rather tlum to a ipecifio ^ltamm iWIcieney 
In doubtfril rose* we bave been gtuded in tbe dirignotoi b^ flwt 
efTi'cts of large ilows of a specif ritaroln given In miectlon 
■\\eawumed for frvdtuice that dfr*ppc»riinr© of gloe^ills and 
angular atoowtitis within a few doji after Intremojicalar 
inj^lon* with large dom** of the vitamin D complex cno b™ of 
diagnostic vwlux' 
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The diagnosis of clinical scurvy was far less dubious 
than that of 'ntamm-B deficiency Wo saw 19 cases of 
scuTTT, the chnical criteria hemg 

1 History of gross dietary dofioioncy in fruit and fresh 
\ egetables 

2 Presence of hmmorrhnges m skin, subcutaneous tisOTo, 
and jomts, and sivelling of the gums (absent m odontulous 
patients) 

3 Positne Hess test 


[oci 8, 


4 Sigmficant results ^ with ascorbic acid saturation tests 
(not carried out m all patients) 

All hut 2 of our scurvy patients were anaimio to a 
greater or lesser degree , ^ 7 had a normoo'v’tic anaimia 
and the blood films of the other 9 showed microcytosis 
and h 3 Tioohromia In 2 patients the anaemia was 
macrocytic on admission but became normocytic under 
treatment with ascorbic acid, as described by Parsons 
(1938) 17 patients developed scurvy because they could 

not afford vegetables and fnut One had adhered to a 
strict ulcer diet, and another was mentally deranged and 
unfit to cater for herself 


We have not observed m our group a single case 
of malnutiation with chmeal evidence of vitamin-D 
deficiency Nor diave ve seen the hunger osteopathv 
described m Holland after the Laberation 

The sTnn of most of our patients was dry, loose, scaly 
and atrophic—changes which recur m most reports from 
fammea In our group with its high age-level no special 
significance has been attributed to these changes, uhich 
could be due to senile atrophy alone without jnal- 
nutntion We were, however, struck with the high 
incidence of jngmentaixon, shown by more than a quarter 
of the patients This was general and not localised to 
the exposed parts One extreme case suggested Negro 
ongm, which was not borne out by an mtemew with 
relations it vas m fact a severe case of “ melanodermia 
of vagabonds” in a hcavdy-mfested starved-womau 
whose home conditions were indescribable Some degree 
of skm pigmentation m most victims of stamation has 
been reported by one of us (Puld 1946) from Belsen camp 
We beheve that at least three factors were responsible 
for the pigmentation m our group—infestation, starva¬ 
tion, and possibly mcotimc-acid defioiency Pigmentation 
faded with improvement of the general condition 

The denial staie m 21 of our patients was deplorable 
the remammg 18 were edentulous , dental canes was 
present in 14 , the other 2 had pyorrhoea and loose teeth. 
It IB often said that bad nutrition results m an mcrcased 
Incidence of dental caries, and that dietary improvement 
should reduce the tendency of teeth to decay There is 
no support for this view from field expenences during 
the late war, fiiom reports from famme areas, or 
controlled experiments The history of our patients 
suggested that their poor dental state was the efiect of 
life-long neglect 

Notes v ore made on the menial sialc of the 39 patients 
on admission to hospital The behaviour and outlook of 
28 corresponded to the average expected in patients of 
their age-group and social environment, 11 showed 
defimte changes, with apathy and an attitude of hopeless¬ 
ness m 9, and anxiety and agitation m2 “ Primary ” 
semle dementia cases were omitted from this series l^e 
progress mode durmg treatment, and the disappearance 
of mental aberration, suggested that the psychological 
changes were at least partly due to malnutrition, wtech 
had affected the whole organism mcludmg the mental 
functions 


How far malnutrition as such can be blamed for mental 
changes cannot be assessed The relentlessly deptessmg 
effect of poverty, dirt and cold—but particularly of 
lonehness—over a period of years is m itself sufficient to 
cause personahty changes , but it seemed to us that the 
profound state of apathy was a direct efiect of mal¬ 
nutrition Some seriously lU patients m advanced states 
of Bcmistarvation presented a typical appearance 
identical with that seen among prisoners at the BelRcn’ 
camp They lay curled up on them sides and were entimte 
unconcerned about activities m the ward, but S 


resented any mterference, such as washmg« 
exaromation Bladder and rectal incenhnttft 
almost invanably present during the tot wl 
admission, and feeding was difficult at tk 
often resented One may speculate about tli« 
of physical lesions m the central nervous sptef 
and residtmg mental changes, but thetissne.(iftb 
are more resistant to morphological changes It 
than those of any other organs ho po4-,. 
examinations of the c n s were earned out m t 
few of our patients suffenng from extreme vi 
who died withm a few days after ndmisfion j 


Malnutrition and Gastric SecredOB 


Oasino secretion was tested m all our pabenfe 
3 who refused permission We were lnteI^t«i 
effects of malnutrition on gastric acidity and its 
to antemia Our expenonco of normal or arens 
of gastne noiditymthe elderly was limited, smei 
seldom anses for carrymg out fractional tef 
old people, except for the differential diagnooad 
and for suspected mohgnant disease of tie 
We have, however, records of fractional test-" 
a number of elderly patients who were cEniaf 
of digestive disorders, blood-diseases, and 
defects Of the 26 males above the age of sdi 
(68%) had^a histamme-fast achlorhydria, vi^^ 
42 females above that age, 26 (02%) had »e 
absence of hydrochloric acid 

In our malnutrition senes 36 patients ireif v 
fractional test meal within a few days of 
27 (70%) had a histamme fast achlorhydria, ■ 
acid secretion, 6 showed excessive valnes for 
free hydrochlono acid, and 3 secreted normal 
Of these 36, 27 were re-exammed by gastne w 
the end of their treatment At that time 7 p*h^ 
initial achlorhydria had recovered their gastne 
6 of them showmg a normal acidity onrrf, 
ohlorhydna, and 1 hypoohlorhydna There ^ 
after clinical recovery, still had aohlorhydru- ■ 
gamed the impression that mahmtnfaon ' 
contributes towards aohlorhydna, and thst t 
treatment of malnutrition tends to restore , 
secretion m some patients As a result, the iw>; 
aohlorhydna m the recovered patients 
which we found m our control senes of people (H 
age group 

Malnutrition and Antemia 
Apperley (1936) heheved m a dweet relation ^ 
red-cell count of the blood and gaslnc 
that a fall of the red cell count to half or . 
normal is followed by disappearance of free if ^ 
acid m the gastne secretion He distmguishtt 
between the aohlorhydno anicmia of Witts 
achlorhydna We could not confirm his 
4 of our patients had a blood count of less 
normal, hut showed average gastne secretion m “ 
test-meals 

All hut 3 of our patients were anieimo to , 
varymg from 80 to 26% htemoglobm, 
as low as 2 milhon per o mm The antenna 
cj^c m 12 patients, microcytic m 20, and nm ^ 
Uf the macrocytio antemia cases, 2 had lok T 
on admission and had hved on tea, bread, j- 
jam After treatment, which mcliided » j v 
diet, hut excluded fohe acid, fiver, and vita 
anffimia cleared up and the blood became ^ 
Aohlorhydna was converted mto normol ga'”^ 
in 1 of these cases . » 

The third patient with maorocytio 
admitted m a condition of extreme neglect Sb 
several months on a diet which exclud^ any ^ t- 
on \ erj rare occasions she took first-oloss pro‘^ 
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or bacon Her aniranla was hvporehroniic on admlwlon 
^ ^ million red cell*, 60% lircmoglobln colour mdex 1 2) 

_. bone marrow count did not *uggost pcrruciou* arnmnia 
^'oade ft full re>co\"ery on a high protein diet reinforced bj 
'■t' iln*. This pationte condition was ro\i 0 wcd ilx and 
r --ro montli* after lior iKwpital treatment and altlion^ abe 
"Twovered from hor amcmla tlio colour Index remolruHl 
;? 1-0 On tbe last count aba had 4 million rod cells, 116 % 
, oglobln and oolonr index of 1 6 

‘ Treatment and its ElTecte 

J1.K» treatment of complete and partial etoiratlon in 
"L Jdorly did not preaont any special problems Only 
’ patients ttrriv^ ot hospital in a state of staimtion 
,p^jTere that they could neither swallow nor digest 
^lo foods They were treated initially by skunmed 
.^6^1 drips Ihrongb a Eyles tube After two days on 
r ^ a T^me they were able to swallow foods. The early 
“irbiUtation diet was of low buli. In all patients, and 
rfr->D7 consisted in skiinmed milk reinforced by Caaflan 
Compound vitamin B tablets 0 daily, with 
p. ^ fbic acid 200 mg , were added There was rarely 
i^meed for vitamin injootious lion was mven orally 
' ijiore often by iutravonoos injection In the great 
patients, aimplo focMls token by month 
^ (0^11 quantities frequently were well tolerated within 
,|^or thieo days. Thereafter the natriUonal rules which 
to feeding in childhood were followed until such 
' , 4 J a* the imtlents could digest and assimilate ordinary 
Ital diet, distributed m four meals a dav There 
' no relation between gastric seoretion and appetite 
■ jir case*. Although moat of them had achlorhydria 
onset of treatment we found no indication for 
>»„.iriblag hydrochloric add. Given the chance most 
4^ ^people tcvd to eat more than they need, and our 
nts ate surprleindy well after a very short period of 
bnitation. ^evlopt on eating somewhat excessively 
after they bad fully recovered 
*/cr?i< Gain—The value of gain in body weight la 
io aoKss. Fat deposits tend to inoroase at a 
if (IT rate than that of active tissues, and changes In body 
*01100 are a compLlcfttlng faetdt It is, nevertheless 
the indices of nutritional rehabilitation Of 17 
f^snts, 13 gained an average of 10 lb with a ran^ of 
Ih , 6 gaining more than 1 st Of the remainder 1 
'I jred no change, and 3 lost an a>erago of 4Vi ib tho 
initial wd^t being doe to fluid retention 

IpT iie results in this series of 30 cases did not entirely 
^([ftsent our exi)erienco during the last seven ^eare 
have treated a far larger number than the series 
^i^ed here, but have omitted thorn because of lock 
i^^iertain Invtttigationfl or odequate follow up or on 
jfVWnt of associated diseoees which Lad some major 
^''tfiDce on the patient s condition. During the earlier 
at the time when the present wide range of 
^^biotles was not available we lost patients in an 
ponced stage of starvation from sudden heart-fatloro 
' ^1 from intcrcurrent infection In the present scries 
^Most only 1 patient, who developed an Intractable 
^^hma 

unrflon of Ilorpital Stag —Tbo minimum time of 
for patients ■mth nutritional defidcnclcs was three 
■ f/’ks. borne advanced caeca of stanallon'ln the agod 
^jiilrcd np to nine months for full roliabUItatlon ‘^Tdo- 
pigmentation in long-standing cases of mal 
jV^ritlon may take up to twelve months to door More 
than not hospital caro hod to bo extended well 
ty ond the period rcqnlrod for physical recovery Thoro 
group of patients In whom social problems play a 
part tn Ibo rotlologj of tbo condition or In the 
^^wposal at tho end of treatment. Jinny of them had 
^yhotnen to return to and nollher rolativcs nor friends 
(^■^occept their care Somo were owntually accommo- 
in municipal Institutions and charitable boraee 
jro remslned n group which refused to entfr such 
✓Itutlons and Uiercforo had to remain undur the roof 
f u be hospital 


Follow up 

Patients were followed np after discharge either at tho 
liospitol or at home Spe<^o questions were put to 12 
paticnia, selected at mnuom for visits lu their homes by 
staff attached to tho Siedical Ofllcer of Health s deport¬ 
ment m Liverpool We were interested to know whether 
the patients hod seen their doctors (who had received full 
reports from os); and comparisons wore made between 
diet after hospital discharge with the condltioua before 
admission Details of the diet with supplements like 
vitamins and iron were recorded oi accuratoJy m possible 
Living conditions were compared with the pro hospital 
period and the mvestigator tned to find out from the 
patients whether they had in fact realised that under 
nounshment was the cause of their ill health. 

The result of this small-scale inquiry was disappointing 
Of the 12 patients only 8 had visited their doctor at home 
or bod called him in. Only i had improved on their diet 
and 2 more had kept well by taking ^tamin C tablets for 
scurvy which was their original disabihtv The living 
conditions of the 4 patients who were taking an adequate 
diet had materially unproved. 

Case 1 —JIrs. A, pnjviously under tbo core of » landjadj 
who IS alleged to hove given Iter short mticms How li\dng 
with sister who loola after her well Her ftctnol flnoncleu 
position is nncbiuiged 

Cass 2—ilrt B wife of » rogular soldier Iivmg with 3 
obijdren She had been starring herself to feed the ^ildren 
Aod was admitted wtth an iron-deflaency ftnirmlD (Hb 2C%) 
8bo had been advised on diet by her own doctor and daimed 
to bo eating more than before admission to hospital 

Case 3 —Hr 0 Ux'ed alone in an old age pensioner a flat 
preparing his own meals. Howhvmg with a aon and daughter 
tn law Ko actual change in financial position 

Cabe 4 —JIrt D a widow still living with her ton to whom 
the mother s cemdition was explained, and wlio had pertunded 
her to eat more Ho change m flnanaal position. 

AH but 1 of the patients whose living conditions were 
improved hod consulted their doctor Of tbo faQorca 
only 3 bod visited their doctor since dlsohargo. Adverse 
reports on personality and living conditions wore made by 
the inresti^tors in 6 of tho 0 relapsed cases, of whom 
only 1 supplemented tho deficient diet by vitamins and 
Iron Of these 0 patients who Lad gone back to the sub 
normal standard of fee<Ung 1 had returned to his common 
lodging house takmg his meals outside (carbolivdnvtes 
and tea) 1 refused any food oontoining fat and had 
lost 11 Ib in weight since discharge and 1 had no 
oooldDg facflities except nn open Are. In only 2 of tho 
relapses, cases was lack of money the only factor 

Prevention 

Hospital treatment of malnutrition in the aged is long 
and expensive and—quite apart from humouitanan 
ooQsIderations—this should make us prefer prevention 
Inadequate feeding unsatisfactory housing loucllncM, 
and hopeJewicss aro the mabi footors which eventually 
bring tno patients to hospitak Ideally they should have 
been dealt with at the source let only a BuiaU pro 
portion of people in this country know about tho incidence 
of malnutntiou in tho elderly and its social implication 
To quote Dand Lloyd George How we treat our old 
people is a crucial test of oar national quality ’ 

ciro for tho aged is, of conrse, priinarfly a familv 
affair The duties Involved, which utuoUt fall upon a 
daughter or daughter In law are uncongenial. The 
problem is aggravated by the frequent necessity for tho 
woman In th^ooschold to go out to work to supplement 
tho famfly income For obvious reasons it u desirable 
that old pe<yile without o family should occupy the 
ground floor flats of teneruent bnlltUngs or no old people s 
hostel in a housing estate with arrangements for com 
munal cooking and general eupcrriiion bv a matron 
XJnta these ideal conditions prevail, wo euggcht t^t 
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iiialuutrition and starvation cases l)o notified by tbc 
general practitioner to tbo medical olUcer of bealtb, so 
that health neitors may mvestigate the social conditions 
of each case and report their findmgs to the hospital if 
admi-ssion is deemed necessary The health visitors should 
also he notified on the patient’s discharge from hospital 
60 that they can supervise him at homo Iron tablets and 
vitamin compounds could be supphed to the elderly on 
the same prmciple as ood-hver oil is freely supphed to 
children 

Lord Beveridge uToto “ It is dangerous to be m am 
vay lavish to old age imtil adequate provision has been 
assured for all other vital needs such as prevention of 
disease and the adequate nutntion of the young ” But 
this was rvntten m the pre penicdlm days of 1942 ivhcn 
pneiimoma still sealed the fate of many old people m the 
vrmter months of each year Smee then changes m the 
age distribution of the population have been brought 
about to a gre.at extent by the introduction of antibiotics, 
while adequate nutrition of the young has been assured 
and preventive measures against infections disease in 
childhood had a great measure of success The conditions 
of Lord Beveridge’s statement of ten years ago arc 
therefore fulfilled, and the tune has come to consider 
more closely the welfare of the aged population hy 
direetmg preventive measures towards those over sixty 
These measures should mclnde smtahle housing accom¬ 
modation for the lonely aged, arrangements for communal 
feeding and settlements for the aged, or ‘‘ meals on 
wheels ”, vitamma and iron supplements througli 
clmios, or through practitioners, to those in need, and 
regular visits hy welfare workers to lonelj elderly who 
have a record of medical attention for malnutrition 

Summary 

Even today, grave malnntntion m the elderly is not 
nnoommon and often goes unrecognised. 

A senes of 39 cases seen at one hospital durmg seven¬ 
teen months is desonbed, with observations on the effect 
of starvation on the mental state m old age 

The results of test meals m 36 of the patients suc'- 
gested that malnutntion m creases the mcidonco of 
aohlorhydna m the aged In some cases, but not in 
others, the achlorhydria was reversed hy treatment 
We have found no relation between acblorbydna and the 
degree of anosmia 

Host of our patients bad a nucrocytio or normocytio 
amemia , only 3 bad macrocytic anaimias 

Response to treatment was generally good, but some 
times slow, an d for social reasons the patients often had to 
he kept in hospital well heyoiid the period required for 
physical recovery After discharge from hospital many 
of the patients unfortunately returned to the diets or 
conditions which had caused them to starve 

Prevention of malnutrition m the elderly wiU require 
combmed action in the social and medical spheres Por 
this reason notification of cases of starvation to the 
medical officer of health’s department is suggested 

■ffe mall to tliank Dr A B Semple, medical officer of health 

for Liverpool, and his staff for their cooperation m the follow up 
of our potienta, oud Dr J Carr Bnmdret, Dr F H 
yioorhouse, and Dr R Y Davbam for their readj help ui 
pathological inaeatigntions and their nd\ice 
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DirARTMENT OF STTROEBY, POSTORAnUATE 5IE 
OF LONDOX 


Tile frequency with which the aento 
approached, in this country, tlvrougli a i 
paramedian incision must result from fl 
teaching m our medical schools of these a; 
ohoico They certainly hare the eancbbn 
the standard works on operative surgery 
that these incisions should be disconia^ m ( 
of the acutely mfiaracd appendix 

The acute appendix has, of course, heea 
removed from the nght iliac fossa through 
mciaions, ranging from the midhno epigastm 
grom incision for henna Tins is no mdieati 
for their general adoption m the tituitmeato 
oihieh 18 responsible overv year in Englam 
for 1200 deaths as well as for a considerable; 

Tiio ideal mcision should give the most' 
to the appendix, with the muiunum of ’ 
and retraction both of the panotes and of tl 
contents , it should involve the least openms 
planes in the abdommal wall which may 1 
sequent infection , for tho difficult case,) 
safely extensible m either dxreohon withoi 
nerves , it is helpful if drainage can be i 
established through it, it should ho condui 
nsmg -without moreased nsk of hernia fom 
the nsk of subsequent herniation should be i 
if a hernia^ docs oconr it should lend itself 
sound repair 

How do the mcisionsin common u-sc fulfil tl 


INCISIONS IN KtaUT ILIAO JVd. 
The mvscle-aplittmg ximsion guos a sb 
hne of apjiroaoh to tho appendix, uniig' 
or flank aspect THs is a good fault 
that it mvolves les-s distnrhance to the gew 
contents Not necessarily where iloBunu 
dcBonbed it, but mtelbgently placed at 
lower level acoordmg to the physical signs 
affords fair access If the exposure is liinite 
can ho safely extended laterally hy outtin; 
oblique and transversus muscles, or medial 
the reotus sheath Being valvnlar it is quic 
closed, IS strong from the outset and 
rising The nsk of subsequent henuntioii 
should suoh a henna ooonr it can he repi 
excellent chance of success 
The muscle cuUtng incision gives sligbtl) 
to tho appendix ovith less retraction 
bleeding ensues, however, it is more timc- 
the making It hes parallel to the hne o 
nerves, winch should therefore not be hal 
Whether they are in fact so immune m » 
incision 18 a matter of opmion It has bt 
that their mohision m sutures durmg tbo c 
wound IB responsible for the diffuse bnlg® 
end of the scar which is seen from time t 
moision IB good for dramago and reasons 
oarly nsmg, the risk of henna is not gi 
of repair are satisfactory , 

When appendicectomy is likely to be fl¬ 
an obese patient whp has had premous a 
diagnosed late, or when operating facibties a 
are not perfect, a muscle cuttmgincision is to 
In so far as it cuts rather than separates 
m the presence of likely infection it does 
to the abdommal wall than docs tbo mu 
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ufter Tic*© diwulrontagea are, loTTorer in the Again necctsarj* Tlw boj /« oow'left with n iorgo {DoWcm«f 
)ult caw more tlian oahvoighed "bT the better access hernia Ho ia n keen footballer and wiabc* to know wbeu 
‘ih it affords, allotving the appendix to Ixn removed bo may stort ptnymg ogam 

I IcM deep rotracUon, leas hand l i ng of tlio l>ot>el and It -was very much, regretted that a muicle-fcpUtUuLg 
peritoneal soQing Ineisioa this not uacd in tins case 
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alng placed closest to the enrfAce marking of the 
of the appendix Battles mojslon gives tho most 
t access to It It is yolnilar and faTOurablo for early 
'^’Dlsatiom On the other hand It opens np Iho rectus 
^*th Tadolv involves consfdemhle retmotfon, and 
bo safely extended m either direction for fear 
"'*'ijury to the 11th or 12th thoracic nerves In the 
y-jult oaso whore oxtaision of tho incision has been 
Bsary the nsk of subsequent hernia is eonsidorable 
v'lld such a hernia occur its repair is neltlu-r easy 
j by any means alwa\s BuccossfoL In first describing 
2 , incision lor tho removal of a non nrgent appendix 
slo 11695) stated that its ad^ ontage lay in the inter 
tion of the rectos mnsole between the two parts of 
incision which wonid prevent the development of a 
an If drainage is used, tho drain prevents this 
^ -TKisition of the rectus and therefore robs tlie incision 
^ s chief morit, 

view of these disadvantages we maintain that 
' » Jes incision has no place in the treatment of the 
‘^PP^adix 


’J ' AND PAJUiinDUV INCISIONS 

' ^aeso mdWons have the support of tradition (bov 
^have undoubted advantage in the treatment of tho 
•r'juJt pelvic appendix moreover Jt is claimed for 
i that if the dlaOTOsis is incorrect, other lesions can 
f ealt with conveniently through the same Incision 
►'b- j rettrda tradition the poeition shoold bo carefully 
Jvred as regards other lesions such incisions 
dd not be used as a cloak for slovenlj diagnosis, 
'' tlie excuse that the incision Is the same In any 
The diwdvantages of these incisions are formidable 
‘t^hnvo hitherto been too littio empliasised To the 
^j-mdlx m the right iliao fewa they give an oblique 
joach from the inner side across tho gmorol peritoneal 
ty Handling ond retraclJon of tho lovror Beam are 
•^'jfltlal interfering with the natural procew of locall 
fPfin and favouring tho development of immediate 
, conltls and ileus as well as of subioquent odhcslcmiu 
✓y rhnng is contra indicated because tho abdominal 
fti'^oles m contmctiug pull awav from tbo wound 
^ Jr, but by no means least, the risk of Incisional 
' Ja is probably greater than with any other abdominal 
^doru Further bucU a homia is notonoualy difficult 
ire and has not infrequently lod to hfelong Inrohdiaia. 
rtf'* 

‘ CASE KECOIVD 


boy aged 10 yrcTB, waa awoken ot nlgbt by lower 
r^'^sTunol pein. ba vomited onoo ttTwn ho wm oeen bj 
loetor next moming tho poin hod gone and lio wa« 
5 a bottle of medictno Four days later ho wus admitted 
t* '^i.iWpitol urgently with ajinptonis euul sicna of acute Intrsti 
f jobilruclion inoludlng \vrU marked Joader pottora visible 
UoluU Its oaa« wn* obecuro 

—After noptratlon of tlto ptomaclj and an mtra 
Infufllon tho abdomen was openod through a right 
p4iram^lan iocl'jion ColU of tmtended Uoom eocaned 
tbo incidon nnd after much retrootlon and handling 
bowel fold mvUing pu* efecoped from on ab®co»i round 
jS* ^I'ngronous oppendix lying owr tlto bnxn of the pelvis on 
j|^' right shio appendix was romoved and tlw wound 

id wlih dmlnngo throogh its lower end Dlocliargo 
^viT^lnucd for 2Vi week*, and ibo wound beauno infctteth 
***^ ncisionnl ItemJa developed lliroat,bout tbo length of tbo 
iPyfr’Bd With !»/, Incbca sepamtlon of the recti 
jif^riwdmlsTioti^Nino weeks Inter tlw patlont was readmlUed 
subuflute Intoitlnal obstruction a large tense coil of 
L<idino being pairmblo imdor tlio scar Tbo condition «Ud 
with rocdiool Irootroent and laparotomy vrus 


In oil cases in which acute appondicitis is diagnosed 
ft muscle splitting inolsion should he made in tho position 
suggested by the physical signs If romorftl of tlio 
ftppendix Is diflloult the incision should be pmlongod l>y 
converting it Into a mnscio-cuftmg incision 

If the diagnosis ia uneertam but acute appendicitis 
is a nosaihillly the flri»t approach sliould be tbrough n 
muiMut-splitting molsioit. H the appendix proves to bo 
tho BOurcQ of the trouble much has been gained- If the 
Apjpendix Is healthy and the canso of the condition cannot 
be readily dealt with from this approach ft second 
incision ii made in the appropnato place 

A second incision may be an unpleasant surprise for 
the patient and is something of a blow to the surgeon s 
pride but it IS of no significance when compared with 
tho morbidity, both eorly and late wlduh may follow 
the unwise removal of a gangrenous appendix tbrough 
ft median incision 

JtElTlRENCES 

u BalUo W n (1896) Drb fflfS J )l 1380 T 
I MoDunicy C (189i) J«i« Burp », M J 

Medical Soaeties 


MANCHESTER MEDICAL SOCIETY 
Transfusion Problcmfi 

In tho section of piitliology on Oct 14 Dr J F 
WiLKTSSON said that though the tmnslusion of blood 
and blood products often saved life it ^auld also he 
wnsteful unnecessary and e\ en dangerous Tho doriidon 
to transfuse a patient and the type and quantitv of tho 
product to be used (whole hlcKid, packed celia, blood 
fraotioua or substitates) iras tho reapouslbOity of tJio 
olinfotan, who alono oonld decide from a study of all 
tho clmioal end pathological feattn^ of tho cose 

Dr F Stratton, director of tho hTorth Ticst Begional 
Blood Transfusion Sorrfee, observed that at the Jfan 
Chester Hoyal Infinnary the reaction rate from tmnsfn 
slous was about 2 8% Assuming that tho blood was 
ooiTOotly matched reactions were due to any of four 
factors pyrogens, which could bo pret«ent in chemicals 
or arise lioctcnal growth in disiniod water too 

rapid transfuiJon ; tho adininiirtratJon of small quantities 
of olr which could bo avoided by rarefuj filling of tlie 
ihstal tubing of the giving sot or sonsitlsitv to plasma 
wlUch was found in tho recently dolivertni woman or 
ultere there had been abortion Such Tcaotions couJd 
be avoided by giving tbo blood slowly in o carefuilv 
estimated amount by 'wnnuhig tho patieut (Dover the 
blood) and finally by a carelul ctups mntoh. Including 
a soUno agglutination and Coombs test for incomplelo 
ontlboily unhig a wxum which was both potent and 
Sjieciflo 

Dr R F Jenvi«on spcsalang os a hospital patholngtst 
resiKinsible for tho opemtiou of a blood bank said thnt 
the rofrigemtor in wldob blood was kept nuHt bo locked 
only specified jiersons should bo allowed to tako blood 
from It all such removals bilng rovordc^l and figueil in a 
book. Tlio messenger taking blood to the wards sjioold 
produce a writtiu ahp to avoid mistakes in Wentitv 
whOo any resident staff who were not attached to the 
pathology department and who might have to crt>R« 
match blood at night should bo examined by tlio 
jintliologfst to make sure thot they were competent to 
moke the neceswy tents 

Dr R Pairdrotiter said that some recent 

transfusion disastors had licen dno to gross carelesAues^ 
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CluucianB often left tlie decision about transfusion to 
the most jumor member of tbe team, and even to tbe 
sister in charge of tbe case During tbe past twelve 
months there bad been two fatal accidents caused by 
nurses talpng blood out of tbe refngerator and connectmg 
it up to tbe dnp Tbe surgeon should not ignore bis 
responsibibty in transfusion matters 


Reviews of Books 


Modem Treatment 

A Guide for General Practice. Editors Ausmr Smith, 

Jim , editor of tbe Journal of the American Medical 

Assoctaiion , Paul L WEBiiEn, m d , secrotarj', com 

mittee on research, American Medical Association 

London Cassell 1063 Pp 1140 £7 Is 

ThIs impoi-tant book cames tbe weight of authority of 
63 American authors of high standing, and is clearly the 
result of much labour and care MTiether it will m fact, 
as the editors hope, provide a nen kmd of aid for geneml 
practice is less certam How best to provide help m a 
rapidly changing therapeutic era is stdl an open question 
and this book has not necessarily found tbe ideal method 
For tbe practitioner clear and piucise advice is often 
needed , yet in many forms of treatment this is just 
what it may be impossible to give Geneml pimciples 
may not be enough, and to omit some subjects or aspects 
of a pioblem because they are not solved or are still undoi 
mvestigation Is more cautious than helpful 

Konetheless the book provides a vast amount of 
shrewd, balanced, and helpful information It is smpris- 
ingly up to date and for the most part smiplo and easy 
to read It is much more than a mere mdes of therapeutic 
agents and methods it is almost a complete textbook 
of medicme m itself and mcludes much that is not directly 
concerned with treatment Thus retiology and diagnosis 
are mcluded and there are separate chapters on labora¬ 
tory methods of mvestigation, diagnostic radiology, and 
such subjects as tbe general principles of infection, the 
patient-physician relationship, and chmeal immunology 
The chapters on psychosomatic medicine and genatiics 
aie particularly good There are no illustrations but the 
prmtmg is beautifully clear and it is easy to see why the 
book costs seven gmneas 

The Ship Captain’s Mfedical Guide 

19th ed Mimstrj of Transport Editor M T MonoAK, 
M-C , M n , medical officer of health. Port of London' 
H.M Stationery Office 1953 Pp 337 2I« 

The price and size of the new edition of this veneiable 
pubhcation, once a shm pocket volume, may induce 
some ancient marmers to list it as an added penl of the 
sea But for all that it is a magnificent compilation on 
art paper m'royal octavo with well-chosen diagrams and 
illustrations, many m colour 

The contents range from bug destruction to bubomo plague, 
from ont-bites to the Archbishop of Canterburj (p 299) 
The whole is a gallant attempt to present to a lajunon of 
proi-ed mtelligence a precis of the more practical parts of 
the SIX j ear medical curriculum Added to this ore 104 
pages on first-aid and 26 on general nursmg The authors 
ha\ e made the book readable despite its mtense compression 
and e\en a specialist will learn sometlimg fresh from the 8 
pages on malaria or from the section on the venereal diseases 
It IS not their fault that the antibiotics section is already out 
of date, though e\ en last year few of us would ha\ e advised 
a 28 day course of pomciUin injections The absolute restric 
tion of chlorampliemcol to cases of suspected typhoid fever 
also scorns strange There could be httle risk and possibly 
great benefit in trjung a short course of this drug m lethal 
conditions when pemcillin has obviously failed True to 
form, the fashion m artificial respiration methods has again 
changed Official blessmg is now gii on to the Holger Nielsen 
arm lift back pressure method and a 6 page appendix with 
illustrations desonbmg the technique is cunningly housed m 
n special pocket together with a further 66 page brochure 
entitled Medical Scales 

At a conservative estimate, this volume should provide 
bedside readmg to the conscientious ship’s master for 
at least throe return voyages to Australia 


Adrenal Cortex 

Transactions of the Fourth Oonference, Fomle, > 
Editor Elalne P Eallt, jtji , associate ^ ’ 
medicine. Now York Umvorsity Neit irat J 
Mncy, Jr, Foundation 1963 Pp 165 $4 00, 

This account of tbe latest Mncy conference» 
adrenal coifex gives an impressive picture of tl»' 
and complexity of contemporary researeh ai) 
signiflcance of tbe adrenal cortical honnonea' 
and disease 

The preoccupation of the conference memien ntl 
purely oxpenraontal work (mamly biological and h 
emphasises how slender stdl is the phannacologicil 
wluoh the therapeutic applications of the adrenal stmf 
Of tho four mam discussion topics onlj one—adraih 
m man—falls into the olmical category Two lorji 
are dov-oted to tho concept of the “ permiaaiw k1» ^ 

adrenal corlicoids, and to the meohnnisms tbroii£li > ^ 

adrenal cortex can produce qualitatively differadr 
AJthongh tho argument is well sustoined, and tha' 
Professor Soljo’s exposition gives much 
readmg, the general reader may find this difficult s® , 
perhaps imrovv aiding The most useful section is >1*' 
existence and nature of tlie salt-retaining hormone f 
cortin ”) dotooted by tho Sbddlesox Hospital 
recently orystnliised by Professor Beichstoui. Ur ^ 
Vogt’s account of tins steroid, and tho ebscoss^' r 
will be helpful to many now attempting to teep f 
adv ancos m adrenal piiysiology 


A Study of Hsamoglobln Values In New Soatl 

R J Walsh, Bahhaiva J Abnold, H 0 
SlABaAHET A CooTE, Helen Cotieb. Kati 
and Medical Bcsearch Council Specinl nejon 
no 6 Canberra 1963 Pp 84 

This monograph supplements the 
globin values earned out m this cottniiTi , i 
and elsewhere Tbe pbofcoelectnc mstnime ^ 
fully desenbed, as are tbe precautions 
accuracy Tbe results, which are well k 
generally similar to those obtained 
It 18 mtercsting to note that m New Soutb 
the public servants, bank ofllcets, 
who have the reddest blood tho Armed r ® ^ 
lowest moan bromoglobm of tbe ue 

tested Values m pregnancy lemmd us oi , 
fall m haunoglobin—from a maxununi 
per 100 ml to a minimum average tZ 1 
the 28th and the 32nd week. 
considered and found not to be 
at 1 pju tend to be a litUe lower than 
authors support the opimon that the ear 
site for talong blood, and the v om the bw 
on v^onations m childhood are useful, 
diagram shows the total hmmoglobm “ 
to the body durmg the years of jj 

most IS added m the 14th year, m the lorn 
year 


Natural History of Infectious 22/ ^ 

Cambridge Umvereity Press 1953 Pp 
The second edition of Sir Mocfarlane 
already bas achieved a unique place among 
diseases, is relatively unchanged There 
some noTv illustrations, a new chapter on cn 
some rowritmg of some of tho older ohflptors 
great changes m the moidence of infection 1 

practice it may seem surprising that more 
been necessaiy thirteen years after the fir® ^ 
this IS a book about the biology of 

rank as re\olutionary—includmg the ^ 

antibiotics—is too recent for the fnh impo 
disease to have been felt CJontrol of 
and immunisation against such diseases as 
^llow fe\er, have had much more a!,o 20^^ 

Tlie author considers tliat the mid pomt ^ 

may com© to be seen os the period when it 
infectious diseases could be vurtually elirnu^t 
for the future, os he sees it, depends much tfcss 
threat to use miorobiologv as a weapon of 
Nature ^ 
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Truth from Statistics 

HE W H 0 conference on modJcnl etaUstics, hcM 
^^ondon Inst week ^ differed from jnanv otlicr inter 
^ onal gatherings of this sort by arriving at a firm 
’J'^conrtructiro conoluaion the deJegafea aoclaimed 
-^*1 concept of national ooramlttcea comivoaed of 
3. rested people from government and modiouie 
ed a W H 0 ocntral unit and. refreehed by 
'^j^dfir Intomational conferences The mtention is 
/f these sliould act as a statistical conscience 
alating and training people to do fresb nork 
Ing rid of useless routmo tabnlations and publi 
tlie value of atatiatloal research The means to 
■ ^ end were tlio main topic of disouaaion 

he conference crj'staUiscd the notion that sampling 
tedures arc often cheaper, qmoker, and Iwtter tlion 
ri>'‘irently complete collcctionfl of Htol-statisticnl 
tiEr'i In the tcohnioally advanced countnes, udiere 
CcJ/tration of births and deatlis is essential to the 
j ' oth TTorUng of sj-stcnifl of social sociiritj, this is 
^ ^;tcd oomplctely and robabl> In no country 
j^'Cver la the cause of death always record^ 
^.^tely—the registerod causes of death from more 
one <lisordor in older people aro partioularlj open 
I ^question—and in some countries the ccrtif\lng 
tioian ihav bo tnJlucnced bj the legal and ps^ oho- 
oonscqnonces of ccrtlE mg cerWn causes This 
can bo ovcrcomo bj ncoropsj or other special 
in a small but ropresenUtivo sample Then 
^n, tho results of a decennial census may bo affected 
movements of people from job to job or place to 
and tins calls for repeated sampling sarieys 
^■^he occupational and geographical dlstnoution of 
population. Sampimg may be valuable too, in 
of morbidity no regulations demanding tho 
^^ffcation of all cases of even a few non Infooiioue 
asea would be fully obeyed but much could bo 
/^nt from detailed roporta of a small random sample 
iP^nttrcstcd general practitioners Likewise m the 
^ micall^ less advanced oountrics where registration 
girths and deaths is incomplete trends in fertility 
mortality can be discerned from tho carefully 
^^^rded oxpcrlencc of small areas chosen to represent 
^'lections of the country m such areas tho prova 
of sioknesfl of all kinds can best be ascertained 
•f An intensive studies by mobile medical sun oy teams 
^reed, whatever the need sampling caii giro answers 
kJy, accurately, and olieaply Altliough the cost 
Subject may be higher than in a comphte 8Urvc\ 
^Aotal cost measured in terms of useful information, 
J'^uoh smaller, and if time Is indeed money tho 
%dd tabulation from a sample survoi represents a 
^'Aor wiving At first sight it would seem unrealistic 
^/osc sampling methods to chock tlie accuracy of a 
f^Ji’pleto regtstmtion, but when for example some 
disabling illnesses are assigned to no clearly 

1 Bi'tfjMHcrt Oct n IMS a, S18 


defined cause the only poa'uble wav to loam more 
w to investigate a representative sample and to 
goncraliso from the results thus obtained 

Without trained staff all this would bo out of the 
question, and the conference mode parallel recom 
mendatiouB on training Tlie United Nations ocntral 
statlKtical organisation is producing instmoHon 
manuals , and the exchange between different countries 
of coding details and other training mntonal should 
rnaure acoumoy and unifonnlh in cksaiflcation 
Furthermore, the epidemiological and statistical 
section of WjH 0 Is being encouraged to attune 
training motbods to tho public health requirements of 
member countnes Tlieso and other measures, such as 
special courses and fellowships will help to meet tho 
need for lay ‘ health HtaturticianB ’ and for medical 
specialists in preventive mctllcino to interpret and 
us© tho results obtained The mom problem now 
rests mtJi our own pTofestnon Unless the general 
prnctifaoner is convinoed that certification has a 
clearly useful object he is not gomg to give it fho 
conscientious attention it demarnis ho must see tJiat 
the data ho provides are used quickly and effectively 
by other medical men—locally nationally and mter 
nationally It is his interest that the national 
committees must strive to seire and sustam 

Coarctanon of the Aorta 
AwATOinSTs hare reoogruwd aortic eoarotalion for 
two hundred y'cars Tet less than thirty years ago ft 
cardiologist dcolnrod that ' the dJagnewu! is raixly 
made during life ” ^, and it was only afforthopubhea 
tion in 103d of aoooimts liy Lew rs * and Ev * that 
thla situation was changed Coarctation of the aorta 
w a veiT serious abnormality 4 few patients with it 
reach old ftgc but vntliont surgical treatment many 
die in infancy and of those who reach tho ago of 17 
more than half die boforo tho ago of 34 Tlie remark 
able advances in vascular surgery * have however 
cntlrclv changtxl the outlook 

The oauso of the dofeot is unknown , but it has been 
found in embryos and is proliably a true error of 
dovclopmont nnconnectcd with tlie closure of tho 
duotus arteriosus Its prevalence is difficult to assess , 
hut it must Ix) lower than tlie necropsv figure of 1 In 
2000, and obviously it is iuglicr than the J m 80,000 
estimated from mass-radiography exammations A 
useful difltinotion rany be made between (a) the 
80 enlied infantflo typo, where tho defect Is usually 
severe (soraotirfics amountmg to atresia of the aorta) 
nod is often aocom^Minicd by other congenital defects 
m tlio cardiovascular system and el^whcre, and 
(6) tho adult typo where the nnirowing is leas Bovore 
With this ty^po there is oommonly no other serious 
nbnormolity , but In 25% of cases there is a bicuspid 
ftortio valve, and tho prevalence of berry aneurysms 
at tho baso of the brain is uiHloubtodlv Jughcr than tho 
avemgo In some cases, too the duotus artenewus 
remains patent In the adult tvpo tlio constriction 
varies from an annular sUnona to a nnirowed segment 
several centimetres long Tho conslnction is uxunlly 
Just below tho opening of fho ductus but may be at or 
above this level or occaaionallv m tho lower dorsal * 

1 KInjr J T Jrdk Imfmt J/«f ID 9 31 Cf 
3 I.ewU T JtMTi IMS, 14 ly5 

3 Vraiu V\ OwW J Vfxl 1»SS, 3 I 

4 Fr*JMm4ri IB I9S3 n OUl 

3 Utvefe ILC. UnUism«A. j X O^pslfotp Pfp StSi 101 307 
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or abdominal aorta With the stenosis there is ojften 
kinkmg and distortion of the proxunal aorta, this 
may mvolve the left subclavian artery, nhicli may 
bulge laterally and make the radiographic ajipearance 
more confusing The aorta on both sides of the 
stenosis may bo dilated , proxunally the dilatation, 
sometimes aneurysmal, may be partlj' due to the 
associated hypertension, but below the stenosis this 
cannot be so, and no entirely satisfactory explanation 
has been found It is known, however, that the vessel 
walla near the coarctotion maj'^ be defective and 
lacking m elastic tissue, and this ma 3 ' be connected 
with a lack of the stunulus normally provided by 
artenal pulsation The presence of a high resistance m 
so large an artery produces considerable changes m the 
cironlation In patients who survive, the adjustment 
is remarkably successful, and the blood-flow m the 
lower hmbs is usually quite normal The collateral 
circulation which develops takes much of the totol 
flow , but although this is normally very free it has a 
higher resistance than the normal channels, and the 
drop m pressure across tliese resistances is offset 
by a rise m the proximal blood-pressure This m turn 
calls for a compensatory mechamsm to moderate the 
flow through the upper half of the body, and m fact 
the forearm flows are normal The hypertension, 
however, usually contributes to the patient’s death, 
which may be due to cardiac fadure, subarachnoid 
hsemorrhage, or rupture of the heart or aorta but a 
few succumb to bacterial endartentis, usually affectmg 
the aorta just below the coarctation 
The diagnosis of coarctation, provided the condition 
is kept in mind, is usually simple The findmg of a 
lugh blood-pressure, especially m a patient of good— 
or even supenor—^physique should lead to palpation of 
the femoral pulses, which are always dmimished and 
often absent The femoral pulse, when present, is 
delayed, compared with the radial pulse, mamly 
owmg to the slow rise m the pulse wave, the very 
shght lag occasioned by the longer collateral route is 
imperceptible ® This dimmution of the pulse wave, 
however, does not mean that the blood-pressure m 
the legs is very low 


Direct measurement from the femoral artery shows 
that,' though the pulse pressure is small, the mean 
pressure is lowered by no more than 10-16 mm Hg and 
sJways by much less than the reduction in systolic pres¬ 
sure, which may he 80-100 mm Hg This is because the 
pulse wave is heavily damped by the resistance of the 
collateral vessels and the distensibility of the distal 
aorta. The position is analogous to that m patients with 
a collateral circulation around a thronfbosis of a large 
artery, Edholm et al • hai e found that m the affected 
limb the flows and pressiues are relatively normal 

The drop m pulse-pressure may sdence the Korotkoff 
sounds, thus makmg it impossible to take the blood- 
pressure by the auscultatory method and remforemg 
the mistaken impression that the leg pressures are very 
low Many other clmioal signs of coarctation Have 
been described, but though they may occasionally 
draw attention to the condition they add httle or 
nothmg to the certamty of the diagnosis Perhaps the 
most valuable of these additional signs is the presence 
of dilated collateral vessels over the back , but these 
are not always visible and are seldom defimte m 
patients under the age of 10 years Occasionally 
murmurs are audible , but they are not usually a 
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prominent feature and hre certainly of do ' 
importance 

lladiology pla3"s httle part m the 
coarctation, since tins can ho so readily eii 
chmeal oxammation, hut occasionally notdmijc 
ribs may draw attention to the disorder Ik 
■which are on the inferior margins of the nfsir 
to the elongated and tortuous mtorcostal 
they participate m the collateral oircolatioflln' 
mg blood from the shoulder-girdle and chest tii' 
mto the aorta (Tlie first one or two nk 
aflTected smeo their intercostal artenes anse' 
subclaman nrter3^—i e , above the conretatmj 
many 3<^ears this appearance has been 
pathognomomo of coarctation ,It is not 
ever, m every case, and is seldom distmctm , 
under 10-12 years of age In a few cases no 
been seen m congenital cyanotic heart-disca.'e, 
ma3' also develop after a successful attempt tot- 
the pulmonary circulation b3' establishing ] 
adhesions ® It is usually best seen in the ■ ' 
and IS clearest about 2-3 mches lateral to tk 
It should not be sought along the necks of tk^ 
these areas so often appear wa'vy. The heart 
may be rounded or globular hut is not nsuaBf 
enlarged, and if left ventnoular enlargem^f 
nounced aortic reflux should be suspected W 
knuckle may be absent, but just as often thw 
many “ aortic knuckles,” from 
kinked subcla-vian artery and by the duataOT 
aorta above and below tlie con^otion t®' 
the coarctation is not easily displayed by pi®' 
graphy, but it ma3’' sometimes be 
lateral or obhque tomograms, or by 
tion 'With a barium swallo'w ^ Not in&^® ^ 
appearances are compbeat^ by the 
aneurysm above or below the constnotoi, 
from the narrowed segment itself or 
costal artery^ Angiocardiography jjjj 

done before the patient is operated on, sm 
show the length and cahbre of the 
and the disposition of the great vessels b ^ 
IB needed m mterpretmg the filhng—or non ^ 
aneurysms, for the degree of fillmg is no 
rehable mdication of tlie flow^® 
may occasionally be obtamed hymtrav^o ^ 
hut direct aortography ® gives j i 

greater density and contrast, and this me 
alwayrs be used - giUj 

Coarctation was first corrected 
Cbavoord 12 m 1944, when he resected tne 
segment and did an end-to end nmnstoinm 
year-old boy Simple resection is stul ^ ^ 
of choice , but m oertam oircumstances, n 
has pointed out, end-to-end anostom 
impossible, and then grafting ■with a lenp^ ^ 
aorta may be the only way of bndgmg me ^ 
■wfll think, ■with Brook, that no-one 
operation for coarctation unless he has ^ ^ 

—it ■wfll not always be used The 
ho ■viable, as judged by tissue culture, 
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“ ^ afl a BonfFold into wiuoh now intimal and 
ititial coats can gro^^ Tho best ago for operation 
-tot j’et been decided On tlie one hand it Beems 
< -cirafts do not groiv mtli the rest of the bod\, and 
d therefore not bo inserted until the patient is 
) full grown and has a fnlly developed coUatenil 

- lation, wliflo, on the other band, degenerative 
^ may dovdop in the aorta and elsewhere during 

- floenoo and thus inoreoso the technical difficulties 

operation Furthonuoro an} unnecessary dcia} 
f. dcfiurablo emce coarctation is a constant threat to 
Up till now the supplv of grafts has been vcr\ 
,^ed and the surgeon has often had to wait until 
\ 3 available, but the results of recent experiments 
> .eiihsatiOD and preservation of grafts have been 
, onconragmg/ and it may bo possible soon to 
/jjliah a graft ^nk. It is not yot known whether 
theoretical risks oa shrinkage of the graft or, coo 
j d} of aneurysm, formation will be encountered in 
‘ ^ice but this uncertainty slLoidd not hinder work 
^ h has already provided b^UliantflUorb-term results 
may bo fatal, and man} aurgoons can rccaU 
'' ;nt8 who have died while their names were on the 
' ’mg list 

Vaganes of Intelligence 

. is widely believed that every child ia served out 
P ' a limited quantity of Intelligence which—hke the 
of him—can go on developmg till it re<whea the 
i, ^ of its capacity, but which cannot otherwise be 
tinded The mature mtelligenco is thus thought to 
a direct, possibly predictable, relation to the 
^al ration Issued by heredity, Just os the size of ft 
^)ftne«o pith flower which has expanded in water 
.jtmds on the original size of the bit of pith This 
<Utical and convenient assumption is baoKed by the 
^Uigenco quotient (iq ), which is taken to remain 
■;',m} stable throughout life Many have criticised 
j-jreliabiUty of tests for aa&esaing the LQ , aod almost 
f^many have thrown doubts on the underlying 
unption but these have liad less publicity On 
^^ther page, Mr A I) B Cuaiikb th d and Mre 
CiASKB PHD bring fresh evidence that the 
^rtmption ia untenable and a group of papers 
V ntly published strong!} support their oontontfon 
intclWenoo far from being a fixed quantity, ma} 
^ y consiaembly during a lifetime 
j fr J Tizaho, phj) discussing critena of mental 
Inormobty, deals first with weaknesses m our 
^ hods of testing A child’s performance in testa Is 
jino means constant from one test to another so 
^sn a group of children are tested and retested by a 
^ftdard method, such os the Blnet test, thougli the 
'^rape TO- remains much the same, tndtxndval 
y vary considerably 

jf'bu* In A tost with a test rotcat corrolatlon of 0 9 on 
’^LBediate retesting and a standard deNiation of 10 
Puts, one chUd out of every three who ffalncu average 
res of 100 on the first tost would on bf Ing rotestod, 
above 107 or below 03 becauso of of 

.,asurctDcnt ; and one out of o\cry ton chudwn with 
scores of lOO would score nbovo 112 or below 88 
[Vjthe second tciit. 

Lq of Ices than 70 Is very wldcl} accepted as 
^ Idcnce of mental subnonnabty—sometimes on the 
'rris of a single test It seems that one child in three 

,'4 Unfnwl a Caitcott It H O iMnefi 193* 1. OSl 
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who scored SO at a first test might, at a second test, 
fall into the subnormal group Again, carl} revisions 
of the Bmet test were belie\’ed to have o standard 
deviation of 12-13 pomts , and an i q of 70 points 
tbns fell about 2Yi standard deviations below the 
moan, and out off 1% of the population On some 
recently devised tests however, the standard deviation 
Is nearly twice as much , and an lq of 70 falls just 
over one standard deviation below the mean and so 
cuts off 10% of the population Another difficult is 
that the stendord deviation sometimes vanes for 
duldrcn of different ages 

Thua the 1087 revision of tho Stanford Blnot test has 
standard deviations varying from 13 polnta at tho ago of 
six to 20 polnta at the ago of twelve and an i q of 74 
oobioved by A six yenr-old on this test Is thus equiraleat 
to aa I q of 00 aoLiovod by a twolvo-ycar-oIcL 

Tizabd also pouits out that even if scales for 
measuring intelHgeno© were absolutely reliable—m the 
Bcnae that qualmed observers would agree perfectly 
alKuit each person s standing on the si^e—it would 
still be impc*sible to predict infallibly the subsequent 
performance of those tested, for our present testa 
give only one point on a curve of growth and develop¬ 
ment and * tho slope of the onrv© is not the same for 
all individuals ” Many studies have been publiBhed 
about this fluotnation m performance Ho quotes tho 
findings of Hohek iUCFARt-ufE, and Ar.r.Eff that 
tests of two year olds predict performance at the age 
of five to an extent little better than chance and 
though prediction Improves as the age of the child 
rises it IS always haz^ous 

In A given group of cliildren the Lq changed, during 
the growing period of eix to elghtoen years by as much as 
80 or more points for 0% of the group by 20 or more 
points for 83% ond for 15 or more points for 00%; 
ft cbong^ leas than iO points for only 15 ®o TJiua for 
one out of every tlureo children a prediction made nt a 
six y«tr-old teat would be wrong by 20 point* at tho ago 
of ojBbteen 

Afl CbARKD and Clajiki: say ' it Is clear that m the 
general population the concept of a npidJ} constant 
I Q Is contradicted by the facta , i q couatanev over 
long periods of time during tho years of mental growth 
is the ©looption rather th^ tho rale * Some ^Jings 
reported by I>r Nauct BAynEi,” from tho Irvrtituto 
of Child Welfare nt the UniverBity of California, bear 
on this 

A etndy wn* msde of a group of ndulta of supertor 
inteUigenco who were tested by a concept mastery 
test doelgnod by mombers of the Tonnan gifted studv 
croup at SLanfora and tested again Iwolvo yoars later 
Changes In scores botwetn tbs two testings were com 
pared" on tbo basis of scores in the final test sox ago- 
group educational level occupational etatiu and 
estlinaUa of general success t and some IndlWduaU 
In each of tliese cUaslilcaiions bad improved tliolr score 
over tbo first testing among thorn the two oldest peoplo 
In tbo group—who, moroover scored higher in both 
teat* than the group averages. 

Whatever nia} finall} prove to bo the predictive 
aocu^oc^ of InteUigcnco test* for adult* those nvmlablo 
for tcatLig young infanta oven when they arc carne<l 
out by an expcncuced end informed tester, ccrtainl\ 
bavo none Prof Jeax WAuam ilACTAHiAKK, 
riLD ,4* who ho* studied tho value of euch teste for 
predicting tho pcrfonnonco of children who are to bo 

18 / erp Edur 1PI8 IT 389 
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adopted, also finds that the predictiTO value increases 
with the age of the child , thus for children aged nine 
years or over performance at eighteen can ho predicted 
fairly accurately for six or seven out of ten—though 
this IS too late for most would-be adopters But the 
fact IS that the tests are influenced by many things 
besides the ohdd’s mteUigence and its developmental 
curve—^by his growth-rate, moods, physical well¬ 
being, freedom from anxiety, liking for the examiner, 
and wilhngness to cooperate m the test “ Test 
performance,” as Mactaelane says, “ measures the 
level of frinotionmg,-Which mdeed has as one of its 
elements mteUectual capacity or potential ” Perhaps 
the growmg use of such tests is encouraging us to 
place too high a value on mtelhgence Many othei 
factors go to make a useful man, as Tizaed puts 
it “ InteUeotiial and temperamental quahties, for 
example, are not closely associated with each other, 
nor IS school success necessarily a good predictor of 
occupational adjustment ” Thus the performance of 
a brilliant man may be hmdered or completely over¬ 
thrown by his temperamental or emotional defects , 
while a duller man who is easy m himself and with 
others may far outstrip ins achievement 

We have no clear idea of the effects of education on 
inteUigence , but it evidently has far more influence’ 
than the concept of the stable mteUigence quotient 
suggests Tizaed quotes R S Woodwoeth as saying 
“ lu^cal differences m education can create sub¬ 
stantial differences m mteUigence, as far as mteUigence 
IB measured by our tests ” Studies of normal children 
have shown, m some, consistent upward or downward 
trends m i Q over periods of years, some of the changes 
amoimtmg to as much as 50 pomts, while mental 
defectives taken from a bad environment, and placed 
m a better, show a gam m mtelhgence, as measured by 
the I Q Claeke and Claeke, m their experiment 
ivith 69 mentaUy subnormal patients, lUustrate this 
fact agam , and m a further 11 cases they were able 
to show that a history of a bad or a good home 
probably has a predictive value for the chdd’s future 
progress They ask whether such relative^ spon¬ 
taneous changes can perhaps be accelerated and 
unproved Then findmgs are, at aU events, a good 
argument against a too rigid segregation of patients 
accordmg to mental level the mtroduction of a 
few brighter children mto a ward of low-grade 
imbecdes can produce remarkable advances m 
some who have seemed mcapable of improvement 
InoidentaUy, the proportion of feeble-mmded chddren 
who grow up mto essentiaUy normal adults is always 
high—about half to three-quarters m most studies 
A study made over fifteen years of 206 adults who as 
children had been classified as mentaUy subnormal 
showed that over 80% '"'ere self-eupportmg, 80% were 
married, and 80% of these had cluldren The number 
of children per family was shghtly less than the 
national average, and then mean i q was 95 

Genetics has as yet no clear message for us on this 
difficult problem Prof L S Peneose pomts out 
that eye, ban, and skm colours, stature, length of life, 
personahty, and mental abihty are each dependent on 
more than one gene , and the same apphes to abnormal 
behaviour traits such as the common psjohoses, 
epilepsy, psychoneuroses, and mental deficiency 
Jforeover, the definitions of such characters as insanity, 

^ 19 Ibid, "p 417 


ommnahty, and mental defect arc laigdy’ 
social standards winch vary enomiouslvm 
oultmcs “ It 18 very difficult,” he saj’s, “ w 
tho''genetioal frnm the environmental 
variation m these traits ” Adoption pr’ 
oxperimontal situation m which the effects of 
environment can bo ontically studied fi. 
are not safe m molong predictions about tin 
gonco of children from the study of one or 
parents 

Skodak and Skeels, quoted by JIacfaiua' ' 
03 children raised m foster homes, and oL-o tii 
mothers Onlv 20 % of the mothers, as ngaud ' 
the children, had i Q s over 100 , and of 12 mett 
IQs belon '70, one had a child with an li) tlei 
nnd all but one of the rest of the children hxi I 
70 In another study of 209 family grouisci 
nearh 1000 people JoXES and ConbAd found' 

IS a statistically significant relation hctweratic 
gcnco of parents and children, so that a prMidiffl 
made with confidence for two or three outofe ' 
childien This is certainly better than 
not of mucli practical use, suice it is presuniMb 
Bible to know m advance to which two or three os 
ten it apphes ' 

Takmg it aU round it looks as though ff ' 
differential birth-rate is causing a decline» 
national intelligence ore premature, being k 
too simple a spirit There is a great deal of^»' 
done on the normal fluctuations of - 
different ages, imder stress, and m different ^ ^ 
and emotional environments before tlnJ ^ 
question can be debated m an informed way 
even turn out that intelhgonoe is less • 
water-flower than a balloon, which expands 
stretched 


Annotations 


ArrER OPERATION 

In hiB Harveinu oration to the Boj^ ' 
Physicians last week Dr George Graham ^ 
precedent by showmg charts , and Ihongh , 
of the Value of Physiology m Mediomo bCp 
past It ended well ahead of the ordinarv hosi'iwr 
of today 

His mam theme was the apphcation P 
knowledge to the care of patients after 
particularly the need to meet deficiencies _ 
The first step m the treatment of ^' 

was taken, he said, when Sydney , 

discovered that the frog’s iieart could te 
mg with isotomo sahne solution 
water but not with distilled -water (“ 
expressed contempt for results that ^ 
pithed frog, yet the frog has been of gi^ 
medicme ”) It is now kno-wn that the mo 

operation, the more potassmm leaves the mn Ijut* 

loss of potassium from tissues and blood 
syndrome which lYhipplem 1923 called panor^ ct 
nia Symptoms and signs of potassium s 

muscular weakness, ahdommal distension, 
cramps, nausea, vomiting, lethargy, (t>' 

Sion, with characteristic olectrocnrdiograp 
These effects can and should he prevented, m “ ^ 
potassium deficient patients who ore to im ^, 5,1 
operations, by preoperative treatment fii* u 

postoperative admimstration of to * 

cause poisoning, and skilful steermg is -3 
the Charjbdis of deficiency without runnmg 

required 
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i lenoj are by no mcarus diMiinilrtr IbuB rmiknoM 
30 lirobs botokeuB too Jittio putoMiam ubdo tmo 
\ j ysii betokena too mncb—a aituatiou roaombling 
in dlobotcB ■\Tber6 tbo patient In coma may be 
^ring from either too little or too inuoli inauUin Tbe 
^''of poiflonlng is reduced l/y nlTraya adinlulrtering 
>#0 at the same time, and potawnm sbonld never 
I. jJven m tbo first 24-30 Lours after operation (when 
~ blood potassinin level may bo blgb) or at night 
^ jW some senior person ia at hand to interpret any 
go in the patient e condition In fact Dr Graham 
VOS that the proper application of physiological 
-'fMedgo to malntoinaig the electrolyte halnnce of any 
i'Sut ■who has undergone a severe operation needs the 
^ ‘ efforts ol the surgeon and a phislUan, both with 
^ Joloricnl instincts and a knowledge of cardlologj and 
i^^^fiioehonilst—besides tlio registrar the honso surgeon 
uT well trained nurses On the principle if prevent 
why not prevented 1 ’ this challenge from a eeuior 
^ <ician speaking from tlie seat of Ilarvcy Is one that 
s ot he ignored 

j , TUBELESS GASTRIC ANALYSIS 
t *)R many patients a fraetlonal test meal' is rather 
'"■/rdeal oven when expertly earned out and am 
ble method of gastrlo an^vsis that does not oaU 
i he passage of a gostrio tube must ooumiond attention 
and his follow ■workers ■ • in 1950 devised an 
tubeless technique for detecting nohlorhjdria 
^ depends on the power of the hydrogen cation 
ir' ) of the free liydro^lorio acid of the gaitrio jmee 
pll of 3 or 1^ to dlsplaco tho qmnlmum cation 
j *) from a qolninlum re<^ oompound ^^^len 
' compound is ingested the quinine hydrochloride 
j ted id rapidly absorbed from tbe small intestine and 
Jno is excreted in tho urine within 10 romutes Tho 
ine can bo rapidly and simply estimated by a simple 
• hod based on Its finorescence in ultraviolet light 
bis method has been reported on favourably In 
^ U 8-A * • and bos been carefully sttidleU in this 
^ itry by llarknew and Dorant« In 200 subjects the 
^^hod was coini>anxl with on alcohol or alcohol pins 
'Vimine test meal Comparison •was linpossiUlo in 
iTiP nstanecs—in 13 tho alcohol tost meal icas unaatls 
j-Ioiy' and in 7 the qulmnium resin method failed 
^ failures of the alcohol test meal were the more 
j.'c ierouft» and tho more difficult to corroot sluoe tho fault 
In tlio patient • coniUtion (gastric Inemorrhage 
^liistont vomiting refusal to swallow the tube 4.0) 
tubeless onffiysls by coulrast had 4 failure* ansinc 
in nursing errors administration of the resin and 
|^»/eotion of urine j and these tost* were later repeated 
iessfullv In 3 patients, however difflcnltles In the 
trol of micturition made tho test Impossible An 
lellent measure of agreoraent ■was foond between tho 
-,1 methods in tbe ossosinuent of achlorhydria It 
' found that oicrotton of 27 mg or more of quimno 
' ^’icated the preeetirs of freo acid Even ■with achlor 
^■irio, some qulmnium is released from the rcsiu 
^^ause other ions hosulcs the hvdrogcn ion dlsplaee tho 
^^(Ululnra The*o other ions inolnde smliura and 
^x'^wlom which are normally present in the secretions 
t, more important, aluminium calcium liariom 
1^,1, and kaolin—substance* which are comroonij 
■'^jtodod in racdloines for patients with gastrio dis 
j;tr or oiuemia Anomalous rosolts irero ohtniueil 
ess such me<llcation was stopjMxl nt least tn*© 
before tlie tost Tune a pfwitivo reading ■was 
r^-aiued lu a imtlent -with a jiartial gastTectoui% 
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in whom two alcohol plus histamJno tests showed 
ocldorhydria hut this is reallr undcrstandahlo hccauee 
of tho ^(^ahlo factor of regurgitation through the stoma 
of nentniliging juice* from the dncwlonum and jejunum 
ffialnoh and Banks * found u gootl correlation in 0 patients 
who were studiwl after gastrio resection A false 
negatlvD result may be found when defective renal 
function Impedes cxerotiou of qulnlno and tins 
invalidated tho test in 3 cases of tim senes reported hv 
Horkncjw nnd Durant In patlonls with poptio uliw 
ono would not expect complete agreoment hotwoen tho 
alcohol nnd quinlnimn resin toclmiquo M atkinson nnd 
Jamef ’ noted from 24 hour gastric analyses that free 
liy droohJorlo add was detected in no less than 10 ont 
of 12 patients who had aolilorhydnn according to the 
usual histamine tests In coptmst however complete 
anaoldJtv was found througbont the day in patients 
with oddinsunJan anounia, 

A sorions disadvantage of tho tubeless gastric analysis 
IS that it doe* not imlioato tho level of add secrotion— 
flarknces and Durant found no correlation between tho 
lon'ela of excretion and the amount of add judged by the 
toAt^mcol But this dlaadvaniago might be orercomo 
through studies on the rate of acid secretion As 
Avery Jones • has observed, this new test may be useful 
in the investigation of patients ^nth suspected addi 
sonian amemla hot it Is unlikely to have any other 
serious indications. Even test meals have onlv a 
limited value in the investigation of dyspepsias, but 
in tho diagnosis of caxolnoma of tho stomach the appear 
auoo of the gaatrJo jnlco may provide a useful clue 
' WITH A BLUSH RETIRE** 

In ono of his tale* of the future Einhog mado a 
•woman reroark, in the pnde of her youth 1 m onU 
forty By this stroke he imlJoated a coinplote reorienta 
liou to the quLStion of aw people in that coming time 
oxpeoted to lire to round about ft hundred “U^e—their 
ancestors, in a manner of speokinj,—are porhaps making 
tho first more towards them wljustmeut ttb are trj Ing 
(o oecnstom ourselves to an exjiootation of life, at birth 
of 60 for men ond 71 for ■women and since this average 
is affected by the mortalitj at younger ago* ando*peci«liv 
tho Infant and neonatal mortality many of os arc going 
fo live a good deal longer thou that iloroorer slme the 
forces tending to keep us alive arc to a largo extent tho 
wimo as those oporatlug to keep us well, nianr of us will 
fe^i fltlnr than did aged people m the jiast ^hcre la no 
escaping tho truth however nnpalatablo that more can 
be oxjicctcil of US than of our forefather*. In tlieir first 
report, tho "National Advisory Committee on the Employ 
maul of Older Men ond "W omen • make this point alrrsli 
recoiling Uie good reasons wo now luivo for believing tliat 
uuiny foon could go on working after 05 and most women 
after 60 and emphasising three excellent rooson* why 
they should Greater length of life ofct>im>o Isonereofinn 
oml tbe rising proportion of older people in the coin 
inunity ia another; the third U tho country s neeil of 
workers. 

Tho coramlHc© found tliemselvis handlrapped how 
ever l>i lack of infonnation In making cstlniato* of tin 
numbers who might jHistpono retirement given tho 
opportunity for further work At present some 400 00f» 
men aged 00-69 and tonic 2 000 over 70 are going 

ou working These represent ju«t under hall tho total 
nnmlicr in tho 00-69 age group an«l almut a qunrti r of 
(ho«o over 70 Over 100 OOO iu tho imoccujilwl grnnp 
aged 00-60 are chronlenlh sick and unable to work hut 
that leaves a Inrthcr 350 000 who might piwlbly rt turn 
to work given encoaragcment Me mysi to knoiv what 
kinds of enrouregement and tlio Afinistrv of I'cn-uouK 
imd National Semen ore now inquiring into thn iravon* 
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•^riy people of ponsionable age retire or stay at ivork 
It IS possible, of course, to guess at some of tbom lack 
of tbe cbauce to continue, and a feebng of having done 
enough already, are two hkely deterrents ilany women 
do two jobs for part of their workuig hves—a paid job 
of some kind and the job of housekeepmg for their 
famihes They probably accept with rehef the chance 
to take a pension and do only one There are other 
difficulties about morements to pensions, which we 
reviewed fuUy last year 

A fixed retiring age is not common among manual 
workers, but is often apphed to clonoal and adramistra 
tive workers, and has led to a widespread feebng that 
retirement at such an age is a right There is no medical 
reason to support the fixed retiring age , on the contrary 
Firms hesitate to change or vary the age, however, 
because of difficultios about promotion of junior stall 
The committee msist that it is time to review all these 
difficulties and get rid of some of them The ontenon for 
employment should bo abdity, not age 

They have studied more fully than has been done 
before the obstacles facmg the older professional people 
who want to go on workmg These may be encountered 
long before retinng age a typical case is that of the 
officer leavmg the Forces m his forties, who may apply 
m vain for post after post Employers are chary of 
appomtmg him, sometimes beejauso there are actuarial 
difficulties about latecomers to pension schemes, some 
"times because they are diffident about askmg an older 
man to take lower pay_than his quahfications seem to 
demand, or conversely fear that he may not be worth 
the pay appropnate to his ago There are also traditional 
reasons—a custom of reormtmg only school or college 
leavers, an ill-founded behef that older dogs cannot leam 
new tnoks There is evidence that the middle aged and 
elderly are more adaptable and tramable than is com¬ 
monly thought, and that they are more rehable and less 
accident-prone than the young The numbers m the 
professions who are adversely aflected in this way are 
not perhaps great, but they represent a waste of abihty 
and expensive trammg In general the committee urge 
that firms should modify their rules so as to be able to 
admit the occasional late entrant and to keep on the 
efficient older worker after he has reached what they 
earnestly request “should now be called the vn7itimim 
age of retirement 


POLIOMYELITIS VACCINATION TRIALS 

Sex months ago we discussed some prehminary 
trials of pohomyehtis vacomes At that time Salk “ had 
reported the results of vacematmg 101 persons with 
mactivated vacomes prepared from tissue-culture vrrus 
These prehmmary results were encouragmg , there were 
no ill effects from the vacomation, and many of the 
volunteers developed antibody to aU three types of 
pohomyehtis virus Recently, Salk stated at a meetmg 
of the Amencau Academy of Piediatncs that 637 children 
and adults have now been vaccinated with several 
experimental vacemes, and agam the vaccines appear to 
be safe and capable of stimulating the production of 
antibodies After Salk’s statement a spokesman of the 
National Foundation for Infantde Paralysis reported 
that ambitious plans were under way for testmg the pro 
teotive powers of pohomyehtis vacomes Tnals are bemg 
plamied for early m 1964 and it is expected that sevenS 
hundred thousand children wiU be vaccinated 

Whde it IS encouragmg to see rapid progress m this 
important work, many people wdl be disturbed at the huge 
scale of the projected trial It is possible that the risks 
of a trial of this kmd are very small, but there has been 
httle time or opportimity to find them out The produo 
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tion of a few hundred thousand doses of racfintu 
the growth of all three types of pohomyelite 
tissue-cultures of monkey’s kidney, and the tum 
then bo mactivated by formaldehyde in snti'. 
that they lose aU infcctivity but retam their 
potency, and the time available for thes fr 
preparations seems short Jloreover, a twl« 
scale wdl be much pubhcised and the pubhc *3 
the vacomes to protect agamst paralytic jwSij 
and produce no dl effects If they do not 
justify these expectations, there is a risk thatttep 
view of pohomyehtis vaccmation may ho prey " 
some tune to come 


SEX CHROMATIN AND HERMAPHRODIlw 


The disorder m normal sex diSorentiatws d 
human embryo which leads to herinaphic" 
unknown Both sox chromosomes and autosomi 
genes which mfiuenco gonadal differentiation, 

IS iincortam whether the development of thf 
sex organs m man is dotennmed thereafter hr tV 
hormones of the fmtiis, by its gemc coMtifnhO!i,‘ 
a combination of the two , 

In the absence of knowledge of its caa«ati ^ 
aphroditism has been clnssffiod on an anatr "■ 
tahmg into account the histological appeara^ 
gonads and the morphological anomahes of the 
and external sex organs The true hennaphWP 
whom both ovarian and testicular tissue are, ^ 
rare , hut pseudohermaphroditism (classified ^ ' 
or “ female ” accordmg to nhether the gonads 
or Ovanes) la not so imcommon, and its 
population has been estimated to be ns 

innn i TihOT^rirp nf fliAiSA inf'intS. ll0W6Tfri 


1000 1 Tbe rearmg of those infants, hoivewr, ^ 
—and imderstandobly—at vanance vith thw 
sex Many of tbe more severe cases of *“ 
anomaly—avlucb are usually associated 
overvctivity—are raised as boys, and 
witb purely feminme external gemtabo are 
raised as girls TYbore tbe external 
vocal sexuahty, considerable difficulty m 

IDfty tins© o 2 onfrrrftitrfjl 'tlinti 


and Wilbams ^ suggests that eqa 
are best treated as boys , ^ 

The sbortcommgs of present methods 
hermaphrodites have led Moore and his 
to develop a method of determining sex vnii ^ 
pendent of the morphology of the sex „ 
use of Pamter’s observation • that sex 
show histologically a charactenstio deep 
perty, they investigated the stamed appcan 
nuclei m the oat Nerve cell nuclei were his 
observation beoause of their large size and oJ ^ 
and it was found that m stamed matenal 
cat a distmotive ohromatm mass near the nu 
visible with an od immersion objective m a „ 
tion of cells, but was rarely seen m ® 
nuclei of mile oats This sex difference 
in the cell nuclei of the other tissues 
of the oat, and also m a number of 0 

species, mcludmg man Moore et al suggest 
“ sex chromatm ” is derived from the sex 
and that the fusion of the two he ^ 

X chromosomes m female cells gives nse 
deeply stammg ohromatm which is readily ^ 
lack of distmgmshahle sex ohromatm lU 
attributed to the small size of the T ,^too 
XT oombmation resulting m a 
to he recognisable as an intranuolearenuy^ 
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iM observation, to man these Tvorkert ■wore able by 
tying itained sectlouA of skin blojisy specimens to 
r corrootly tbo sex of 70 normal people They tenta 
ty snegest that skin biopsies from intorsci intUvidualB 
-.1 indicate the dominant sex, and cite two irach 
in -which tho oliromosomal sex tolhwl with tJie 
" ire of the gonads ilooroetal auggoet that inveirtiga 
of the nuclear box chromatin in a eerlce of known 
j^s of hermaphroditism may establish a relationship 
, ^recn the type of intersex anomaly and tho ohromo 
^ol sex of the subject, and perhaps throw light on the 
^ *logy of the condition At any rate ns a diagnortio 
sure this iugemons method may prove of considerable 
ic especially in infants 

ANOTHER NEW ANTIBIOTIC 


{ji TEnr wide ran^ of organisms aro attacked by tho 
. p^bloticB now in common use ; and additions to tho 
/, are valuable nsuoUy as a Bccond Ime of attack when 
” misnia have become reelatant to tho naoal antihlotics 
i ^ late«t addition ia carbomycin 
Arbomycln is produced by a soil actinomycote 
ytotnycft AaZstedii ^ It is a crystalline monobasio 
, stance containing carbon hydrogen and nitrogen 
a molecular wol^ght of abont 800 It is Bpormgly 
ble In -water altbongb Balts Buoh as the hydroohlonde 
'' Bulphate ore water-soluble Tho antlbaoteriol 
• jtrum of oarhoinyoin closely rcsonible« that of 
‘"‘jhromyoin ^though against the majority of Bcnairive 
-•^Jns mythrorayoin is the more active -weight for 
' J^ht Both ogeuta are active against gram positive 
li ond neisseria and to a lesser extent against Btralna 
c< loimophUus but they are osaeatioHy inactive against 
p^'eoUform group ■* The pneumococcus and brnmolytlo 
^ ptococouB are amoug the most seiuitlre bacteria in 
while Btaphyloco^ (including thoeo redstAnt to 
ontibiotfos) and enterococci are slightly leas so The 
jr> vity of carbomymn against staphylococci resistant to 
antibiotic* In^cstes a poeaible u«e for the drug 
nnfortuuatdy these organ isms readily hecomereslstont 
s.f-'Wbomyoin in vitro Forthennore, the development 
^ I carbomyoln resistance Is nccompanJed by eiydhro 
ftt-dn resistance ■ * There »cem« to be no cross 
stance however between carbomycin and penicillin, 
f/ ptomycin oliloramphenicol anreomycin, or oxy 
pilTusyoline (terrainA-oin) * 

^^leports of chiiioai triiils of carbomycin aro at present 
but preliminary results aro not encouraging 
i^rhongb tho pnoumococcua is highly sensitive to this 
^/'fbloiao in Titro tho treatment of pneumocooc-al 
^I'-mmonla -with it gives very uncertain resuits, 31 case« 
treated by Finland et ah,* who concluded that the 
Ifllts -were * dhrtJnotly inferior to those observed ivith 
of tho antimicrobial agents ouirently rocouiinended 
fl? use in tlie«e Infections. Pneumococci disappeared 
^jidly from tho sputum of only 3 patients they -were 
present in the sputum of the re m a in der for up to 
j/" days from the Btart of carbomycin therapy Of 7 
f^icats from whose blood pneumococci were isolated 
f ,^pre therapy 0 coutinuod to yield positive oultureB for 
■j^to six days Clinically a good effect was con 
l^j-sred to have been obtained in only 6 patients Bunn 
J^jl Cook* treated with carbomycin 8 patients with 
^j'nmococcal pneumonia. Of these 8 4 resiionded 
^(tsfoetorlly and in another the condition cleared after 
weeks ; while tho remaining 3 were classed as olear 
*^ 1 * treatment failures, hactcriologicoUy and clinically ’ 
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Blood-eulturea -were still positive forty-eight hours after 
the start of therapy In S of these patients 
If infectious caused by highly sensitive organisms 
rtwpond poorly to carbomvcm, the hope of benefit 
In those caused by less sensitive bacteria such or 6((iphyIo 
coccuB avTtvi is verv fimalL Hewitt and wood * 
treated 0 patients with Slaph aureus Infections (3 
pneumonia, 2 bactenol endocarditis, 1 carbuncle 1 skin 
sepsis 2 urinary tract infections) The blood^^ulture of 
one patient with oudoi.anliti» became necativo but 
after five days the patioot died from cerebral embolibm 
Carbomycin therapy also caused complete resolution of 
the absccssses of the patient with ekm sepsis, No effect, 
however, was observ^ in any of tho other 7 patients 
ShnUorly Finland et nJ * obsorvod no change in a patient 
with staphylococcal orapyema treated witu carbomycin 
or in a patient with staphylococcal pyelonephritis and 
booterhnnda Brief reports of the value of oarhomy clu 
in other baclenal infectious arc no more encouraging 
It seems, then that carbomycin is unlikely to take an 
important place in the treatment of bacterial infections 
Clearly It should never l*o the first choice for sonous 
infeotions since it might deprive the patient of nn 
antibioHo known to be effective As a second choice, 
however for patients who fail to respond lo tho usual 
antibiotics, carbomyoin may occasionally be of value 


CEREBRAL ANQIOMA 


Ikoreasimq use of carotid augiography has focused 
attention on arteriovenous angiomas of the brain and 
tho observations by OUvecrona and Ruves ^ in Sweden, 
on the possibilities of operative removal of those lesions 
boa mode their recognition of more than academic 
^unportaneo Tho common syrojJioms are epilepsy, sub 
oraeliDold and intraoerebral hmmorrhage focal cerebral 
signs, and headnohe Mockense * has studied in detail 
the early manifestations in fifty oases. Similar lesions 
are found around the mid brain * but he has confined 
his atteiitioD to supratentorial ongiomas 

Arteriovenous aromas are congenital losionB j but, 
os OUvecrona Las shown by angiograms repeated at an 
interval of ten yoors they may inoreas© in sUo, -whilo 
symptoms may also b© exacerbated by oompUcaliona 
such os hromorrha^ and possibly thrombosis. In 
Mackenxio s scries the first syroptoin arose before the 
age of 30 in 70®4 of cates and during the first decado xn 
10% Although headache was a common early symptom 
it -was usually epilepsy or an intracranial litemorrhage 
that drew attention to the piwnce of a serioos Icidon 
Epilepsy was the presenting symptom In IG patients, and 
in oil except 1 of these there were ioca) Icaturra Ut 
some or aU of the attacks these features were usunllv 
recognised by the patient in the early slagos of tho fit 
but la a few instanoes a wilnesas aooonnt was needed. 
In some of these patients there was transicut hemi 
paresis or dysphasia after tho fits and by tho time ther 
came under observatiod at hospital 11 hod permanent 
focal signs In 16 patients the first indication of the 
lesion was on intraomniaJ h«“morThago uimally this was 
both subarachnoid and intracerebroJ but in 3 cases ft 
■was appoTcntiy into the brain lubstanco alone without 
leakage Into the snbarachnoid spare "iMlh tho almost 
routino use of carotid angiography in natients -who have 
had a subarachnoid hannorrhage OTtcriovenoua angiomas 
have been identified as the sourro of bleeding In about 
10% of cases,^* The clinical sequence of subarachnoid 
bicmorrhage foDowed by opDepsy may occasionally arbo 
from bitraoranial aneurysms hut should suggest the 
possibility of an angioma (he opposite sequenro of 
ppileptlo attacks followed bv a subararbnoM birmOTrhage 
is however extremely rare with aneurysms and is 
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liiglily suggestive of an angioma Severe lieadaclio 
■^ntliout special cliancteristios ivas a common symptom 
in the Svedish cases , and Mackenzie noted it ns the 
presenting feature m 12 of his 60 patients He foimd 
that in some patients it had some migramous features, 
hut m retrospect it could usually he differentiated from 
constitutional migramo since the unilateral headache 
tended alv ays to ho felt on the same side of the head 
(the side of the angioma), ■while commonly in niigrame 
opposite sides of the head are involved in different attacks 
The most characteristic sign of a cerebral artenovenous 
angioma is an mtracramal hnut A hruit is occasionally 
heard over a highly vascular cerehral neoplasm or in 
patients ivith Paget’s disease of the skull, hut usually it 
indicates a vascular malformation The hrmt may ho 
famt and intermittent and at times is better heard over 
the eyohalls than over the skull Ohvecrona recorded a 
bruit m only 26% of his first series of cases,« and did 
not regard it as a very important diagnostic sign In 
Mackenzie’s patients a hnut was heard in 24 of the 48 
patients in whom it ■was sought It was relatively less 
common m patients m whom an mtraoranial hojmorrhage 
had occurred, the probable reason hemg that the more 
deeply situated angiomas tend to bleed In a suspicious 
case cureful and repeated auscultation of the skull and 
eyeballs is oertamlj worth while, hut the absence of a 
hrmt m no way excludes the diagnosis of angioma 
Other physical signs are vanahle, sometimes motor 
and sensory hemipaiesis or hemiauopia are found, and 
such signs are especially common after an intracerebral 
bDsmorrhage Ohvecrona suggested that m the presence of 
those signs -without a history of massive .htemorrhago 
the cause might be thrombosis or auoxaimia of cerebral 
tissue due to most of the relevant blood-supply being' 
shunted through the angioma , wlule Mackenzie believes 
that small hoomorrhages may take place and destroy 
cerebral tissue The dangnosis is finally made by carotid 
angiography, and surgical tnatment must always bo 
preceded by this mvestigation, wluch reveals the source 
of the angioma’s blood-supply 


MOTHEBCRAFT TRAINING IN PRISONS 


Tkaining m parentcraft begins at birth, for the adult’s 
ideas ou the way pareuts behave are meratahly grounded 
on the way his parents behaved to him Not a few of 
the mothers sentenced for neglectmg their children, and 
sent to the new hostel at Birmmghnm Prison for a 
traimng course m mothercraft, argue that they were 
con-vroted for somethmg no worse than their parents 
did to them—^without hemg sent to prison for it This 
hostel has been m action now smee Pehrunry, 1062, 
and in their latest report the Prison Commissioners 
are able to give a cautious account of the way it is 
working Situated uiside the prison grounds, in a 
budding wbicb used to be officers’ quarters, it can 
receive 12 women at a time These are sent from 
prisons all over tbo country, the only qualifications bemg 
that they should be of star class, able to fit well mto 
hostel life, and with long-enough sentences for them to 
complete the course Sometimes not enough women 
con-victed of neglectmg their children have been available, 
and then vacancies m a course have been filled by other 
star women prisoners who can profit from it 

The courses have been arranged by the Birmmgham 
education authority, pubho health authority, and 
children’s committee, and have to bo very smiply planned , 
for as the commissioners say, “ although the home 
conditions that led to the charge were usually appaUmg, 
this was often the result not of poverty but of n-asteful 
and uumteUigent spending, bad housmg, which readily 
mduces slovenly habits, unhappy marital relationships. 
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or the low montabty and poor ph-TSiquo of tie 
'They return, on (bsebargo, to the conditions m» 
have already failed, so tbo nun of their insu 
to -teach them to use whatever cooking eqmpmttt 
have in their homes, and the elements of liotiffi-.' 
so-wmg, washing, and ironmg -Somo cannot mi 
■wnte, and so have to ho encouraged to memon#'' 
instructions Tlioy are not particularly anno® 
they arrive, to leam anything The cliaplam . 
jinson, who gives a little account of these mm, : 
that the teachers arc confronted -with an j 

degree ” of ignorance and idleness but flat tin J 

not unduly discouraged by this Most of the*e ^ 

grew up in snrroimdmgs whore overcrowding, j 

and broken marriages wore commonplaces P 

standards have thus always been low, and u' , 

o'wn oluldren came they have accepted a pm 
deolme, even m their oivn low standards In ou 
all beddmg and all furmturo bad been sold—or 
to the luro-purcbase firm—until nothing j 
and the fitmily lived in tbo house on the floorwithD' ^ 
in the way of fiirmture But the women r, r 
traimng, especially when they have once had thes^ 
Burpnse of finding that thev too can do thing? ' ^ >> 

Nothing 18 a bettor tome for the demoralised ■ ii 
bttle success It is intorestmg that few of fie 
roi eal any real degree of pioverty most of the ■ 
could have maintamed them famihes on a mod* 
reasonable standard, and whero there were manyd ^ 
the family aUowauoos, properly spent, ■n’onld 
sufficed to feed them The difficulty hes m the " 
of the parents to put first things first—soraetin»> 
in an uupareutal inability to put the cluldicn^ 
themselves The chaplain cites tlie cases ol a 
■without bedding or •warm clothing and with * - 
arrears, where there "was nevertheless a 
sot, another where the ohildrou -were underlet 
the father and mother afforded a night out evetf v 
day and a third whore the mother’s first oliaigo» ^ 
housekeppmg money was 3« 7d a day for Gc 
for herself Sometimes the father gave lus ^ 
small a proportion of Iiis eammgs for hoii^'" 
and m two cases he had been long out of work, 
tho mam the trouble was a complete mahihtv o * 
wisely The instructors have therefore taken ^ 
panis to teach tho women how to budget i 

spendmg Squalid housmg piresouts a more j 
problem, hut the mothers are brought 
that rooms, however bad and crowded, can be kep 
and probably warm Overcro-n duig is tho Forf ' , 
of decent standards when the children hart 
on the floor because there is no room for a bedi P 
dirty babits are almost movitable 
gambbng seem to bo far less potent causes of oliii > 
than overcrowding they are pursued, but n 
recklesdy among tbe English today 

The real test of the mothers attending 
comes, of course, on them discharge. The 
Voluntary Service are domg good work by n > j. 

“ friends ” for those wbo want tbem, to stand 1 
when they return home Even when they ha 
for such a friend some of the women do 
touch -with her , and though it is too early ^ i (, 
eCects of the course, the W V S reports su^y ^ ^ 
some soon shp back mto them old wajs h 
this IB because them omeumstanoes are still t 
for them , and the prison mothercraft oour?^ 
it lias given them a better idea of what to wor 
na-bimaJly not been able to reconstruct th^ . 
in a matter of a few weeks MTiat they proba 
IS the help of a family service imit for a 
whose members could work -witb them m them ; 

and teach them to build on the foundations m i 
mothercraft course has so well and truly laid 
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>1 BASIC GROUP PRACTICE 
HOW IT CAK BE DONE” 

JoSErn S COLLDIGS 
-j. j it*B B Sc (Art } Syilntj 

‘ - N twu previous artloJw I 6upcc«txyi tliat ha^lo group 
Iictice lulpLt soh'© inany of tlic problems of g(uerfll 
if'xtico today and tbiw fctabiliso tuo Natioual Heoltli 
•'r^nro In the «^ond nrtiole 1 ect out some of the 
' fotical details on xtIucIi tbe imccess or failure of this 
I e of pmcticG depend In tliiu tldnl articlo I propoao 
r 'disouM wbat it costs to start and run a Losio group 
'-rtico and bow this kind of praotioe can be developed 
jphln tUo framework of tbo K 11^ 

f Finnneo 

y ,{y cftimatcs of tbe ronlfol costs nud ninruug exponsos 
^ jr, on a ponorol knowle<ip:o of wbnt tlus type of practice 
, -£b in place* ontoldo Great Bntini adjusted to tbo 
,ue of money in Britain today They are ovoraatimates 
ler than onderesHmatc* I hare based niy cab □ 

^ -ons on tbo five-doctor group wbirh is probably tlio 
" iiixe PlvD doctorgTOupsareofcourfenotpniotfrabio 
j\rywhore in Britain but my figures can lio scaled do^m 
group* of four three, and two doctor* aud for thoi*o 
‘■^•iang alone in rural isolation 

^ Tiu* I euggestod that a five-doctor group should 
"Sloy 2 nilrsc* 2 secretaries (I acting a* receptionist) 
j 1 relief mirse-eecrctary For smaller groups tbo 
“’^jo staff would be 
K ]^w-doctof croup* 

TluTeyJoel4» ermips 

I y Two-doctor EToopB 
^fibe equivalent of thewj in people wbo can iutcrebange 
^iS or part time jwople who can work to a roster 
jr-iTifl oo*t of converting dwelling or business promlsoe 
i > a metUeal centre will vary with tbe local value of 
'j--perty More often than not premise* will bo rented 
\rlca*ed rotbor than bought out^gbt Onco a suitable 
Iding ba* boan foond it can be nnllcaliv adapted and 
medical contre oquiplKxl satisfactorily—bearing in 
that mueb of tbe equipment will be contributed 
p; n tbo surgeries of tbo doctors of tbo group—at an 
jiial cost of approximately £1000 per doctor or £5000 
w a fivo-dootor group If tbe centre is to be built from 
’ , ground up, it will cost about £3000 per doctor or 
y ’ 000 for a five-doctor group 

j^vTio beavlcet running expenses aro staff salaries nnd 
^ j t (assuming that tlio property is not freobobl) The 

**411*1 nf £.n1ni-iaa /rti- £i OvftjlfU tOT ITmiin WOl 


• narv* aiitl • srtrrrtftrtr# 
t DUfWs tiid 1 fccenUrr 
1 nar»e and l #«rBtarr 


jtual coat of salanes for a flv^ottor group would bo 
•'^jrtroximatoly 
f'* nortw 
) ‘ 1 wc n ' t arj 


I nui*B.*ccreUry 


, jKIOO 

^ient will vary but sliould not exceed £750 per annum 
i^any reasonable lease Tbo other main expense* are 

j^‘Tplofihone £1®? 

* f< StatlnMrT 

i.f fJcmnali, itfldr allowmBTc •octety mcmbcnhlpt fcc. 45**® 

, ^ Pu sml c-lojttfalr JIS" 

fi’fOtiprctJstJoQ »t 5% {(Wjdertd M s £-•««> hxTMt 

rnmi) £*50 

j.<Cc*iUojjrctKx fund sloe 

€ “ 

lUmt 

^r* - 

l^tal JWiW) 

■P^nsldering this against tbe groes income from a panel 
500 (estimated at £1 per brad) the running expense* 
ki^jyabout 42% of gross taklngn Tlds make* no nliowancQ 

two pro\Toui ariloles Bppcnrtd on Jid^ 4 and 8©pt 10 


£*550 

£5100 

Ct&O 


for income from source* other than capitation fees or 
for inflengo allowance* for running cars Tbe running 
expenses of comparable groups which I have studied in 
other i>laccs vcoro within tbo raugo of 30-50% of groa* 
takings ^ 

On this basis tbt net income to bo distributed among 
tbo doctors working in tbo grouji is £8000 or £1600 per 
doctor This figure should l->6 a minimum net average 
And can of course be considerably higher 
Framework Offered by NJI S 
In Ita first fivo jears tbo biatlonnl Health Service has 
done little to stimulate the de\'elopment of group practii-e 
IIoiMM ■nrre centred at first on tbo pOMiblbties of iD 
defined and little understood health centres; but tbeso 
hopes have only been fulfilled iu two or three places, and 
by now have lost their chaxni Imth for the general 
pmctitlouor and for tlio Lxchequor They are monu 
mtuts to the local anGioritlo^ and the outcome of a 
do notldng * policy fu regard to tbo mam structure of 
gcnoral praLlice 

The capitation gystom of pavinent and the tax con 
cemons offered to the milividuul gpuprol practitioner arc 
both strong dotirronts to the dor elopment of group 
practice The capitation svsfom subsidises quantity and 
penAlisc* opalltT Attempt* bnro boon made to adlosf 
tbo original capitation fte so as to cqn^ite tbo remnnem 
tion of the small list nnd big list doctor But the baric 
evil of tbo capitation system remains According to 
olcmonfary economic* parment 1»3 salary wonlif be 
more equitable but most doctors resist strouglv anj 
ffuggesllon of remuneration by ualarj nud thJ'^ rt^Utnnoo 
lias doubtlese been strengthened by tbo generous pro 
virion* of tbe Danclrwerti award 
Tbe general praotitianer i* given generous tax con 
eestfions. AUowonce* for practice expenses lorbispnvnte 
home when tbe surgery is m the bouse aud for lus car, 
(cc all make it advantageous for him to continue to 
practise aione os he does todar on mfuimuui actual 
expenses but inaTimum (Leorotical ezponsos 
WTiether wo beliore that tlio doctor receive* too little 
or too much of direct remimerafion or that his tar 
conee>rions arc overgenerous or niggardly wo must if 
WT» are honest adndt that it is to his fluancial advantage 
to resist any change in tho present adrainlstratlre 
structure which might (o) reduto tbo maximum size of 
hts Ust or (b) moko nossible a closer scrutinj of tho 
erpeuscs on wbiob be claims tax concessions Tbo present 
structure thus deters rather than enoouragea imprnvt 
inonts In the orgnni^tlon of general practice but amco 
it is unlikely to ho altered raiUcally iro must try to 
deviHo, within this framouorfc means of slimulatliit: 
instead of deterriug better methods of practice 
Inducement* 

Tbo first essential is that national fouds bo made 
arnilablo to doctors who wiih to form group practlres 
Tlio sum of £100 000 per year which has been set nsidr 
from tho Donckwert* award is quite inadeijuate As 
the b« n 8 is at prei^ut organised it ii hopelc-i* to erjM'ct 
many dootora^thorasolve* to ran*© capital to establish a 
group practlee and present bonking control* make it 
dlfiloult o\-en for tbe few wbo may wub to do so to find 
(lie money 

Tbo capital cost of a medical rcotro wJdub I baif* 
given above, is as low a* possible and au euligbtened 
Jlinlstrv or uorernment, taking a long term \ncw should 
look beyond this and alia at a construction (as dUtlnct 
from a conversion) programme To cncouroM group 
practice and to dovtiup medical centres throufmout tbe 
country I huggent tbe following scale of grants 

‘Mn- fl/ ifn*vp CwTJiM fffwnl 

MTr-doclor JCin eov 

Fimr-divnor c?5ao 

Tbrcc-doctor r5eu(i 

Two-doctor jrtirty 

BlOffio dortor t«hrfr oo aUemsUro !■ porttlite) > 
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These grants, of course, must he tied to speoiflo conditions, 
irluoli mil improve medical care, preserve professional 
autonomy, and yet permit the control necessary lor 
spendmg pubho money Some such conditions as the 
foUomng might he siutahle 

1 That groups mil lim it, themselves to a mnsrmum of 
2600 patients per doctor 

2 That an additional sum not less than half the capital 

grant mil he contributed by the doctors—^i e , every 
Goiemment £1 mil he matched by 10s the group 

i The doctors irill agree to 

(а) Gi\ e a tiventv four liour service 

(б) Keep umt or family records on forms pronded. 

(e) Make these records available for bona fide research 

(d) Allow medical auditmg by regional specialists 

(e) Take a minimum of two weeks’ leave for postgraduate 
study annually 

4 All capitation fees will be paid to the group and not 
to member doctors 

6 The group will enter mto a legally drawn-up 
partnership agreemg that 

(o) A group leader shall be named 

(6) The minimum share of the moat junior partner will bo 
not less than £760 p a and he will have tho right of 
resignation, may be dismissed, or given full term 
partnership statuB at the end of twelve months 

(c) An annual sum of not less than £100 per doctor will 
be sot aside for postgraduate studies, medical society 
memberships, Ac 

(d) The maximum amount of work permissible outside the 
group (defined m terms of time or cammg) will be set out 

(c) All professional eammgs from extra group sources will 
be pooled and distributed m terms of the partnership 
agreement 

Provided these general conditions are mot, the agreement 
would permit payments m various ways—e g, to the 
group leader for admmistrative responsibilities, or to a 
group member assuming special responsibilities for, say, 
ohstetnos or research 

In my earher articles I disonssed the reasons for all 
these proposals, except the proposal that the doctors 
should themselves contribute half the capital I have two 
reasons for proposing this To he a shareholder m an 
enterprise is often considered an incentive to strive for 
success Agam, these contributions will reheve tho stram 
on the Exchequer The doctor’s share should revert to 
the Government (by purchase ,on retirement or death 
of the ongmal group members), otherwise a form of 
sale of practices would he remtroduced 

There axe certain obvious objections to this, as to 
almost any other, plan for finanomg medical services 
For example, why should one generation of doctors hear 
the burden of financmg, even m part, faodities for future 
generations 1 On the scheme suggested above thia jb m 
effect what would happen , and, unless some form of sale 
of practices is to he remtroduced, there seems to he no 
alternative Naturally the doctors who contribute funds 
to the oonstruotion of medical centres should receive a 
fair rate of mterest on their money, which should he 
regarded by them and by the Government as any other 
national loan mvestment There is no reason at all why 
one generation of doctors should suhsidisq another 
Perhaps, m these circumstances, the remtrodnotion of 
“ sale of practices ” would not he so bad, provided it was 
clearly established that it was sale of material facilities 
and not sale of “ good will,” as m the past However, 
there would he many comphoations to any such scheme' 
For example, a medical centre built m 1063 would he 
more likely to depreciate than to appreciate by, say, 
1903 (if the “ good will ” factor is excluded), and the 
doctor makmg the imtial mvestment would find it 
diffloidt to recover his money, let alone enjoy a reasonable 
margm of profit on the capital he had had tied up for 
ten Tears It may, however, he possible to work out some 
satisfactory sohome along these hues and so perpetuate 
the pnvnto-enterpnse element, which some consider a 
b 1 ^ to better work and greater effort 


Another plan would he for a local authonty" 
tho doctor members) to contribute half (or u 
fraction) of the capital, and this alternative w’l* 
much to recommend it Thus for the pnee of IVt" 
Down the London County Council could kvtl 
some fifty basic centres honsmg 260 dootots and 
approximately 626,000 people The value of Qa i 
of jomt central and local government enteipiMbi' 
proved by tho results of tho Hdl Burton Gi jiu 
H ospitals Act m the United States Agamstfad) 
enterprise m this country is the general v ' 
mistrust of local authorities and his not ali ^ “ 
less fear of hemg dommated by them But, if 
this method of financmg tho centres could ^ vj 
two branches of medicid service 

But mamtennneo costs as well as capital cosh^ 
he instruments of pohey It is not wise, in an ' 
to take mamtenance costs into account, to 
capitation allowance, pay excessive salanes, or 
feo-for-semce schodulo which is impossible to i. 
The onus should not he on doctors, either indiVK 
collectively, to limit their net moomes m order to ■ 
the qnahty of the medical care they can ofto 
would now suggest that the reseafch-woiktr 
left to buy his own equipment or the profess» 
the salary of his own teachmg assistants 1 w 
would destroy the foundations of research and' 
as it is at present undermimng the foundations ol ^ 
practice At least the salanes of nil medical ^ 
should he met from national funds and all record 
matenal should he provided 

I estimate the annual cost of salanes of ' 
the five-doctor group at £2100 "With the^y* 
reoord-keepmg matenals, a subsidy of, say, asw 
cover most of the running costs of the group '' 
would of course he free to engage additio^ 
a subsidy would reduce the expenses “ 
approximately a quarter of their gross 
maximum nilmher of patients per doctor ivaJ 
2600, and would compensate for the drop m mce 
this limitation would cause The maxmmin n 
per doctor, from capitation fees alone, wouw 
about £2000 

Once the arrangements for setting up the 
completed, the autonomy of the group ^ 

sanct The Government’s final adnimisto 
would end with the signmg of the partnership 

Cost to the Nation 

For a population of 60 milhon people, 
doctor looked after 2500 patients, 4000 five doe ^ 
(or the eqmvalent in smaller groups) woi^ ^ 
If all the general practitioners of the 
jom the scheme at one feU sw'oop, the 00“^^ ^cei 
would have to put down £40 miDion (£ 10 , 0 W 
The doctors would have also to he pmd o 
shares, amountmg to £20 milhon, over the 
or thirty years If , these shares were ^ jo 
authorities, they would not of course 
repurchased with central funds vea’^ 

However, it is much more probable ^to f 
mducements suggested, the rate of dj 

practice would he slow It could he planned 
regulated and budgeted for, an eight year 
example This would mean £6 milhon m eap 
per annum for eight years cokciOv^*^ 

If a subsidy towards nraning costs of ^kji 
per five doctor group Were offered, and 
equal growth of groups over an eight-year 
cost m the first year would be £lV< 
same amount each year to a totM of £16 ^ 

HTien the scheme was m full opera ^ ^ 

practitioner semoes (m terms of doctors ^ 
C&pitatilOIl ffiAfl-tni'hRiilv to ruii 


capitation fees—and irect subsidy to 
gronp practices) would cost £00 milbon Jet 
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-'i hb of the total N II S budget aud the importance of a 
general practitioner 8<^to tUie ^rould not bo 
i^roportionatfu 


Administrative Problems 


*- Tie biggest initiol problem would be to sot up Balia 
»ry mocbluery for approving grants Before any 
riita could bo mndo, the WiiiiaCrv of Ilealth (or a 
fosaionol committee appointed by ft) would Bnrt have 
y, approve the aite proniiaea (plana for conversion «r 
^^timction) and partnorsblp agreomenta Tbia would 
d both central and rcgjoiml bodiett ablo to give sound 
on arobitooturo legal aspeota and orgnmaationond 

I. 

' J1 regiatered doctors must bo eligible to enter a group 
. ^tice and apply for grants there coidd bo none of tbo 
dng and choosing among dootora to which academic 
' ^ research bodies arc inclined when they contemplate 
^ floial developinents along these linee 
'‘^'riority shotud be given to groups of the sixo most 
Able for local conations That Js to say a flvo 
tor group should he given priority over a four-doctor 
hreo-dootor group in a densely populated urban aroa 
^ not neoossnrily over a tbxoe-dootor or two doctor 
^ op in a village 

3^ iiter a trial year a group which wanted to expand its 
t^jobershlp (up to a maximum of five) ahould be eligible 
au additional capital grant and stalling allowance up 
but not exceeding, tbo sum avaflablo for the larger 

ji.-'ap 

)nce minimum standards were sgroed, the adminU 
don of the scheme would bo a big but not Impossible 
p,- f and one which would grow less with the years 
Jii of the greatest initial dlfQoultics would bo to 
jT^^oarago doctors to form groups of a soitablo site for 
would bo a natoral tendency to try to form among 
nds groups of two or three rather than fire Aj 
^ 4«faeoment« flvc*doctor groups could be ollored priori^ 
;«ri(er grants, and more stafi 

^{ 1^00 they hare accepted the conditions set out above 
groups would be completely autonomoos. The 
jC^foal auditing of work within the groups vrould be 
.-\e on a professional (os distinct from Ministerial ) 

' is, as it is in the better hospitals. Its purpose would 
j^mot to poUoo and discipline the weaker brethren but 
jOdviso and help them 

V-^Tie personal or family record coni (supplied by the 
l^aistry) should bo staadanllsed so that it could be used 
r raseoroh But It shouJd be designed by general 
f etitiooert to nioet the needs of geneitd practitioners, 
I not by Ministry officials whose chief Interest is 
niniftrative ease and t43ohmque 

General Comments 


financial end odmmtstrativc programme I have 
4inod is rovohjtionary But It is a revolution which 
take place within the present framework of tlie 
It (loee not disturb oatabliahod traditions—c,g 
f* ^ capitation method of payment—and It would remove 
(f ny of tbo mom roaaonable and substantial worries of 
loral practitioners Capitol needed would be no 
^^tcT than the sum conceded to general practitioners 
, ji^jetrospectlve payment bj the Danokwerts award, 
jfFA scheme of tbia Und calls for a more flexible attitude 
t^iodministration It colla for a renunciation of the 
dreams of 1M8 of health centres as u possiMo 
.ant of integrating the preventive and curative services 
at the same time compensating local authoritice for 
hoepitals. But more than anything else It means 
^ Wing the patient first, above and bevond any con 
derations of admlnlutration or conccjwions to tho 
Jtors In the name of political Lormon> 

^ f^^n the iKMritlve side, from wberv the doctor sits, liosio 
J pmtp pMotico offers the general proctitioner the chance 


to rc^sain his |)rc6tigB by improving his performance and 
the opportunity to beoome in reality all be is supfiosod 
to be in theory 

Tho hanl headed financial expert might well ask what 
can it offer in saving of cash apart from the invaluable 
but fntangiblo benefits of improving general practice T 
It IS Inipowfblo to give a clearH3ut onswer to this question 
but two points arc worth oonsidoring i 

(а) The hotter general practice becomes, the loss uorL. 
will fall on the hospitals, whero the cate of patients la 
most expensive 

(б) A largo nroportion of NILS, oxpondituro is for 
drugs and medicines Ovcrprescribing Is an Index of 
unsatisfactory medical caro particularly at the level 
of general praelico, and there is no admlnittrativo way 
of controlling this properly Even tho larged American 
Voluntary Insurance schemes with rljrid administrative 
controls and limited soope, cannot afford to offer djmg 
benefits. The man who signs tbo prescription and no-one 
else regulates the sUe of tho tmig bill of tho nation 
Better methods of general practice particularly methods 
which allow tljo doctor njoro time to be with his patients, 
would probably reduce the role of prescribing 

I bellovo that tho saving In tho drug bill which would 
follow tho Introduotlon cu basic group practice would 
more than meet the cost of the caplt^ grants and 
tmlMldlos offered under the scheme 

Again without group practice and aH that it implies 
general practice research can never return tho dividonds 
of which it is capable 

In tho narrow sense, the N n S is no longer a pohtioal 
issue It is accepted by the people and by all political 
parties It is from the doctors that the lead must now 
come, and it is to be hoped that tho new College of General 
PnetiUonen and other pro/wwJonoJ or£&jiJe£tiODs wiD 
outgrow their fear of minng politic* ^nth medicine and 
recognise that medical economic* and organisation ora 
tho iDstmments of policy and mean more than the size of 
doctors incomes and the capitation fee The fluance and 
the organisation of general practice are now the politics 
of lueSoino In Orest Britain 
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HOW CONSTANT IS THE IQ ? 

A, D B (*?i,ATtTrE A 31 

PhJ5 Lood PhJ) Load 

snnoa rsYcnoLoorsT rsrcnoLOOiST 

rETABTanofT op peycnoLoor tjie MAxon nosnTAi,, 
nrsoif snumr 

SiNOZ the early years of this century intelligence tests 
have been used as measures of general intellectual 
capacity and an Iramonse body of published work has 
grown up around the subject Isowadays the intMUgcncu 
quotient (I Q ) is widely employed in educational selw 
tion and ohrueal procedures and there Is no doubt that 
JnleDigence teats provide a method more valid Ilian 
•nbjectlvo or clinical judgment in asv?«slng a person s 
Intellectual level Not only la the i q used as an estimate 
of a person's present intcUectnal status but tbe addi 
tlonal assumption has developed that tJiis remains 
eufllclently constant during tho life of tho individual for 
fiurly accurate predictions to bo made about his future 
ability In other words, a person s intelligence at for 
example the ago of 5 would ho the same relative to 
other* of his age-group at latex ages i thus the young 
genius would ahmys bo a genius tho average ebll«l 
would always be overage, and the defective would 
remain defective Sneh are tbe implications of a belief 
in o constant i Q a belief which within broad limits 
seems to be in accord with common observation 
Aerertholess, how broad such limits may be is of great 
importance at present when the i Q is so widrlv used 


878 the laucet] 


SPECIAL AETICLES 


in sdection (eg, of sahool-cluldren at the age of 11), 
and in this paper ive consider this pomt 

Mental Growth in Normal People 
In the United States there liave heeu many studies 
of 1 Q constancy which have as yet received httlo 
publicity in this country It is not our aim to provide 
a comprehensive hihhography, hut the few references 
given wil] enable the mtcrested reader to trace several 
himdred researches heanng on the problem 

Nranzeh (1933) and Thomdilto (1940) siimmariEe m all 
369 studies earned out before 1940 , and such researches 
show consistently that (o) the predictive i alue of tlio 
I Q (as measured by test retest correlation) decreases ns the 
interval between the tests lengthens , and, as a corollary, 
(b) although the group or jjopuJation average may not alter 
greatly, there will be considerable change of status of some 
mdividuals within that group (subsequent retests showmg 
that to ^a^J^ng extents some subjects mcrensc m l Q , some 
aeorease, and some remam constant), and (c) mental tests 
given to children during the presdiool j’ears bore usuallj 
little predictive ^aIue, and that assessments durmg infnncj 
have no relationship with later status (except of course m 
such clear cut olrmcnl entities as mongolism, microceplinlj, 
and the like) 

To jUustrate the first two conclusions, the pnctichl 
imphcntions of commonly observed test-retest correla¬ 
tions may he considered Eeviows by Nemzek (1933), 
Thorndike (1933), and Thorndike (1940) have shown that 
retest corrdations are rarely as high as 0 96, and that 
on immediate retest the most probable value is 0 0 

Shapiro (1961) demonstrates the implications of this second 
findmg as follows “Lot us assume that we ha\o a test 
with a test-rotest correlation of 0 9 and a standard deviation 
of 10 These datomean that, out of e\ erj 3 ohddron obtouung 
an average score of 100 , one would obtam n retest score 
above 107 or below 03 On the basis of the same data, out 
of every 10 oluldren obtammg an average score on the first 
tost, one child would obtam a score above 112 or below 88 
on the second test (Tliese illustrations assumo that no 
leammg has taken place )” 

IQ changes may, of course, occur for a number of 
reasons errors of measurement as well as genuine 
alterations in the rate of mteUeotual growth may account 
jomtly or separately for lack of perfect rehabdity 

Oyer time-mtervals of several years, test retest correla¬ 
tions are usually much lower than 0 9 Honzik ot al 
(1948) found a retest correlation of about 0 0 for a 
tune mtervol of 12 years, after foUowmg up a represen¬ 
tative sample of urban children from infancy to the age 
of 18 years 

They tested oier 160 ohddren at the ages of 0 and 18, 
and found that the l Q s of 68 % changed 16 or more points , 
the I Q s of 36% changed 20 or more points , and the i q s 
of 9% changed 30 or more pomts In only 16% of coses uos 
the change 9 pomts or less Indii idnal i q constancy over 
this period was thus the exception rathor than tlie rule 
Tlio group averages, on the other hand, sliowed a maximum 
shift m I Q , over this period, of only 6 jKimts Tho maximum 
I Q change for any mdiv idual was 60 pomts Similarly, 
Hilden (1949) who is m process of studymg tho mtelleotual 
growth of 100 children, has reported findings on 30 of these 
examined from early childhood to Into adolescence In this 
small sample, too, mdimdual variabihty m i q was often 
found 

Dearborn and Rotlmej (1941) have reported findmgs 
from the important Hon ard Growth Studv m which both 
mental and physical development m children, v ere mvestignted 
ov cr many j ears , tlioir book gi\ es results from many different 
researches on sev eral hundred oluldren They conclude that 
“ prediction of growth at v arious ages is extremely hazardous, 
but IS particularly so durmg tho period of adolescence 
marked variabditiy m mdindunl growth curves appear 
throughout tho comse of the grow th period Tlio prmciple 
of mdiv idunl v ariobiUtv goes right to tho root of such problems 
03 constancy of the i q We have established the fact 

that vannbilitv rather than consistency of growth is tho 
rule, that prediction except for average of groups is extremely 
hazardous " ■' 
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To lUustrato concIuBion (c), nftmdy that 
in tho preschool years have httlo predit 
Honzik ct al cun again he cited 

Tests at 21 months correlate less than 0 1 viti 
at the age of 18 years Sirmlarly, Bnviov (IWO) 
mental scores donv'cd from tests at 7, 8 , and 9 
corrolntmg lughly mth scores a few months Uwi’ 
rolntionslup m the region of zero wilh all 
after the ago of 30 months Indeed, in at least thiw 
quoted bv Jones (1946), small negative conehhai 
found between intoUigonce scores m infancy tuid M 
m later hfo As ago mcroases, however, so does tle.^ 
■mth later intellootual status Thus, Bajdey ( 1 * 0 ) 
that for 27 children tested from infancy onvrards, th 
tions with tho test score at the ago of IS Win 
poEitiv o from the ago of 2, and by the age of 4 lad 
0 52 

Prom the wealth of available data it is cleai 
the general population, the concept of a ngidlr 
IQ 18 contraihcted by the facts, i Q eonstw 
long periods of time during the years of mentsl 
IS tho exception rather th.an the rule Mokots, 
conclusion is based on the findings of reseawl^a 
individual rather than group tests were urfd 
most part, all that has been said appbes wti 
greater force to group tests (widely used ioi ^ 
which are in general less satisfactory than ■ 
intelligence tests 


Intellectual Changes in Mental Defectiirt 

Tho general thesis advanced above can hf > 
lUnstrated by some work we have done laxiui 
mental defectives This has led us to a*s 
permanent is inteUectunl suhnormahty* « 
defective, always a defective ’ true f ” 

In tho past there have been several stnai 
exclusively of feoble-mmded, non-orgamo c 
which iQ changes—often large—have 1^ ^ 
Such writers ns Bnrt (1947), McKay (IW-J, ^ 
(1946), Spaulding (1946), Samson (1949), ano- 
(1949) have described iq increments, , 

43 pomts Those investigators, 
various hypothetical explanations for ^ 

intellectual level which they demonstrate, ri 
submit thoir hypotheses to expenmontn 
same criticism can he apphed to the stnihes 
already quoted, ^ ^ , imI u- 

We have retested with the Weohsler . 
over 100 adolescent and adult ccrMef 
The population from which thov n'®re drawn 
been described by MaoMnhon (1952) A 
routme intelhgence testing we ohservea 
patients who had been exammed a year 
With the same test showed largo i Q - r 
we planned a research to elucidate these 
and to determme tho frequency of then oco 

The mam experiment entnded the 
60 subjects after an average of 27 months u ^ 
tho ongmal tost, 27 of these patients mcrea^^ ^ 
by 8 pomts or more, 17 by 10 pomts or 05 , 

jiomts or more, the maximum increment ^ 
Tlio Temainmg 32 patients allowed small more . 5 

Increments were general throughout tho w 
Wechaler intelhgence scale, and were not 0 . 99 . 
a few of these The test-rctost correlation vras ^ 

In order to detennme the maxrmal f 

tico, errors of measurement, and underes jjj .11 
tune of the first test (smeo many 
patients are emotionally unstable their m ^ 
occasionally ho underestimated when tli^ 
a control group of 29 mentally^ euhnoim^^ jjj 
mostly new admissions to the 


has already been reported to „ 

peflclenoy Section of the Boynl MgUco 
tlpn (Nov 5 1952) and of the Brtttah Payw" 
(April 13 1953) 
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^ witli tlio main group for Initial i q and ago 
rotestod after a sliort time intemd (average 
i, athi) 

relf*t tie« subjects ahowixi nn arerog» incKmao of 
tbo majority ebowing cliengca between plug and 
4 point* Only 0 had Inowmcnta of 8 point* or mote 
’oly I of these had on ineroment of m'or 10 point* (13 
"Tbo dUtribulion of tliogo clumg« maj do »ecn m 
^ ^ J The control group data, tltcrpfore indicate tlmt tlio 
' locjTTOcnt of 4 point* uwn retoit reprewnlg the 

=■ toaiimol efleot of test practice error* o/measuremont, 
v^x^oltioJ niKiereittmaiion ^ terms of tc*t retest corroln 
■‘>st>'b4—tbe rollsbillly of tbe test is quite Wgh on Ibi* 
L ^ 'ition 


i^nral liypothe«8 -tror© advanced to account for tho 
186 In I Q Eiiotra by the members of the main ^op 
of these byi>otbcse* tvas critically ciamJne^ bnt 
, , cages but one the evidence tras guob that they 
-''^,■0 be rejected Tho exception "was that there was 
f >ng reJafiontildp between very adverse early home 
■'tiong and rubaequent I Q mcreascfi Twelve clearlj 

• ^ criteria o£ adverse borne conditlona were forma 

F C C intervention orders appomting eome* 

s ' fit person *’ to have charge of the child, parental 
- de antagonhrtic toward the child home conditions 

w>-'bad home dirty and neglected child considerably 
r ^3ted, no fixed obode irreg^r school attendance dne 
rental neglect, groag poverty deficiency digeasca, 
forrnd hegglag or wanderiog and parents or gib* 
^jamfnal record Theao were applied to the 60 caee 
under contidcration, and the prosonce ol two 
ot the&e eomewhat overlapping criteria was 
,< tr ‘ clearly indicating very bad borne ciroumstaneos 

^ y i‘h found that thow^o had been subjected to each 
i-- ’’ge early cnvironinente were mninlv thow nho made 
Inoreosos, Anexteroalinve<tlgator<I>T J Tirard 
.. Medical Research CooncU a Unit for Regearch In 
.. /^>atIonidAdaptation) whohadnoknowledgeofelther 
atlenta or their tegt-seoroe, independently analyged 

* jpose hiitoriw he agmd with our OMeismcntg of 
' conditiong in 66 of tho 60 casee in the remaining 

^ hia rating wa» accepted as final Endenco of 
bad home conditiong vra* found in 26 case IiiatorioB 
^ in the remaining 34 thero wa» either no evidence 
-silly adverse conditions or a complete lack of data 
t ^iing early home file, or Cm only fi cases) cleat 
’ of a good home Tables J and n show the 

results of the inrostigation 

, 1 ,^ dlflerenoe between the going made by the ‘ very 
fij'vbome'’ gronp and the remainder is sigedfleant 
td the Ol®/, level which shows >cry clearly the 
I association between early adverse environment 
^ increase many years later It la consialcut with 
tt finding to suggest that tho environment which ia 
f antflgoniatio towards the child retard* mental 
^^Y^pment lor nmny years- Later however after 
.lu^'^-^al from suoh conditions this retardation begins 
and iq increments occur often at ages when 
, ^ ^ U growth is commonly afi5nmo<l to have ceiuod 
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-necessary therefore to ascertain whether tho 
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TABLE n—CHAKOES mCTWEEK TEiT AJO) U ET ES T Ef TULL 
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VcfT Ijad 
bomn 

{25 rare*) 

^ KamaiDdar 

! Total artmp 


1 (34 o*re*) 

(59 Case*) 

Mean rltoiye 

SUmdard derlatlao 

1 +8 7 

' 6 8 

!_ 

1 441 

<-8 

1 

1 +05 

I “* 


t -• 5 88 *iKiilOcsiit berond 0 1% 1®^ 
iq range St flat tc*t — ad-OS mean — 66 i j bj> » II 
t Q niittoutwitei — 40-07 zaeao -« Tj? 7 sj> — 1/4 

nwjge at wte^ •• 14-80 years mwui — tS o j #J5 —81 
resis. (OqIt 9 pstlenta wore seed orer 30 ) 

Period betirera test aod retest: ine*n — ZS-O moatb* on — C 
mostbs 

natwe of LQ chenfle* ~ T to 4 iS ijj iwint*. 

criteria of bad homes weru equally efiective In predict 
ing 1 q change© as they had been in discriioinatJDg 
retrospeotirely 

Thero renuuDed at tbo boepilal only nbont $0 patient* 
who hod been tested two vcars before «r>d wbo had not 
alrrody been retesJed for the various CTperiments included 
m tbo rc«cnrch from (lK*e 6 ca'?« were aolected wlio#© 
moord* cleariy indicated adver»e homo conditions, and a 
farthoT & wore found who had emoo from hom^ which eeeinod 
nidifcoty to have been \'ery bcd> lucrcnwnU wore predloted 
in tbo faimor but not in the latter and it tras onij oiler 
definite predjotioDS had been mado tliat roteot# were under 
token Ibo change* m i o points for those for trliom 
incremontehsd bocu predjoted were 4-14+0 +10 + 10 
+ 4+6 creroge + -^ 7 point* the change* for those for 
wboro incrciDeDts utito not predicted were i — 6 — 2, + 7 
— I + J A\tTBgO + 0-0, 

It wfli be noted that on this very small group the 
criteria show some predicUro value ib would, ol course, 
bo d^mble that this finding should bo oheohed on a 
larger ^up and Jndepedcntly os was the retroq>cctire 
validatiOD 

The IQ changes in this Inwetigation were largely in 
the upward direction whereas in somoresearohoe iDrcadv 
qnot^ the variablhtr was equal in both dirochow This, 
however Is probohiy tho eilect of the very fidrerse 
backgrounds of the certified feeble minded and it is 
not suggested that the factor sliown to bo assodatod 
with bQ ebangrs in this research is noeesaanly the only 
ono underlying changes in general Other investigntora 
have suggested both this factor and otbors in relation 
to the problem of i q inconstancy As already noted 
however these hypotheses seem never to be camod to 
the stage o! experiniental mlidation 

The rcsaJta show dearly that InteUeotaaJ ntardatloa 
among sucdi depnved people as have been studied here 
is not necesaorlly a permanent and Irrovorsfhle condition 
Obviously too the increases demonstrated oror a ponod 
of two years will not represent, in most cases the total 
change which tho invididoai has olitady made or Trill 
moke in the future As Ilonxii. et sh (1048) point out 
some subjects show consistent trends in i q change* over 
o long period 

Concluslont 

It IS evident frorfi tho work of many different invesli 
gators that, group averogns apart, considerable changes 
in InteUectnal level may take place daring the course 
of individual development and that the Question i-* 
not sO much Is the J Q constant T bnt rather Uorw 
constant is it T As Honzlk ct ah pnt it 

■\Vhcren* thn reiDlta for Ibe proujw *ugc**3t mental tort 
stability U-twcon U and 18 TTore, tlm ob-erveil flaciuotMinH 
m the aeon** of individual children indireto tlto nn-d for tho 
uUnoat rant ion m tlio predlctKx' iiv> of a unglo inl-ecore 
or even tvre such wore* Tliis flndirij; srtTm to bo of 
itnportancc wncti monj plana for mdivlilunl children ore 
made bj rebooU juvrenUo eourta, and mental bvpK'ne clime* 
on the besis of n slnplo mental tret hrorc ” 

The fact tliat »U longitudmal sludicA of intelleetusl 
growth show a decline In predictive abilKy of the iq 
^ th Increase of time implies cliangp in individnols 
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TJiO T Q , percentile grade, or standard score must be 
regarded as an objective estimate of a person’s present 
intellectual status , and it is certainly bettor (even for 
predictive purposes) than subjective judgment or 
nnstandardisod oxammations ‘Wbeii ivc use tbe i q f6r 
prediction, however, we must realise that errors are 
inevitable, and that these errors may have far-reaching 
and serious consequences for mdividuals selected by the 
tests for particular purposes 

The fact of i q variability can no longer be disputed, 
and the evidence is rich in imphcations Lot us con 
sidor merely one example it has been shoivn that a 
group of socially deprived, mentally subuonnal people 
tend, when removed from adverse conditions, to advance 
towards mtellectual normahty Can such relatively 
spontaneous changes bo accelerated and improved ? 
These and many other related problems invite the 
psvohological and psychiatric mvestigator to a clear 
held for research 

e ivTsh 1-0 thank Dr J F I^IacMahon, physician super 
intendcnt of tho Manor Hospital, for his holp and oncourago 
ment during this research , Mr IVI B Shapiro, senior lecturor, 
in tho psychology department of the Mandalej>^ Hospital, for 
stimulating suggestions and crificisma , Dr J Tizarcf for holp 
in an essential part of the experiment, Mr A Ehronberg, of 
the statistical laboratory of tho Jlaudsloj Hospital, for useful 
adi ice , and Mr G J F Smgloton for tlio statistical 
computations 
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SPECIALISATION AT SIXTEEN 

Speaking at the inauguration of tho new session at 
Westuunster Medical School on Oct 12, Mr H E 
Harding, E n c s , the dean, spoke strongly of tho effect 
of the changed requirements for matriculation at London 
Hmversity 

“ In the poEft,” ho said, “ a student matriculated at about 
10 joors with credit passes m a mimmum of fl\e subioots 
and thereafter spent two years workmg for a Higher (Mrtificato 
m subjects of hia choice and aptitude, knowmg that ho had 
a place for mediomo The new requirements are six ordmarv- 
le\el passes and at a subsequent oxammation two adianced 
)e\ el passes The results of these exammations are available 
m most coses only a week or tv o before entry to tho Hniv ersitv 
course and our final entries cannot be detormmed until this 
date We have been very concerned that some of the best 
candidates on general grounds have failed to satisfy these 
requnemonts and a Inst-rmnute roMsion of acceptances has 
been necessary Not a single applicant offered odvonced 

lo\ol subjects m English language or literature_m fact 

most had become scientific sjiocialiBts finm tho age of 10 
This drift from the humamties, our language ond our literature 
IS to be deplored , for they provide the only fundamental 
background for a good doctor, who must ha\o tho gift of 
simple and lucid expression end a wide undorstondinir of 
people MTiat may be a good background for a soientist la 
not enough for a good doctor and I therefore condemn the»„ 
changes wholeheartedlj ” 

Mr Harding mentioned that m the past year WpMim,r,„t„ 
students had den% ed great cbnical adi antages from a nnn J 
of two wroks’ resident Btud\ at St Stephen s Hosnital Sk 
thanked tho stnfTs of St St-ephen^s and of St Holi^TToo^^ * ^ 
for the enthusiasm they sh^owed m teaching the 


[oct 

A change made durmg tlio year lind been the 
of tho children’s department to Vincent Stfumr 
with over 100 beds should bo able (o provufe ' 
picdmtrics teaching better tlinn in nnj oilier 
hospital " Tho number of students at Westmiwiff 
steady at about 220, and applications ftem ch 
candidates had been considered for Co places. 
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DRIED BONES AS A SOURCE OFAni 
D G Davies 

JI B Brist, Dip Bncb 

CLINICAL HACTEHIOLOQIST, WELSH XATIONAI t 
ilTDlClhE, OAHDUT 

R W S Haevet 

B So MB Edin , Dip Bnct 

HACTEIUOLOOIST, public irBAXTIt LABOIUTOM, c 

Most cases of anthrax m man lu Gmt E 
caused, by contact with infected hides, mml-« 
but infection has also been acquired from dad 
hone products, or bom Crushed raw bones ait 
used as fertilisers and m various chemical 
Bono meal is also used in animal feeding stnSt 
for these purjioscs are imported from maayi 
in some of which anthrax is common amon'^ 
Largo quantities of sun dried hones from tk ^ 
arc imported, and some of these hones ore ' 
anthrax spores 

In Man —From tune to time cases ol 
he traced to hones or hone products 
described 2 cases in the hom mdustry, a 3ro 0 
hnfter, and a 4th m a farm lahouror who 
meal fertiliser Tho Chief Inspector of ^ 
noted 2 cases in workers m tho fertihser tmof^ 
dried ernshed hones from India were used 
Cheney (1036) described 1 case m a 
developed anthrax apparently from handimS 
fertiliser m Marne, USA Jones (1042) repta" 
human cases m Kent assooiated with the as* 
meal, and A J Wilsdon (personal O"*" , 
reported 1 case in a human contact of an an^ 
Jrom Indian bone meal In 1043 tho 
issued a press notice to agncultural and me ' 
pomtmg out that care should ho exorcised in 
of imported hone meal fertiliser from In®* 
of Health 1060) 

In AntmaJy —Infected hone meal 
as tho cause of anthrax m animals ns v™ 
Jones (1042) desonhed 2 cases, and 
communication) 6 cases, m cattle, and all 
to he attributable to tho use of raw hone 
Stockman (1011) reported that 83% of cn-^ ^ 
farms which had not previously had ** 
thirds of these mstanems the evidence point 
from artificial feedmg stuffs or manures 
regarded hone meal fertiliser ns one ®t>urcoo \ 
farms in Great Britain though he 


in Great Britain though av. - ^ 
artificial feedmg stuffs, such as oil nnkt*' 
dangerous, hut he admitted tho difficulty oi" 
relative importance of these two poten 
infection In one outbreak desenhed ‘ 
cattle, fed m error with bone-meal fertmff > 
anthrax Durmg tho 1014-18 war 
anthrax m animals in Prussia and la 

by some workers as correlated with 
in mports of raw hone meal (Hutyra 

Eocently, the morease m anthnii jci. 

and the possible association of this with ' 
Mporte of some feedmg stuffs and 
bone meal, have recoivotT some attentioa I „ 
1963) One of these reports stated that 
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to Buppone at proaent that this hoa meant any 
10 in tlio incidence arnonp humans. Horrever 
ro found in one industry 14 caaes in six years from 
turco 

tiux IK TAOTOBT HAKDLIKQ SCTN DBUrD BOKES 
•dried crushed hones from India and Pakistan 
5 ra-w materinU in a chemical factory on^ged in the 
iaoture of fertilisers, glue and gclatm The hones» 
are crushed to fises varying from 0 6 cm to 6 cm 
ported in onnroB sacks eacli holding about P/jcwt 
ts of anthraxoccur among the •workers whose 
t is to stack thd honw or otherwise to handle the 
before tho ohomioal treatment begins. This 
cal proceea consists in contact with mineral acids for 
days, followed by treatment with lime &c 
long time Tho Tcsnlting fluid is heated and 
rated under reduced pressure to supply phosphates 
and gelatin It is not believed that antbiTii 
or spores would romEdn viable throughout such 
esas. 

m 1047 to 1062 inolusivo 13 oases of anthrax 
od in tho workers handling the hones and tho sacks, 
4th case "wns in a man who visited tho factorv to 
0 empty sacks In his lorry a few days later ho 
►pe<l anthrax No coses occurred in any other 
>f the factory and anthrax was confined to those 
andled the Books and tho sharp oruhhed dried bones 
f ibe 14 case* tho diagnosis was conflnned hacterio 
Uy In the other 5 treatment was begun before 
aens were taken and it was thought undesirahla 
Tub tho lesion undnly to get a satisfactory specimen 
Hare 

• Inborotoiy examined thirty sample® of bone, three 
rt, four of sacking and two of dried smews from 
ictory Anthrax bacilli were isolated by animol 
ation from two samples of bone and one of sacking 

DISJUUMIOK 

}Val6S most case® of anthrax in man can be traced 
Jtact with infected sun-dried crushed bones from 
ar East As ^ght be expected, the anthrax 
its as a malignant pustnle among those workoiu 
Mury the sac^ of sharp omshed bones, and no 
have appeared in other parts of the factory where 
Jnes are chemically treated. In 13 of 14 cases the 
twos on the face or the neck 

'Iff and Helmonn (1961) showed that In the United 
^ of America most cases malignant pustule could 
seed to materials Imported from the Far East 
wool was the source of the infection it was not 
pool from Australia but coarse -wool from the Far 
'Used in the manufacture of carpets. When lilde* 
"Hie source of tho Infection they wore almost always 
dcs from India and Pakistau. MolH and Hclmonn 
•tated that in 1047 a mJIUon animals died of anthrax 
•n Antlirax ia also very common among animal s 
'I Par East 

^dustrial anthrax in Great Britain the origin of tho 
tial Seems to ho aU important Crushed oonea are 
^•ted into Britain from many countries. The 
|its •with anthrax mentioned hero handled crushed 
^ried bone® from India and Pakistan In lar^ 
.fitlea, and anthrax bacilli ■were demonstnitcd in 
^08 of these hones Of tho 14 cases reported here 
,1 "was not employed in tho lactory but ■was a lorry 
who removed empty sacks from tho factory 
^Qar mcidont -was rojjortcd by Holgote and Holnian 

^ STjinrAUT 

}»raso8 of malignant postule ocourred in foctory 
irs who handled sun^lned hones from tho Far East, 
‘ 3ther case was in a lorry drtveT who took away from 
^actory tjmpty sacks which had contained such 


We wish to thank Prof J Googh and Dr Bcott Uioinsou 
for advice and encouragement m the preparation of this 
paper 
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Control of Food-polsoninfl 
Following tho recent outbreak of food poiscraing 
In WakcfloJtl,* A TecommoadAtion from the city’s health 
committee is to be placed before the aty council • It 
asks that strong representations bo made to the Ministry 
of Uealth to provide legislation that will enable a medical 
officer of health to close premises where persons suspected 
of being carriers are engaged in preparing or handling 
food The shop involved in the uakefleld outbreak 
did In fact close voluntarily for two weeks hut under 
exlstUig regulations the medical officer of healths 
powecB are limited to the enspecslou of employee* 
known to be carriers. 


PoUomyelltja 

PoUomyelitis noUflcatlons (uncorrcctcd) in the week 
ended Oct 10 {40th week of the year) were (previous 
wei^ in parentbese*) x pajnlytJo, 107 
paraiyUo 69 (78); total 170 (167) 

The following tab)o compare* this year up to and 
including tho 40lh week with the preceding six years x 


Tfor 

1947 

1048 

IMO 

1950 

1951 
1953 
1953 


Totttl coses vptoa . 
iMct^inff 4fi\ 
7095 
1537 
40t3 
8711 
3301 
3483 
4358 


OoMS tfi 
i»M v«k 
Hi 
86 
375 

",5 

165 

ITS 


There has been an increaso of 2B In paralytic case* 
and a reduction of D In the non paralytic cases as com 
pared with the previous week. The vniekly notifications 
at this time of the year are often a little enatio and there 
fa) no reason to believo that the reduction in notifications 
win not bo resumed very shortly 


Stntlstlcs for England tmd Wales 
ProvlsJoaal figures for England and Wale* published ■ 
by the Registrar-General show that in the quarter ended 
Juno 80 1063 the birth rate •was tho hignest for two 
year*. There were 170 4W births register^ during tho 
quarter, representing a birth-rate of JO 4 per 1000 
population—tho highest for any quarter since the second 

a uatter of 1061 Topro wore 114,o38 deaths reglstcrtsl in 
1 © quarter—a rate of 10 6 per 1000 population which Is 
tho lowest rat© for a Juno quarter idnco 1018 Tliero 
were 4411 deaths of cKUdren under ouo year of aae 
giving a rate of 25'0 per 1000 related live birtlis- The 
4109 stillbirths registered represent 22’0 ywr 1000 of the 
total live and stillbirths. 

Provisional figures * for tho third quarter of this year 
show that tho birth rate was higher nod tho stillbirth 
and Infant moitaHty rate* lower than tho rates for the 
correspunding quarter of 1 Dj 2 Live births regUtered 
numbered 172 070 ropreoentlng a rat»» of lC-0 per 1000 
pop^atioD Deaths registerrU numbered 08,588, giving 
a rate of 8 9 1000 population Deaths of chUdnn 

under ono yenr of ago loialled 3832 or 22 2 per 1000 
related live births. There n ero 3700 stlUblrths regblere<I— 
a rate of 214) per 1000 total II^t and still births. 


BrrtLonefi 4tar 18 IB,.J N VJO 
ro^4:<A(fT OUoTfT Ort, 8 1953, 

Tbn RrStttrsr-Gcnrral n Qnartortr Retom for FoaUad sna 
UalMt Qtmrtcc eo JwlJtmo 34.1 l£ki3 lUf EUtkniWy Offire 
Pp *7 24 . 

Tbc R«rl*tror-Or»rrml • Wrrklr Rotam for LjtflctKl and tVatest 
for the )Wk eod«l Od 10 1953 JlAf tfulkmerr Oder 
1>P It 1* 
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In England Now 


A Rumnntj Commentary by Pcripaichc Correspondents 

After a long drive tlirough the parkland and a short 
approach through foimal gardens of jumper and cypress, 
I was met at the door by Saunders, the butler, who 
jieeled off my coat and took mj hat and gloves I was 
allowed to keep my stethoscime and book of forms 

I was asked to wait foi a few moments, and was glad 
of the time to inspect the Great HaU ivith its carved 
stone fireplace, the oaken screen supportmg the mlnsti-els’ 
gallery, the staircase with its wide and gentle tread, and 
the emblazoned angels peermg with irreproachable piety 
from the hammei beams of the old timbered ccibng The 
oienmg sun streamed m tlirough the great miuhoned 
wmdovs, lancet and oriel, in a thousand fragments of 
tinctured light, and it was through this misty mosaic 
of colour that her ladyship descended with a dignity 
and measure vhich beionged to more spacious days 
She conducted me along the gallery into a bedroom 
which, I reflected, must bo twice the area of my house 
and surgery put together His lordship was enshrmed 
m a four-poster, inhaling menthol and buttressed by 
a cloud of pillows Prom the portraits on the panelled 
walls, ancestral faces regarded him, some with disfavour, 
some with dispassion—none with encouragement Our 
consultation, mcludmg an elaborate clinical oxammation, 
took twenty tmnutes The diagnosis was flu 

With customary graciousness, her ladyship accom- 
pamed me downstairs to the entrance hall I bade her 
bo of good cheer, for there was bttlo cause for alarm 
I felt, and hoped I looked, wise and kind and rather 
medieval I was about to dnve awav, when Saunders 
humed down the steps, beanng a silvei salver and upon 
it a paper “ His lordship has just noticed, sir, that 
you have forgotten to sign liis First Certificate ” 

• * • 

What magnificent stuff the Widdicombo File is giving 
us these days " Ones ” Absolutelv divine I should think 
the article will be wonderful too , I haven’t actually read 
that yet I can’t stop thlnkmg about the tiUe TtTiat 
can it mean ? 

Orgs at last, thought the traveller, gazmg from the 
lull at the tmy town nestlmg in the marshes below 
Orgs, the pearl of Provence as the oyster-hating Kmg 
Iten6 had named it Orgs, one of the smallest walled 
cities m the world and the sole to have a wall with the 
purpose of keepmg the inhahitants in Before these 
walls, A:sel, brother of Charles Martel, had slam 376,000 
Saracens ^ with an armoured flit gun without any notice¬ 
able benefit A pall of blue smoke hung ov er one 
buildmg m the centre of the town The Grand H6tel 
d’Orgs, smiled the traveller tightenmg his belt m 
anticipation of supper The Grand Hfltel d’Orgs, the 
solitary hotel m the Guide Michdin to have four 
exclamation marks after it He strolled down the bill 
rather nauseated 

Orgs, exclaimed the wickedest man m the world, 
really what will they do next ? Alastair Crowley would 
have been aghast It was bad enough when Aldous 
flippantly referred to orgy-porg^ in Brave New World, 
but these people go too far The ancients would have 
been shocked “ Is there an org on at the palace tomght, 
Hero ? ” or “ Splendid oig at your place last mght, 
Messma ” As for the French masters, they would 
simply have shuddered “ The Marquis de Sade requests 
the horror of your company at an org m the chateau 
tonight ” Eeally he would go round and see the editor 
He would carve it on his chest with an ametoj-st-tipped 
lancet (oh, justice), saymg through clenched teeth 
“ this will teach you to use abbreviations ” 

“ Orgs, sir,” stuttered the keen young houseman, 
“ I thmk it’s Orgs, sir ” “ This seems to be one of 

the many conditions newly arisen smee 1 was a registrar," 
said the surgeon “ MTiatever is it ’ ” “ 'Why, sir, 

Orgs IS an occupational disease of cmema organists 
The mighty "Wurlitzer first described it It’s a state of 
confusion in the motor cortex, due to the fact that they 
have to play arpeggios with both hands, puU out 
the stops, switch on the whistles, bagpipes, and drums, 

1 Ancient Provencal word lor mosquito 


bounce up and down on (hose woodea 
both foot, and watch for spelling miatalcs )> 
sbdes Ultimately they do it all the time ni, 
can unagine, they got terrible indigcshon 
The surgeon threw a sponge holder at tte 
and shouted “ Orgs has sot in ” 

I’m lookmg foniard immensely to rcadliib 
♦ * * 


John (rismg four) and I have got a new i' 
machine on which we do our sums. IVe kn 
owned one, but never a machine tlut 
electnoity nor one with so many buttons It 
of I’s, 2’s, 3’s, <kc , for adding or taking away, 
'row of buttons that show an impetnous 
start multiplication It will give us an 
figures though wo don’t usually want 
rate it almost as high as a cash register f 
you have today. Sir ? Eice is nice and 
Concealed m it are unsuspected depths 
tion Clear the registers and take away 1 no® 
'What’s the answer? At school it 
on our machine it is quite plainly 09 099909^ 
This result reduces John to helpless laugnt« 
cannot press another button for at least 
It is not, however, his favounte rom, 
centres round the number 0, admittedly a gow 
number, usually honest and dependaGe 
multiply COOOOOOOOO by 60(30060660 
the result is 44444444436666636660 whiim 
attractive symmetry My own ® , 

356 by 118 The machine works the 
itself, and returns to the starting-point 
baste There is just time i 

It IS not too hot The result Is 8 141 » 

to 0 places of decimals; wo have tned ‘ ^ 
fractions but they are all quite bo^i^ 
us that 77 IS not only uratiopal but t^ „ 
we haven’t got as for as that vet. ai - ^ 
wonderful machine and it lacks otuy o - 
boll that rings when we do the sum ngn 

• • • 

I approbate that mother who vwte to^ 
mistress protestmg against Maggie being i 
logy “ It don’t do her no good, o ) 
rude” I hold that to attempt to 
by health talks is to do them disserrt 
all very well Teach people to be G® 
their teeth, to eat, drink, and smoko jj 
and to take regular open-air exemise u 
to look for the early signs and sympt 
disease ? I tlunk not ^ 

We ourselves are bad enough ^ >^,5 

of subjective occurrences TVluch of ps 
recognise in hmiself heart-disease or 
I have alwavs supposed myself to be ran t 10 
this foible But last week revealed 111811 
than my betters , ' 

Weakness of my nght hand and van 
sensations in the uppei hmb set me .ftoiiK 
differential diagnosis Was I conscious 
lory difference , could J detect dl^piat^ 
or wostmg of the thenar muscles ? Atmmr , 
Investigation are conspicuously cliuwy ^, 
attracted attention “ What on earth am f 
asked she who insists on knowing everyva^i 
facedly I described my symptoms ap" *' . 

had occasioned “ Don’t you think r _ 


IBIf? 


bed-making for the first tune at 
something to do with it ? ” said she, 
respect for such acadermc distinctions 
successfully conceals ifc 

Overheard at an tnterview for a post of county 
of health »a Ireland. . , jH 

„ Jfomter of Soleotlon Board " Tlio 
collect intomatlonal opldomloloffical Infonaa 
looks tiftor It now * 

Candidate ** I don^t know ** 

B ** But I'v6 lust told you * 

Candidate “ Who ? * 

M,8 b ' That's right.' 
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Letters to the Editor 


I ^STRJC RESECTION FOR ILEMORRHAOE 
—III tlie neareh at operation for tho ennw) of 
jDiiKMis and mdfcna Mr Forgimou (Oct 10) 
like tlie limit drawn at laparotomy foUoweu 
’ ' 1 nae o! oyo and liand on tlio ontfldo of the viscera 
j I t'l'ibnonnalitr is fonud ho ndvisort a Imrst of activity 
form of pawing throogh the motions of ones 
ic dte brand of partial «v*trcctninv In the hope 
r ^ •mine that this shot-m tljc-dnrk technique wdll 
4 -ie lesion lu tbe bag I agree lie will probably be 
•5 c or 8 or l> patients out of 10 But what of the other 
f They may well Weed on and one has seen It 
n^ that a pretty partial gastrectomy was performed 
e bleeding ulcer was left behind 
5 by no nioans mro to find no external sign of an 
at laparotomy for gastroduoilenal hremorrhoge 
,pOt St gastrotomy -one or more aonte oleors^ from 
jjt ghth of on inch to one Inch or larger In diameter 
5 I be found These ulcers, in my experience are 
[.‘‘singly common m elderly women and arc usually 
|\-c 'i posterior wall in the middle third but sometimes 
may be found high on the loi'stp curve or may 
he In the lundns on the posterior wall “Worse 
^^^fthe bleeding points may bo deeply down the 
• -^1 fUnm more than two mchea from the pylorus 
seen two such ulcers one boiug partnered by an 
gastric ulcer which at first was thougfit to bo the 
n ol htuToorrhag© the bleeding duodenal ulcor being 
ov«,*riooked and left in situ 

pIj rtrotomy, even dnodouotoray if nocc#wirv ore the 
i^iways of finding tlio exact site of tronblc and so 
ij->^aig tlmt the operation la not followed by continued 
lir^Jig ilr Ferguson does not oars for gastrotomy 
, 4 It U not juftiflwl by the soiling and loss of blcK^ 

soils and tliat the view insldo is a poor one owing 
, j adliereut blood^ot Perhaps wo do gastrotomy 
. filcrent ways, for I find it helpful in locating the 

BtomacJi u» llftetl into the wound and towsH placed 
to pro^-snt •oiling An mcUion about four to six 
h)Dg Is made along ilie middle of the antonor •urface 
,{.V^ fftcemaoh atfirlmg at the antrom and uaunJ)^ slopping 
'^p^ibofoto tho point ?■ maohed wbero the customao tmni 
WMtion U mode Tlie cut edges aro grtuped lo Dqi'al 
* wlilob retlaco bleeding to 0 . trifling trickle 
clots are cleared out by hand and largo retrnctor* of the 
^ ^ or Deav-ers niriety (not the sborp-edged JlotrU retmetor 
cots tho mucosa) suction, and wet or dry swabs are 
s good light is focused Into the lumen and the wliole 
yihr of tho stomach g*n bo soon as oloarly as If looking 
info fho inside of a btuml 4 finger is passed into 
nodenum ami If neoeasary both fho remnant of the 
jfflt and the m loros may be cut through, and even tbo 
j ;* or wTill of the doodcnuin may be mciaed for about one 
i * i Tho view is mognlfloont, and Is unobsourod by blood 
If no SOQTOO of bleeding is found tlio edges may b© 
and safely sntuitd with no serioiu reduction of lumen, 
the stomach and duodenum are open and no satis 
causo has been found it i* •till p<MsIblo to make a 
search of tho lumen using a iigmoidosoopo to get 
down the duodenum Also }oiraiotomj con bo dono 
:^y\trodudng tlte aigmoldoftoopo Tho Jejunum Is folded 
i the sigmoldoseopo in eoncertlna fashion an cxcollcnt 
I the mtmoca bemg obtained A long IjroncJiial sucker 

J^jfreat Iwlp in oleonng the wnj 

^ ao ulcer is fonud after such methods and au erso 
^ source of blooding bos boon excluded it Is 
* fair to do partial gastrectomy on on empincai 
-I bare a jicmonal prcfortuico Jn these p.itienfa 
^ dding a vagotomy tn partial gastreetorov perhaps 
^;^Vraore emplncaUv 

y ^ 'Rrce with Mr herguson that It U not safe to close 
tbdomcn wltljont inokiug an attempt to stop the 
liJg hut 1 prrfi r to avoid hllnil partial 


gofitrectom} and to stick to the fundamental principle 
of surgery—adequate exposure of the lotion 


TtadoUge Infirmary 
OifonL 


G E SfOLOKET 


Sib,—M r Fer^son draws attention to a very real 
protileiii of Burpoal mouagemuit I agree tliat ^th 
the excltwlou of extonial evidence of a gastric or 
Intestiaal lesion It la nghl to proceed inth partial 
gastrectomy for bleeding without wasting time doing 
a gastrotomy 1 would like to add two points Firstly 
the surgeon should split open the stoinnob Immediately 
It 1 m removed and inspect it within BecondJy if he 
finds no obvious erosiie gastHtis ulcer or other cause 
of Jifcinorrhage he must imrpect tbo Inside 0 / tboreinaJuing 
gnnknc fundus 

I have seen two patients in whom a very high pepho 
ulror was missed by external palpation ; and in both 
loHlauccs lurinorrhag© persisted alter partial gastrectomy 
and proved fatal In ono case I was tlio asdstant 
and was astonished to see ift autopsy quite a large 
olironio ulcer high up on the splenic aspect In the 
iKVond oas<J I operated niyscif and the tamo thing 
happened At autopsy a shallow nicer about 1 in in 
diameter was fopnd close to the coaophngeol junction 
on the itostonor irall of the stomach The crater was 
traversed by a large nrterr which had hied from a 
longitudinal rJeaimut slit. Even at autopsy when the 
remnant was removed, this ulcer could not be 
felt externally I beliove that, in each case themtJentfl 
life conld have l>een saved if the gastric fundus had been 
inspected directly and the offending lessel dealt with 
from insltlo 

Prom my oini experience of tho tyjie of case distussctl 
by Mr Fcrgmion, where a laparotomy has been con 
aWerod necessary for severe blectling I would strongly 
advocate partial gnstreotoniy at any age 
biwnooJ JoiiK A SnEPHEBD 


PAIN IN CHRONIC GASTIC ULCER 

Sm,—Discussions on tho relation of gastric ulcer to 
pain ore hnmiioTert by the look of a common viewpoint 
in psychology and metlicine. Pain is always associated 
witt pattern-changes in the vascular flow in tho bssnes 
and tho cardiovascular system is as ranch an organ of 
poiu os the brain is tho organ of tho mind PsTChlatricel 
conditions can “be dlscuM^ In terms of vascular fiow^ 
and incompreljensible titles such ns Tho Internalised 
Mother as HorrafuJ Food in Peptic Direr Patieuts * 
would invite studv if the meanings tlie authors intended 
to convey were related to particular tissue ischunuas and 
hypenomjas and nsijodatod with frustratiims and 
compulsions rcspectivelv 

Add HI la cells, and amongst other changes, damaged 
ooDs become acid and aclduv neighboaring cells—the 
primary origin of pain Tbo central nervous system 
ensDxes instant sharing of the aciditr by distant cells of 
the body (nerve Impulses being equivalent to a transfer 
of hydrogen Ions or nclditv) thus saving the damoged 
ceDs from destruction where possible The part plaved 
bv the vascular system Is mainly a removal of odd 
metabolic products Ischamia -mcrcaHing tho oddity in 
any functioning tissue 

Specific reflex pathways are niechaTu*ed hv iinnllilca 
tions of tho cerebral synaptic icsNtances, wliirh can lie 
expressed in terms of local blood Dow in the noarophll ' 
The sonsitlwtion of nervo-cndlngi by tissue degeneration 
pft^ncts may bo ooufidered as a decrenv? of tissue 
(synoptic) resistance vntli hjperfunia and congestion 
The protection of nerve'Cndings by muons is an i«ha jnie 
insulation of the nervo-eaiUngs TU‘>uo tensioa dirtorts 
the vascular network giving patchv i«chrcraia ond hvpcr 

1 pirkwofth I A Nt-tr OirtJook entrentst Pftilol 103* 
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'enua (canorum nris TntliORt codcma is painless) Tissue 
aoiditr IS a cause of dilation of Wood vessels Tlie 
cerebral patchy antemia in melancholia is relieved in 
some oases by the vasodilating effects of electrocoimilsivo 
therapj, and the congestion of the motor cortex m 
general paralj sib makes the patient happy—the fri\ o 
chmonl conditions representing chrome pain and its 
ojiposite, lespoctively 

Theie is therefore no need to choose hetiveen the 
“ acid ” ® and the “ inflammatory ” hypotheses, since 
both are ultimately true, but exiiressed in different terms 
As "Mr Kmselln shoirs m his reply to Professor Pickering 
(Sept 19), to state the problem in terms of vascular flow 
does olnnfy m a general way file meaning of Ins ai tiolo ■* 

Blrminghnm k' A PiCKWORTH 


“ CHEMOTHERAPEUTIC AGENT '* AND 
“ANTIBIOTIC ” 

Sir,—I lead with interest Dr Glass’s letter last week 
I found it desirable to suggest (Aug 29) a more exact 
literal definition of “ chemotherapeutic agent ” than 
that oGered by Professor TVaksman, but had not uitended 
to implv that the hteral mterprotation is m use or should 
be used “Antibiotic” m its etymological sense refers 
to somethmg “ against hfe,” and, as someone else has 
already asked, “ TOiose Piou is it t ” To foUow tins hno 
of thought, aspirm could be desciibed as an antibiotic, 
for, if mgested m sufficient quantity, it destroys the lifo 
of man, but none would msist on such literal accuracy 
Although the terms “ antibiotic ” and “ chemo¬ 
therapeutic agent ” both have much more hmited moan¬ 
ing than then- etymology would suggest, it does appear 
from the correspondence that agreement has not yet 
been reached as to what exactly they aliould mean 
After all, this is what one should expect of terms recently 
corned, and, theiefore, BtiU evolvmg 
Frodstuun, Cheshire G S ErWXN 


RESETTLEMENT OF DISABLED PERSONS 


Sir,—T our annotation (Oct 10) is not only unfair hut 
it demonstrates clearly the self sufficiency of some 
doctors which has m fact been one of the greatest diffl- 
culfaes in resetthng the disabled The purpose of your 
annotation seems to have been a denial of any good that 
the Mmistry of Labour and National Service might have 
done m recent years, and a belated rccogmtion of the 
achievements of a few medical pioneers lu the past You 
remmd us of the report of the British Sledical Association 
Committee on Practures m 1936, the Government mter 
departmental committee m 1939, the rehabilitation of 
miners m 1940, and a few other such nctmties lu so far 
as I myself was partly or largely responsible for many of 
them I can the more readily ask what this has got to do 
With the endeavours of today Let us he nd of this 
complacency i 

The klimstry of Labour has tried hard to implement the 
proposals of these pioneers, and m so domg has never 
lost an opportumty of collaboratmg with the medical 
profession Of course there have been failures—^who 
would have expected otborwise in a sohome of euoh 
magmtiide f It is because this great social service (and 
whatever you may say it is still ahead of any similar 
service in any other ooimtry in the world) has shown 
defects in its first few years of trial that the medical 
coimmttee and the National Advisory Council have 
persuaded the three ilmisters concerned to re examme 
the position 

But for you to write that “ perhaps the findmgs of 
the present committee of inquiry may pomt the need for 
fnllor rccogmtion of the medical imphcations of dis 
nbihtv ” is httle less than arrogance This has been 
the endeavour from the beginning, and if m this respect 


3 Kin^ollA V J 

4 Klnuella V j 


Lancet Oct. 10 1953, p 780 
Ibid^ Auff 22 1953 p 353 


thoVo has been failure it hes inoro mth & 
profession tlinn it does mth tlio administraton, 

As a simple ilIuRtratiou of this, let me qnofe’ 
annotation, nlnch refers to doctors who an 
because “ thof bare been discouraged hr it; 
give oGeotive help to tlioRO patiouts whom 
referred to it ” Did these doctors really tM ' 
duty was done Mhcii they had signed a form c< 
Did they believo that nothing more was cxp«Wc 
than to sign a name ? In the interests of theu'"' 
the aid of the disablomont rehalnlitation oSm, 
the improvement of the servico, why did tin 
more about it ? 

I will not bother your readers with to 
success that has been achieved in nearlr «( 
disabled persons in Great Britain NeitherriS' 
the mistakes of wluoh wo are nil aw'are Bnt I,» 
that every physician, surgeon, and generalf' 
should find out for hiinsclf how great a smwt 
being offered for disabled patients and ask onlrf 
doctor should use the service intolhgcntlr, 
improve it by tlioughtful coUnhoration nthn 


thoughtless criticism WAifOKdoit 

Ohnirman Medical 

National Advlsorr Co™?* 




BARBITURATES AND ALCOHOl 
SiE,—^Apropos the recent discussion on tis 
in the lay jpress and in your columns,* here a >• 
of Bona 

Boris IS a colossus of a Slav He cornea 
becomes a professional soldier, though no is 
worker m mosaic But, like Achillcfl, ho 
—his stomach Ever smeo ho “did dutj i 
salt mines he has boon a martyr to 
mion I first met him on admission he 
His normal ruddy comploMon had become las , 
Victoria plum His breathing was stertorous 
showed signs of early aspiration pneumonia o t 
was lOTF He was thought to have attempi»*“ 

‘ Nembutal ’ ' 

EoUowmg gastric lavage, twelve hours 
and suitable dosos of poniciUm, ho 
and proved to be more sinned against thna ^ 
Apparently on the evening before 
severe bout of indigestion Friends had persua uiX 
panacea for all ills, including mdigestiou, was 
strong beer Accordingly lie drank ten bott'® 

On arriving homo ho still felt uncomfort 
throe capsules of nombutal whioh bad beca p ^ 
doctor for sleeplessness He went te bod, as 
oblivion that lasted twenty four hours. 
barbituric acid was detected in both blood fl 
The Qonoral Hospital, J B C'-* 

Blrmlnpham 

HYPERPOTASSiEMIC 
Sm,—I am very much indebted to . 
Professor Bull and lus assoointcs m vonr i^ 
'’^hey have, I thmk, given me the aiis^r 

eath in Itwo verv intprestinv cases which ^ 

fori 


md which I have reported elsewhere , LA 
ffieir article I vvas in ignorance of the ear i 
;hey cite ' ^ 

Bnefly, the history in each case was s 
latieuts had renal suppression of relati 
md before the suppression had continue 
;o give cause for immediate alarm, the 
■apidly ascending flaccid partdy sis '^vo'^k ^ 
nuscles of respiration and resulting ni d 
lour of its onset The mental condition 
lerfeetly clear to the end “ , 

At the time I was v'ory puzzled abo 
^ had no faoflities for estimating the „ (p 
ind knowing that beonuso of the renal 
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im level ymn very nrobablj Utgli I did not 
r thifl level to be a likely cauko of the condition 
careful iuvestigntjou of post mortem material 
ed that thrombotic throraboovtopenia Tvn« tho 
f this rather unusual form of decease I am now 
r much more certain that these two dcatluj were 
D to hyperpotnssfcmla 

r^IctorU. David C ’Wallace 

PERIODIC MEDitlAE ON^RHAUL 
-Dr Capel (Oct 10) ascribes to mo surprise that 
>r©honsivo chnicol examiimtiou faded to roveul 
mt disease, and then^ somewhat gratuilooslv 
s to remind mo that there la a stage in e\'my 
before which diagnosis w unpossible and that 
dn are many diseases whiclu howevtr early they 
»ted ore incnrablo 

intly ho has failed to appreciate that I deserilied 
eponences as the text of my thesis in disiiarag© 
tlie claim advanced in favonr of iicriodic overhauls 
riy evidence of trouble mav lie discovered and 
L To iHustrato tho value of the penodlo overhaul, 
■ancea the Investigation of such svraptoms as 
indigestion pilea, bronchitis inenonhagla flat 
i rariooso veins—symptoms for wldoh any »ensfl*le 
would seek advice I must again point out tliat 
ponents advise the overhaul ich^n well (I repeat 
los employed in my onginoj contrilmtlon) 

!apel ooucludes by advoratuig a conrse of Instmo 
help the individual to adjiU't himself to lus 
meat j to avoid over eating over drinking and 
mbygienlc hablU and a bad mental approach 
ig domestic discord to leam about suitable 
j and the evils resulting from lack of hobbies 
womably an indefinite number of similar matters 
a very different thing from a medical overhaul 
nmon sense licalth education which should receive 
earted approbation although I am by no means 
led that a doctor is the best choice for such 
bon 

o -vv t Adolphe Adhajliiis 

NE ME&IBRANE IN THE NEONATAL LUNG 
—We are gmtefol to Dr Cloirenux (Oot 10) 
Loustrating ^e importonco of UyoUne membrane’ 
ms© of death in infanta in this country but his 
t of the theory that the merabrauo is producod 
liulsed epithelial squafrics Is I think unfortunate, 
ifants dying a few weeks after birth keratinfsed 
ikorattnised Rgnamea are Irequently found and 
ccompaniod by any reaction or hyaline membrane 
equames can oLjo be seen eml^eddod in, bat 
jfrom the hyaline deposits In h^ aline membrane 
in the newborn 

results of Dr Clnircaux s orperunent wrtb auto 
nmlotio debris are not ueoewarily related to the 
disease indeed It would bo surpruiog if nny 
ious hyalme material injected into tbo lung of 
1 not show a deposit or membrane prodncUon 
of til animals thus injected 

tine membrane Is found in the lungs In children 
I tho newborn period dying from nephritis 
itlo heart-dls4ia«c and some doforroltacs of the 
Those membranes are virtnallj mdlstinjmlsh 
om tbofco seen in the newborn and any theorv 
production of hyaline membrane in tbo newlmm 
. I think tako these other riniilnr membranes * 
anslderation In tho older groap it is uuUkelv 
lio deposits are in onj way related to Inhaled 
and tho most obvious common basis is some 
inlsation of vascular clroiilatioa within the lung 
inborn clifld sustains great nhjriological changes 
nionary clroulatlon during tho transference from 
tal to alveolar oxygenation and it would seem 


Iikelv that it is m these IntTupulmonarv vascular 
changes associated with birth that tho prime factors 
leading to liynline membrane production anse 
Di*r«rtm«it of Pathology t t- -r* 

The CbJJdmi • IloapltsJ flUeOeW. JOUK Jj EmeRT 

THE WONG BLOOD 

Sm.—Ton may delegate administrative responsibility 
but if you divide it you invite chaos The pathologist 
must administer the blood bahk hence he should super 
viflo the chain of demand and supply between patient 
and blood honk even though the rlmlplan may order 
and mject tho blood The nrgnmont is reinforced wheu the 
clinicians are mostly part time and the pathologist 
full time 

Study your probloms with diligence,’ ' look not for 
refuge to anyone beside yourself ’ are maxims for a 
consultant and if the pathologist follows them, his 
adneo and help will he rained Lot him wriggle out 
of responsibility which is naturally his, and he w5l forfeit 
the respect of his colleagues In this country it has 
always been assumed—m contrast to tho suggestion made 
in Dr Waltber’s letter last week—that cTmical patbo 
legists are concerned with clinical matters, not with 
tecliulqucs alone 

CcDtn! >nddj««x ncKpitai Geouoe DlSCOinJE. 

London VW 10 

ACUTE ANURIA 

Sin —lu discussing the treatment of anuria your 
leading article of Aug 22 lays emphasis on the need to 
correct the water and electrolyte disturliance Thus 
your approach Is ewntially symptomatic, for these 
changes ore leeondory to the renal dysfunction It Is 
to be remtted that the primary change in the kidnej 
IS BO Ughiiy touched upon 

The reader is loft with an impression that a depicted 
blood voUmt leads to amniaa of the kidney—thongh 

isoluetma has been Its designation—and that this is 
responsible for the anuno state. This interpretation 
osoribee to the kidney a jxiuive rdle which is readily 
deni(Ml br its failuro to recover when the blood volnino 
has Iveen restored and still moro emphatically by an 
assessment of the varioos factors that preolpltato anuria 
Among those Darmady * ineJudea acate pancreatftit 
emotional, states Lead injury myelomalosifl typhus 
fever Well s disease pneumonia favisra mnshroora 
poisoning streptomycin burns, crush Injury septic 
abortion and many other conditions not associated witli 
a depleted volume of circulating blood In acute 
glomerulonephritis, whioh von cite as an occasional 
ontecedent not only is there no reduction in blood 
volume, but renal ischxemla Is also not evident. For 
Bradley * has shown In this dis< aso that if tho extraction 
rate of p nmlnohippurio ncid (ran) Is oonouTrently 
delennJacd the renal blood flow is found to bo Inorcasem 
let the increase in renal hloml flow is associated with 
reduced glomerular DltraUoni Such an alteration in 
renol htemodvuanndci cannot bo explained by a jmaiive 
obonm In tbe kidney for it nrodaims an unequal 
lUstribution of vasomotor tone within the organ deter 
mining the blood flow through lU componouts. 

It may be that vou are inclined to attach lessened 
significance to blocLomical interpretations in this con 
nectlon because tho popular concept of urine production 
with whlcli such data ore correlateil 1ms been weakened 
by tbo rescarcives of Platt,* Borst * Vi in * Brodsky and 
Rftpoport,* aod mans others. Or bocouse confldtnt'o 
In it has }>ecn shaken sllJl further by tho oxxierimontH of 
Ilarvev L. IMiito ^ wiio on explanting the Itladder hasp 
1 Dsnnsdr, E M iVoc 77 Sor M»d 10 .. 2 . 45 S4i 
1. UtadkT 8 J Afed S Crt 
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and wui])ling the nretcuc oiitfloii, found that partial 
couipressioji of the renal artery of one side reduced the 
water and sodium output by C 0 % on that side without 
any detectable change in glomerular filtration rate or 
’u tubular eiitraction Nevertheless you say that 
‘‘ cogent evidence has been brought against the idea 
that blood is diverted from cortex to medulla and juxta 
inedullnry glomeruli ”—vrluch means that you are 
prep ired to attach greater importance to inferential 
bioihemical data than to actual visual proof “-i’ 

Lovgren’s “ expenments on the frightened cat have 
shorm that adxenahne stimulation does provoke the 
Oxford idechauism, and they offered an expilanation of 
the “ afferent ” and “ efferent ” glomerular spasm which 
has been held responsible for the alteration _ in renal 
haemodynamics which adrenahne produces From tins 
it would be reasonable to assume that diversion of leual 
blood flow compnses a senes of stages dependent on 
progressive alteration of mtravascular tone (SoplnanJ'*'') 
and based on the underlymg principle of critical closmg 
and cntical openmg pressures (Burton *’) The expen 
ments of Van Slyke et ah’® do not deuv its occiuTenco, 
but rather suggest that the Tniota reflex mechanism may 
not be provoked if the stimulation is too gradual, even 
though it oontiuues and destr 03 ^ the subject On the 
other hand, the evidence denved from "the experiments 
of Insull et al cited by you are hardly acceptable, 
made as they were on well mgh monTmud ammals 
m which all trace of the vascular tone icsponsible for the 
reflex had long smee disappeaied The theory of. 
maximal tubular clearances on which much of the 
“ cogent ” evidence has been founded, although briUiantly 
conceived, can hardly be considered final TVe are loft 
to conclude that the visual evidence supporting the 
Trneta meohamsm must far outweigh the mferred 
evidence, and that cortical ischtcmia is accompamed by 
diversion of blood to the medulla 
The catadromous fish (e g, salmon and eel) also 
offer evidence of renal shut-down on change of environ 
ment (Homer Smith **), this effect bomg seen when 
they move from fresh water to the sea Further, it has 
been shown expenmeutally that renal isohremia of 
the Oxford pattern precedes acute cortical necrosis 
Frahklm and Sophian,'® demonstrated this by stimnlatmg 
the renal nerve Also Hoff has shown that loiig- 
oontmued electrical excitation of the cat’s brain produces 
cortical iBchfflmia and medullary congestion m the kidney, 
leadmg to acute tubular necrosis 

In citmg Ohver “ you have perhaps lost sight of the 
fact that many of his nephron dissections were performed 
on Shaw Dunn’s original specimens Shaw Dunn and 
Montgomery established that these anuno kidneys 
with cortical destruction displayed subcapsular, juxta- 
meduUary, and medullary survival, but you say nothing 
of this evidence which supports the then miheard of 
Oxford meohamsm, although you admit that ischiemia 
IS responsible for the cortical damage Further hislo 
logical evidence has been provided m particular by 
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Solymoss,*® Do and Sengupta,®* Bortt,*’ uj 
and extensivoly by Slieehan in a renew of 
post mortem material Sheehan has don 
complete cortical necrosis the spasm affects tVj 
end of the arterial tree at a distance of O-o-l 
from the origin of the intralobular artery, vhd 
the survival .of the juxtamednllary nepte 
mdicntes a vasomotor alteration and tlierelote» 
role for the kidney 

Biopsy of the anuno orgart, hy punch orbyeif" 
supports the view that cortical ischtcinia indrs 
congestion are concomitant 

The oxpenments (of Frankhn and Soptat- 
domonstrnted the piodiation of the nervooj 
changes of iiitrarennl niscular tone (UoS") 
ability of the kidney to recover if the chairti 
very advanced Evidence is also forthcomini i- 
rapid estahbshment of diuresis hy terlain t' 
methods, that the tubular state is revers® ^ 
late on This has been deinonstratcd hy 
pentonoal dialysis, hy Vallery Eadot 
transfusions, hi Hmgsou with conduction 
reaching the lesser splnnchnio level, ” 
inth Yitamin C and anti histammcs, and hr u 
and Spitzer with paravortehral block In rt' 
the effects of mtraperitoneal dialysis and w 
transfusion, a rapid oorrcotion of the 
IB imphed which is comparable to the physioa^^ 
over of the catadromous fish in re-estatli^ 
function ivhen resuming a fresh water haw 

The nssociatidu of blocked tubules . 
merits consideration The ohstruoting ma 
to he a myohromoglohm denvntive bn^ 
globm itself has been shoivn hy Franca r 
diuresis In a uormaUy fuiictiomng kioa , 
stance cannot he hold responsible for 
In fact, Ymle et al “ found that a short 
ischfemn was necessary for l^tatnoglohin 
produced m the rabbit, whilst Badeifooh 
have shown that, m rabbits, mechanical reo ^ 
renal circulation for 90 minntes, 
of stroma free hremoglohiu, causes a . 
than either procedure alone It bhereW^^ 

, tubal blockage of tlus type implies a P ^ 
ischrcima (In cases of mcompatihlo ^ 

early accompanying auoxrcniia comd ipi 

the renal shut down, whilst lU crush 
exjierunents have underhned the fehokS' 
Acceptmg that a gradual failure of 
acconipames the diversions of renal bio 
th.it the filtered substances /nnsir 

wfll tend to accumulate m the tubules , 

mg and insuperable harrier to unne (p 

cortical ischmmia has been overooine 
stages of the failure denorvatmg the ' 

anicsthesia could prevent this, and ta 
material would then be ooutmuously iiW 

if an undeilymg ahd associated 
responsible—ns m cases of moompatiu 
measures directed towards reducing 
reduce mortality , *15 “i 

We should recogmse, I heheve, 
iBchremia ” persists m anuria h ut can be _ —^ 

llCO. 
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LETITERn TO THE EDITOR 


cry latest stages Instead of dealing -irith ita 
id nHoiring it to continue -we sliould deal -with 

y 

unately for tho nccoptanco of tbe Truetn 
of renal blood Aotv tbo renal sTndromes it 
tea can bo countered Tritli some degree of 
y attacks on Its flanks But the frontal oMnult 
VO us both bettor results in practice and a 
derstnndlng of renal problems 

JOITN SOPHIAI. 

ERATION OF SENIOR PRACTITIONERS 
lome six moutbs ago you kindly published a 
; -which I pointed out that I and others in a 
>mtion, were likely to lose £100 a rear owing 
anokwerts award I was somewhat severely 
•r this letter but It has alas turned out to he 
ified^ The £100 has now vanished into the 
f others 

». Gordon Ward 

THE DRUG BIEL 

t is often possible to add some suggestive to 
lerapy by prescribing on elegant and nseful 
y preparation as a change from the sometimes 
ktive jroiionol FortnuJaTy equivalent The 
5 name or interesting method of presentation 
onfldence to the manner in which it is prescribed 
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n largo percentage of case* ol migraine and a nuniher nf 
naMneker timt It n treatable by deaenaltisation irlth 
nc^gmlne na well n» by otber mothoiij “ 

Tbla geca to airport my contention that U aathma. 
J “fttloraab are contro-indlcationa to being 

mothOT tbe thro former really are capable of beW 

tlio pooled flnJd 1« a matter nbont wbicb Dr Jomea 
known far more tbon I do names 

"■ ’ Netii, Letton 

grading of S H M O a 

Sm,—The atatement concerning tbo rorfew nf _ 

?n“8M>’c^f^ oflleer^hlch^yon publiahed last wpek 
(p o29) calls for one or two comments 

.1 Mlnlaliy rmlied that the ataPn, of aU tin prmjii 

^lo origmally graded aa ajt o had b«n 
reviewed on more than one occasion "rougniy 

Tta 1 . caP^Ically nntnia. I cannot n.j how manr 
m In my po,^ bet probohly I am not nijqoo m tZt 
I ^ ^mmowiid once only Snob cnacs must 

known to offlolals. Of conrao^ 

review mav bare token place without the Wotim hnvinr, 

^njppmlmd of (, rerh*;^ tbl. wCt 


■y he on abuse of tho placebo but it la very useful 

9 

GENtJlAIf PLACEDmOKER 
ftJDET ARTHROPLASTY OF HIP 
he formation of & bursa around the stem of 
rosthesis which protrudes through the lateral 
rtei does not appear to be generaDy recognised 
of pain following arthroplaoty This complieo 
red in the two following cases 
-A woman, aged M nine months after operotJon 
of pain In the region of tho preator troohontcr on 
Isamlnatlon showad a aweUIng beneath which tbo 
wylio stem coaid be felt. At operation tbe Imroa 
Viimd to lie beneath tbe iliotibial tract was excised 
trading stem rceected 

'A man aged 08 twenty two months after bilateral 
r noticed aebinu on tbe lateral aspect of tbo left 
hiation revealed a small tense bursa in which the 
torn could easily bo palpated Tbo pomtion of the 
r tho pToalhcsis, in seri^ radiograph^ ihowed that 
>f abaorptioo of tJie femoral ne^ beneath (be head 
thesis the stem bad shifted Istoralh oboat in 
md tho protruding stem were reseoted- 

tients tho pam was relieved 
^ents smee havo hod resection of the tip of 
ling stem for pain in tho region of the greater 
hnt in ndtuer cnee was bursa formation 
clinical ciamlnatloa. 


nt of OrthoptBtUoS, ■»» m rr_ 

nital, London PEI NT IIOLDEN 

LEGAL RESPONSIBILITY IN 

blood-transfusion 

' James (Oct. 3) must Burelv hare misunder 
tvhole object of ror letter (Sept. 26) and he 
oonaidoratlonB which cannot be diwnssod 
lu correspondence colnrans 
ime I foci it Is essential to point out that many 
Id disagree categorically with his statement 
llergio manifestations of migraine arc qmto 
‘SC of other allergic conditionj—asthma, 
and ncttlorash—in that migraine cannot 
CR aHeigie grounds and that skin tests are 
dvo. The hiJrtaraine skm test Is positive in 


(2) original grading of sjui o -vrm made aa a nm 
w pmat.tlonam vho aam-mra 

than n^glrtrart but did not quite meBsuro up to full conmlijinf 
rtatia In ie« It .m. d«iy hold ont that ^.rSiwolld 
Im^ of a not O would gradually 

If mbMquuntly it ha. b«a found oontoufrai' 
*? (Wffng O.HJaO but lO inOTCl^tho 

'ir‘ mch a way that aim 

BjT«o.a wOl outnumber oonsoltemts In eome^specioltw 
then aooh a convenleDce abould not bo adopSSal tS 
«ip<w ^practitioners gradod before the obanoe in poIIct 
B umly th^ are ertiiled to a no-detriment ^uiT X 

“hTh'm^Sh cVfSr^* c« U fagly oh.^ 

13) What is probably more Important than thi* inirwft... 4^ 

^cment <m tbe derelopmefit of the health serrlce Thi* 
statement wfl) have tbe rffrcl of fixing a ** caste avstem— 

for Ufa No allowanca U mada for orig[n.l and uaSd 
lal.*' m “F ‘ko IndMdual can 

clmngo^Joht the SlInhtjyaolHol.la know prohobly better 

** •^'^kig Emit to^injur^ 

for they tbez^ehe. taka care that. In wnne apcclaitle. nt anv 
mm an InaaflMrnt number of conmltnnt poata I. adrrrtiacd. 

>**'' keeacaa of tbo paat^ 
I^icy regarding regirirar.latu. I rubmit that furtbor 
Wtag into a earia ayrtem will cbolm off mo.t neweomeS 
to t^ profmion whoto mlilaken Idea it la tlrnt they 
^ht oonl^te t^uUy to medietao to aetnnito workuS 
*5^^ -Web refutoe to adikt for conrideratlon 
o^nal woA mnat Inevitably mean that tlie moat important 
thUy In modlclne la to got to know tlie right people m tbo 
right oommltteea. Aa tbi. can onlj bo done In ^centroa " 
the l^.lhe aiinurfrr • ofllela]. abould do i, to atop laymg 
t^t tbo hooltb oerviro U Improvmg conditlona and alandarrto 
at lha Tlio rovetto la now in proeoaa and what 

littlo good tbo lioalth acrvlco baa dona to improvo penitboral 
modicino wID now bo undone la tbI. tbo mlontlon I * 

There Ja no real difflcultv in tbo aitnation if (l,o 
Mimat^ doe* in fnot not wialt to deatroy an important 
IMirt of tim health aorrieo fabric An that la required 
ia that withunt changing tha MtabU«hnient of a 
girion poBl, an individnal may on proting lua worth 
ho nPKriidoiI hJmaelf the post to rovort abould ho leave 
Iflai* minor modlUoatlon ia nnaccoptablB to tbo 
ilinlstry as a p^clplo of almplo jnaHcc than tbo cbarjto 
of had faith, not only with * nji o* but with tho wS 
profoaoion of modidn^ will Ire enhstantlalod 
-- - sot V o 
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Obituary 


EWEN JOHN MACLEAN 
Kt., T D , MJ), LL D Edln , D^c Mono., LL D Wales, 

P E.0 P , P B 0 0 G , F AO S , P B S E , D L 
Sir Ewen Maclean, who died in Cardiff on Oct 13 at 
the age of 88, was the doyen of the profession in South 
Wales and of his specialty in the country generally 
Boin of Highland parents, ho was brought up in 
Oarmaithon and attended the local grammar school, 
fitini which ho proceeded to Edinburgh IJmiersitv Ho 
graduated as slb with honours in 1880 and as M d , 
also with honours, in 1891 He later became n o b 
and he was elected F K o P m 1922 

After holdmg a resident appomtment m the Bristol 
H'omen’s and Children’s-Hospital, he went to the Chelsea 
Hospital for Women as a registrar and there started his 

life’s work m obstetrics and 
gyniecologj In 1001 he 
w as appomtod the first hon- 
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oiaiy eynrecologist to Car¬ 
diff Inuimary (later Cardiff 


ho 





IWtsiem if mil oJid 


Royal InfliTuary) and 
served ivith distmction in 
that ofllce imtil ho retired 
m 1931 with the rank of 
consultmg obstetrician and 
gj'niecologiat On the crea¬ 
tion of the Welsh National 
School of Medicmo m the 
Um\oisit} of Wales m 1921, 
he was appointed professor 
of obstetrics and gynaBco- 
logy, a post which he occu¬ 
pied for ten years Prom 
the tune when he went to 
Cardiff ho had been the 
pioneer of obstetiics and 
gynteoolo^ in South Wales Ho built up a large private 
and hospital practice and impressed both academic and 
local authoiities wuth the importance of this subject, 
especially m relation to maternal mortality and to 
matermty and child welfare 

As a chmcian Sir Ewen was conscientious, thorough, 
and conseiwative, while his teachmg was clear and to 
the point His ability to recall mcidents in his vast 
climcal experience and to deduce general prmciples 
from these added to the weight of his instruction, while 
his long-headed sagacity m surveyuig,tho various aspects 
of a difBcult case was iUummatmg It was, however, 
as an admmistrator and m council that his greatest 
gifts appeared , and this led to his being a member of 
innumerable committees and chairman or president of 
many of them He was for yeais a member of the 
council of the British Medical itssociation and was 
chairman of the representative body from 1910 to 1912 
—durmg the stormy days when Lloyd George's National 
Health Insurance Act was being hotly debated In 1928 
when the annual meetmg of the B M A. was held m 
Cardiff, he was elected president and later he became 
a vice-president His focal work for the association 
mcluded the presidency of the South M'^ales and Mon¬ 
mouthshire Branch, and the chairmanship of the Cardiff 
Division and of the contract practice subcommittee of 
the Welsh Committee He was one of the founders of 
the Royal College of Obstetricians and Gyniecologists, 
of which he was a foundation fellow For many years 
he served on the coUora coimcilj and m 1936 he was 
elected president, an omce which ho occupied with his 
usual abdity and distmction until 1938 In the early 
formative years of the college his wise counsel and far- 
seemg wisdom were of great value in the guidance of 
affairs, and he was largely responsible foi laying the 
film foundations from which the college has grown to 
its present position The honorary fellowship of the 
college was confeixed on hmi in 1947 when the college 
received its Royal Charter When the National Health 
Service was mtrodneed m 1948 he was appomted one 
of the original members of the board of -gov ei-nors of the 
D nllcd Cardiff Hospitals and ho sorv ed m this capacity 
until shortly before his death 

world wai Maclean was adjutant to the 
Third M esteni General Hospital m Cardiff with the rank 


of Major R A M 0 (T P ), and m 1017-18 h«i 
the Eaton Hall Ofilcers* Hospital, at Chestu, 
rank of heutenant-colonel, and later the IM' 
General Hospital 

Many honours were conferred upon him He mi 
of the pence for the City of Cardiff and a depuKf 
of the County of Glamorgan In 1927 the Amentaif 
Surgeons gave him its honorarj'' fellowship, riut 
he receiv od the honorary degree of ii n fiom tlef 
of Melbourne m the course of a world tour whidl r 
on behalf of the British Medical Association. H( 
the honorarj' doctorate of laws from Edinhnrgh Ci 
m 1033 and from tho Umversity of Wales m ISf 
Umvorsity of Manchostcr made h i m an bononiyf 
1040 Ho was knighted m 1923 

“ Sir Ewen Maclean,” writes a friend, "ra 
the old school, but ho was one of the best 
that school Ho witnessed the growth and dev 
of modem obstetrics and gjmfficology and ™ 
ahve to the significance of each advance m i 
Personally he was one of the most chanm^^d 
—kmdly, urbane, and patient. His ethics and ' 
of social conduct were rigid and ho looked 
qualities in those with whom ho worked Akw 
delightful colleague, it was a pleasure to work 
and those of us who wiU not again see ht tin 
guished figure will for long mourn a staunch 
an outstanding public personahtv ” 

Sir Ewen, who was a bachelor, was fW h 
brothel of Sir Donald Maclean, at one lime i 
of the Board of Education 


— —. J. iiiiucs Jio was t*. 

those who knew him in the early days o,, vhli 
medicine department thought very 
^rsonal attainments and of his uuminm ^ 
He was a great lecturer and teacher and a ri 
compamon ” 


I WALKER HALL 

M D Mane ^ 

Dr Walker Hall, emeritus professor of 
the Univ ersitv of Bristol, died at his homo at u 
on Oct 9, at tho age of 80 „„„ , 

He qualified at Manchester in 1890 and 
later took his M d In 1900 he left Manohe^ff' 
he was lecturer m pathology, to go to Bffitoiwi 
gist and bacteriologist to the Royal I“h®“D 
1900 he became the first professor 
nmv ersity Ho rehnqmshod the chair in 
the first director of the department oi 
medicme at Bristol, and until lus t 

worked, m conjunction wnth Prof E B kwn’ 
up tho new department w hlch included tno 
or puhhc health, the public analyst, 8 
pathology ^ ^ 

Dr Walker HaU’s work m the 
health became known throughout the 
early port of the centmy he worked in close ^ 
with Dr D., S Davies on tho problem 
earner , and, following m the footsteps ot 
he aided the medical profession m the prouie 
fever In 1916 he made valuable laboratory v' 
m connection with cases of bubomc plague ^ 
over four hundred rats wore examined, an , 
flea, which is the common transmlttw jpji' 
baciUus, was found His mtoi'est in 
control of pasteurised milk is shown hy tn 
his articles on the subject w«ran te 

He retired sev onteen years ago, and ,, 
for the Bar, but his studies had uriforhja 
discontinued owmg to tho illness of his , r 
RHP writes “ He was a most 


■WILFRED JOHN PURDY 
113 Edhu 

Dr Purdy, who died on Aug 28, was ^ 
his work on filterable fowl tumours, mrgen 
m collaboration with tho late W E Gye " 
m 1882, m Derbyshiie, the son of a Inee m . , 
On loavmg school at 16 he at first 
and was later apprenticed to a hthographer 
acquired skill in draughismanship wbiun P 
in later life After another penod in tnc t 
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dlnburgh at the ago of 27 to etudjr medicine 
KJCATdo attracted to pathology At Edinburgh 
ici iiit\acncod by & feUow ni-udent VT E Gye 
Q Bullock) who camo from the sarrie part of 
I After year* of cHtiical medicine ho xrae 
for military acrrico in llio ilr»t world war At 
the war an educational grant enabled him to 
in patbologv under Shaw Dunn 
?d the Rciontiflo Btaff of the Medical Roeearch 
1020 and worked with Cvo on the polaonoua 
of colloidal ailica they publishetl tluw papers 
Then after souno work on measles yfoldlng 
wrulte, Purdy Joined in Gjea work on fowl 
In 1026 Oyc and Barnard publWied Iboir 
Cho ojUology of tumours in tiAs Gye mabt 
at for tranaralssion of fowl tumours willi 
ro factors were ncccsaarj a non-epcclllo ■vims 
)eclfic factor derived from cells there were 
icationa concerning the rotiology of cancer in 
iVork Supporting this theory was published In 
book, rS« Cause af Cancer by Gyc and Purdy 
t 17 years untU 1042 Purdy worked tiitli 
d. the theoiy larpoh by imtuunological tech 
3 by Ulnniolf he publwliou aovoral papers on the 
on of fowl tumours in ducks Purdy was to 
ry loyal colleague and not a little of a hero 
r nia work was most meticulous and overv 
jxamlnod most critically Hu> cnrefriJ-drawinga 
5 wero a great asset in his pnbllshcd papers 
lyo became director of the Imperial Cancer 
Pond Laboratories, Purdy, htUl a member of 
sd Reacarch Council stafi, was seconded tr» 
i him On hi* retirement In 1042 ho went to 
linical pathology at Beverley In ^ orksh^ and 
040 help^ to huUd up a pathoI<^cal depart 
he Margate and Dlotrict Oener^ Hospital 
rdy waa of a retiring disposition and rarely 
mootings. Ho was liolpful and friendlv to all 
' him } and even those who cllstigreod with his 
lUt cancer had a high regard for his quaimr* 
dved by his wife 


JOHN HENRY BAPCOCK 
PROA FJ5.S 

dcock was 80 years of ago when he died at 
an Sept. 28 Inevitably moet of liU coovals 
Icceased him but many of a younger genera 
n a position, to appreciate his services to the 
Dfesslon- . r» 1 

oired bis professional education at the Ruyal 
Ml Charing Cross Hospitals, and obtal^ the 
Iona of IJD.S In 1887 and MJi. 0.0 in low In 
y a year after qnallfjing in m^i^c he waa 
1 an aaslatant dental sargeon at ^^3; * !» 

105 he became dental aarffcon In 1803 he had 
lo lecturer In oporativo dental surge^ and m 
D with this lectureship ho Introduced Uie sub- 
Ihodontica, In which throughout bla professional 
ci the deepest interest. ^ , ,, 

4 lo tho great regret of both his ct^eagues 
ienta, Badcock n^UP'wi from Guv e Ilospltm 
ewlmt sudden stop which tUero Is reason (o 

e afterwards regretted >evertheles8 ho found 
■ soopc in connoctloa with his profwion apart 
ml practice and hu used it ^ 

MBoclntod with the afloirs of the British ^utal 
on of which he had been elected » ‘7 

1 be Borved as ita trofisnrcr 
Ident In 1025 Ills interest In orthodontics Jtd 
to the foundation of the British tkwicty for tho 
Orthodontics of which Iio was the first iiresldcnt 
031 lio presided over the second Intentional 
itio CongTw, Hto work in dentlstrj wm 
■ d by the Royal College of Surgeons wIkh It 
lim to tho fellowship In 1032 "^d to tlie fbUow 
ha Paculty of Dental Surgery on Us inrtltutft^ 
Aher dtetinctlons ho became 1 

fficnl section of the Royal Soclctj of Medicine 
and examinershlps and nmny other appomtmenis 
Jtnako his Ufa an extremely husr one ,, , r 

ck waa a notable teacher and wm pr^i^l of 
bleb either iio or others brought to froitlon 
ft oiampio was the well known Uadcock servw 


—as famfllar in orthodontIcB rut the Spencer IVella 
forceps in general surgery A man of considerable 
intoiicctunl powers ho loved beautiful things and enjoyed 
outdoor puT^ls such as walking, cllmbmg and boating 
Iio had great charm waa quiet and gentle In manner, 
and was kind and helpful to a degree Hlg tenchlng 
and example influenced and will continue to Influence, 
nrany who knew him 

JOHN VINCENT FORREST 
Edfn- 

Colouel Forrest who died at his Belfast homo on 
Oct 10 will bo chiefly remomlxrod In Ulster for his 
oasoclation with the Royal \^ctor^a Hospital Bellhat 
of which ho was medical superlnlondent from 1020 
till 1030 His sncccsa in this oflice owed much, however 
to his previous wide experience and distinguished 
career 

Bom in 1873 bo was tho son of the late Mr lYllUam 
Forrest a member of the Legislative Council of Antigua 
In the Leeward Islands. HoetudiedmedicIneatEdlabuigh 
Unlvorslty and after qmillfying 3i.c in 1894 Joined the 
Vrmr Medical Services He served both in tho South 
African war and in the first world war In tho 1014^-18 
war ho served first on the staJFof tho d daijs at Boulogne 
and in 1917 ho was appointe<l n PAr.S to the Italian 
Erpedlllonarv Force For his services lie was appointed 
CMO in 1010, and 0 .n In 1019 and he was six limes 
mentioned in despatches 

It was with Ihfe solid aohlevomont behind lilm that he 
started in 1920 hifl ten years work at tho Ro}^! Victoria 
UcMpital, with all tho problems presented by n con 
tlnuwly expanding Inatltution These were days when 
paper counted much less than personality and when 
administration by Its very dastlclty and lack of 
tabulated regulations made tho character andJudgmont 
of tliose respoosiblo vitally Important lus great 
expericoco and sound jud^ent, together with a quJot 
but persuasive way with lib lav and modioal oolleaguwi 
lovoiJed out manr on obstacle On bis retlrament in 
1930 the managomont cennmitteo and staff paid a 
tribute to his Bonicos by A donation to tho building fund 
of the new maternity hospital and nominated him as a 
life governor 

Ooloncl Forrest is survirod by hJs >vifc with a son 
and a daughter 


Appomtments 


lOXTXU Cmou UJ^ bond.. 710.0 OMt. ifO pabUo-ttcxlth 
dQpvtmsot. Loadoa Coontr Cooort] 
aooDOT \\ tUJAM M-D IVmdw TJI.C.P hooomry conwUtaot 

oearokifii'W The llsHsn Uondtal London 
Tmonssox, J 8., s< b. Ulnn . rji.c3. o j part-tlnw swt. 

ol>#lrlno •oiirwn. Oax** London^ 

w TT. J iiju Cunb., rjt.oa.: coDTOlUuitjfiirxPoa Uerthyr 

and Abodarp jtjixi. 

TIm Hospital fpr Kick CUIdrco Qraat Ormond Strwt Landon t 
CaXdt Joerjiium, ii.B.tVaW mlcU-nt anMUicfio rrsbtnu' 
LocKTusT-McmuniT n E., w errm. Comb. rR.cj : part Ume 
•roler mxIcfU Ttrtrtrar 
MockXT MxiUA M n. Hant* Jnolor r*^dcnt 
PaixoT PortaxK, ji n. Lond., iJ.a iWdetit aiwrrtSrtU: rrKbtrar 
n<mmKu> N Jr, u-D,Sjdner non. J cmt<* pLr*ici*ti. 
LHarpeoI RrUlmal Uoapital Board 1 

CUou-ur E, ^ n , MriJ Waali. UDJr„ St Loof^ MJtcj' n.cJL 
part tlmr ndtlnf cormitant pbrideton boopltaJ in thu 
bonthpoH arm. 

CUnufCUAKi., J U r U.I) lipoot DAI ruj na^t ttcUoInpht 
Kaat Liverpool antu 

aJcCxarr A 0 uJ> 01a«ff daocd i con^oltant ndlolofrtat 
Eart LtTMpool arvo. 

H«wai«U« Rational Hatpltal Board t 

DtmtmwofrrtX H 0. M-s. Lhmi., Dj coinnjltant nnirrtbrtlrt 
DariUnrtoQ HOirC. nnap 

Ouioex ^\ O L„MO.AbrnL opbthalmokxriW (nJtA] o ) 

flnnderlaad uji c. 

Ltoutt EUXinunr us Load p* conmttant aQatrtl)H<<t 
8edjrr>ltrt (l«Tirral DrMpHal. 

Kcsiterr E ! .. ujl l/ond. r coa«nJlant jnrTrroo 

RondrrlauU lucr icroup 

Sooth Wcatm RrClonal Hartal Beard t 
CncMH E. O U _ JLKJTJ*. r TAt I a>-t plyralcian In T>*reliIatrT 
Drlato) Bhrotal bMpItal*. 

norrWAX J Nr, MJL Load. awt cbert phyiiclan. Brl tol 
rtiniral aroa. 

LtTKivs win. NiHCT*,« D Lwcnr a<wt,phyakiUD InpwrTbtAtrT 
iirtrtol mrnUJ btnpIlaH i r 



Notes and News 


CaJNICAL RESEARCH AT THE MHJDUESEX 
Tbb new Institute of Clinical Research, nhich nos opened 
18 week as a part of the Middlesex Hospital Jledioal School, 
11 provide a \ antage pomt to which the clinician may with 
aw for a spell to consolidate and develop the ideas which 
,ve sprung from his day to day work and winch he bos 
rhapa had to put aside for want of tune or means to mvesti 
te them further The board of goiernors of the hospital 
ve decided to devote a considerable proportion of the 
spital’s endowment fund to research, and, with the new 
jtitnte in mmd, they bought a modem four storey bmJdmg, 
uch had boon used as a boys’ club, a fen mmntes’ walk from 
e hospital, so those who are fortunate enough to work in 
e agreeable surroundings that haio non bwn prepared 
ere will be m fact detached, but not too remotelj, from the 
isy hospital scene 

The Iiospital’s olmical research committee mil allot grants 
im the mcome of the endomnent fund to mdmdual 
search-workers, who will then take their place m the institute 
r a prescribed term Each will be sponsored by one of the 
ddlesex consultants, who will supenise progress, but 
ose who receive grants need not necessard}' be members of 
0 hospital staff The eqmpment and laboratories of the 
rtitute will be at their disposal, but any additional apparatus 
at th^ need wiU have to be paid for from their grant or 
im other grants that they may hold 

The ground floor of the building is mamly taken up by six 
mfortable consultmg rooms where patients, chosen for 
vestigation and follow up in a p'articular^ piece of research, 
ay be mlerviewed and exammed These rooms mclude one 
rge one where a number of people con be dealt with at the 
mo time , the plan is to use this room not only for patients 
it for students or other a olunteers who are being used ns sub 
its for an experiment No great number of patients will bo m 
B institute at any one time, so only a small (but handsomely 
rmshed) wnitmg room has been proanded On the first floor 
ere IS a common room for informal gathermgs of the staff 
d for occasional scientifio meetmgs Then there are rooms 
different sizes for the research workers, so that each may 
,ve o place to call hia own The basic furnishings of these 
oms ore simply a desk and a small laboratorj' bench , the 
cupant fills m the details 

By no means all the doctors m the institute wiU deal 
reotly mth patients, for olmical research is to bo mtorpreted 
ry broadly as research by olimoians Some may need no 
ore than one of the smaller rooms on the first floor uhere 
ey can install their equipment and, get straiglit to work on 
eu chosen problem Others wdl make many colls on the 
cchemical and pathological laboratories on the floor above 
/tached to the biochemical laboratory is o measuring room 
usmg precision instruments The two laboratories will bo 
the immediate charge of tedmioians from the corresponding 
partments of the hospital and they will keep m close touch 
th the parent laboratory A particularly useful feature of 
6 third floor is the workroom where apparatus can bo made 
modified to meet a special need, clearly, it is a much 
caper proposition to adapt standard eqmpment to do the 
b m hand rather than call on the manufacturers to make a 
iw instrument Demands on the workroom are oxpocted 
be heavy On tlie top floor there is accommodation for 
boratory animals, inth a roomy run for the dogs on the roof 
ray plant is installed in the basement m the ordmary way 
us will be used to examme those animals whose response to 
1 experiment can be judged radiologicoUy, but a generous 
ansformer has been selected which can supply anj kmd of 
-ray tube that may bo brought by someone domg research 
lat IS predommantly radiological 

The institute, which is under the direction of Prof Alan 
ekwick, strikes out on a new and promising Une For one 
ling it wiU give opportumties for a more dehberate and 
itter planned approach to olmical research, and, for another, 
will help to emphasise to newcomers the importance of 
vmg a AiU explanation to the patients uho have been 
x-ited to take part m a research inquiry 

PREVENTION OF BARBITURATE POISONING 
lx the Sntislt Medical Journal of June 13, 1063 (p 1336), 
r E Mackeman suggested that, to prevent deaths from 
i-erdose of a barbiturate drug each tablet should contam 
small amount of ipecacuanha which would act ns an 


emetic when too many tablets were dakon. Bnlal F 
Rropriotnries (Middle Street, Taunton, Someiiet) mia 
that thoy_produce a range of standard borbitnrila ‘ 
safe m this manner ” They say 

" Oar eipcrlmental'trlals have shown that it Ij possIHe ’ 
quantity o£ emetic In the form of the alkaloiaB ot 
which has no slfralflcant phannacoloelcal activity vrtai, 
quantities of tablets are used On tlio other hsnd. If oc 
Is taken an omotlo dose is obtained before th« 
borbltumto roaches lethal amounts. Moreover tbesdlMit 
emetic, which Is dno to direct gastrlo Irrltatkm, Is 
prompt to ensure the oUmlnntlon of the bulk of thr bia 
before absorption occurs.” 

DANGEROUS DRUGS ACT 
The Home Office has issued an order* which 
part m of the Dangerous Drugs Act, 1051, to A 
morphine (the approved name is nnlorphmo) Tromlw 
this drug will come witlim the provisions of the Actui 
regulations made thereunder 


NEW MATERNITY BENEFITS 


The new matermty benefits,® introduced by the As) 
Ilisumnce Act, 1063, will be available to molhm 
babies are bom on or after Monday, Oct 20 Theneirl 
are 

Maternity grant of £0 for each baby bom. This rcplini 
present maternity Brant of £4 and nttendaneo sUovrranfll 
wock for four weeks. Tho attendance allowance bos bcco 
Home confinement grant of £3 for mothers whose botw in 
at homo or elsowhero than In a hospital or Institution 
tonance Is paid tor troza pnbJIo funds This is an entirely njv 
jlatomlry allowanoe of £1 128 fki for eighteen weeb fu._ 

In paid work ond paying full national Insumnce ^ 
ditrlng tho year starting IS months boforo tho boby a wu. 
allowance (total £20 5s ) replaces the present aHowobco 
for thirteen wceka (total £23 8s) paid at present to irotaa 
paid work. ' 


ROYAE SOCIETY OF TROPICAL MEDIONE AJ® 
HYGIENE 

The President of this society for the session 19^ 
Dr P Norman Whitb, whose distinguished career 
the Indian Medical Service and mcluded a long 
Health Organisation of the League of Nations and 
School of Hygiene m Athens In his presidential 
Oct 16 Dr AATute recalled some of his espenmc«« 
BOnjor ©pidomio diseases, of ivhach th© first was tw P 
of influenza that attacked Europe m the springs^,, 
of 1918, and m the nutumn swept through Indie, 
of the monsoon bud nlrendy caused hardship tnropgfi 
shortages Nowhere in the worid ^m8 the epidennoJo- 
in India, and m two months it caused 0 „ 

there Hural areas Buffered more than towns,^ 
WHS especially sb\ ere on young people By Novem ■ 
the epidemic was o\ er, but Er White, who doniig ^ 
Was domg tho work of tho samtar> of 

gQ\emment of India, and upon whom ’ 

responsibility for copmg with tho emei^noy, sbo , 
been n tragedy the magnitude of which was no t 
appreciated by those living outside India avoLtm 

fee wont on to rooall the groat outbreak of 
relapsing fever which, m 1920, spread from Russia 
arid the neighbouring countries and which came 
mimediate threat to war-devastated Europe 
had been mvited to take charge of an mtemation 
commission set up by the council of the Lca^e 
and in the autumn of tho t y ear he left for Poland ^ 
then the director of the St-ato Serum Institute »j 

and Potte\un, of tho Office International d’Hyg^^® 
Conditions -were appalling , there w'as t j^phus ^ 
flometimos in every house, ond refugee trains 
■vuQtims, ahve and dead Relapsing fe' er -and 
to the miseries of these disorganised countnes, and ^ 
preventive monsures were few and called for '■ 

oi^ganisation Dr White mentioned sotae of 
w'ho directed the relief organisations— 

Roland, and Tarassevitch of Russia—and he 
tho Russian doctors and nurses who worked at 
rifjk to themseUos m apparently hopeless circa^ 
In 1922 the League of Nations sent Dr ^Tuteon^ 
to the Far East, whore he met a number of 

personalities, such as Shiga and Ycrsin, the 
plague badillus This tour led him to suggest the ^ 
an epidemiological mtelligence bureau at Smgaport^ ^ 
direction of the League of Nations. Thoburead 

1 The Dangerous Druvs Act 1951 (Application! Ordtfi , 

1953 no U53 H H. Stationery Office 2d 

2 Seo Lanctit 1053, J 634 
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I 1023 ond »tiD mnains active to demoiialrato b} its 
Btm&n«nt valco tho foresight of Its founder 
Dr IVhlte ■ story wAs one of greet ©veola dealt with 
Tun^^eonsly m days when inseetioidee and antlbioticfl wtoe 
nknown and when opidomlc* w er e terrible m their awcop and 
oiret Ho spoke wonnly of tba eblo men who rcsponcled to 
w dioUcngo of thno fonnldablo diseesco eno though 
•r Whito pot a modest estimate on lus own part In tno 
attic, it was clearly a \*ery ImportJint one 


rnlvaralty of I^ndon 

At recent examinations the following wore rocooaafol i 
B. Adamaoo J D Atueaua IL 0 Berenbaam 
R. Clatrmim, Blrl Erlsban Cbopra Uanoranjan Datta, B It 
>*Tls, N U 0 Godfrer 'V" F Hunter Bamrtt Jatlnandana 
r a llsrch Hary lUlstoru W A Rowell, Jl. P K- Shoobridire 
a flquiie# H J Wooditff ^ ^ ^ ^ 

DJ^Jf~P P M BroTTue James Clearkln, K. A Rahman, 
T Snbramanlam D R Thonwon Bavid Ungar 
tC H—PaJaBIrlTOrassTO 


kottlih Conjoint Board 

At recent examinationa for the diploma of licentiate of the 
loyal Colleges of Physicians and Surgeons of Edlnbornli, and 
he Royal laculty of Physicians and Surgoons of Glasgow 
be foOerwing were successful 

J, A. ChlHfl J O DonplM EUla Hnnt/ord Santotb Kbosla. 
' J UoA, ElrliT O D ^ lAndsav Palrtek llCTTaT Harts 4 
Uheb^er Mohatnnuid Hasan Rh^ 'V J Rosa It. MaoO \\ (ght, 

lojul College of Obstetrldana and Gymecologists 
At the annual dinner of the ooUege held In London 
m Oct, 10 the President llr A- A, Qemmell referred to s o m e 
f the college a plai^ Kert yea^was ita silver jabn« and an 
ittracthn progrumroe in celebration was bein^ arrangod for 
he days July Ift-lS when one of tlie functions would be 
dtended by Qneen Rlliaboth the Queen Mother The 
*00650 museum continued to expand a steady flow of 
udiihlts was coming m and It was deer that the potential 
odsteid to creole one of tbo best muaeums of obstetrica and 
iyu*cology in the world The Ubrary most still concentrate 
acqmnng historic^ works until the college bad more 
*00107 prcm&es To enable the college to onlorge its quartore, 
nueh more money was needed, and It bad been decided to 
to pun tlie appeal fund next year with a new bnUding as the 
Ajoctrve ^ Ronald Weeks would preside over the appeal 
Hr OemiDell was replying to the toast of The College pro 
®osed bj Sir Francis Walsbo r,H,s Prof J F Curuungbam 
the gueeis who as Mr lain Macleod Minister of 
flesltb, obeervod m his reply considerably outnumbered the 
msts Hr Manleod hoped that Sir Ronald would let him 
<^mw if there was any waj in which be oould help directly or 
ndlrectly in the woA of the college s appeal for funds, A 
(UstingnJ^i^ visitor from the Commonw^th Sir Edmund 
lleutenant-govomor of Victoria, also replied In 
Ai®odly terms for the guosts. Ho would he said like to 
®e more people from Great Britain making the joumej 
^Commonwealth oountries to see what the innnhitants were 
^ike and how they bred j bo felt sure that two-way troIBo 
^•s one of the best ways of drawing togother the Common 
'^slth family 

At a meeting of tbo counofl on Oot 16, with Mr Gemmell 
^ the chair the following were admit led to membership 1 

AbmmmH t^ Rqbf f hman T un A tawlca f mtti. W J R, AlKlersou 
8 Andrew, A K-Bose J O Brece T J BncaJeruBamool Burks 
A, Burt. J O Cameroo, It, 8 Cnsement, P M airiitina Cbow 
^ Cotmonr. R,^ Awards M B Flatuumn > >1 a 
.■iooa^ KathJ^ IL FrUb, H a Q Orant, P B Qnastalta. R- H J 
J, V a, HarrisTJ >1 Holmes, C A Jones, IL h Jones, 
^h£, ?^**^«*W,IlettTMallju:e, G A Mantr D N llenileaM O. 

■' U kri(eld.F Jf NWJ PJjihrxOT 

f B. PatnaJk, aaraPhJUhis, B O Ptctlos, ^VIlllftm Rotheram 
■\ ^ J U. etewart, hTA- Blretbef*, Vakrte M- Tbompaon 

J*-J Thombec^ Ha^Ufinan O G WlUon. 

Sanitary Institute 

r ^ * meeting to be bold in tbo town hall St Helens, at 
A,ii on Thursday bov 0 ilr M Word will read a 
on Sowtrago Proolcms In Subsiding Areas and Dr O 
snd Mr D W Richardson will *peek on AcqnLsition 
f M liodemlBation of a Common Lodging Houso At 2 30 PAi 
Wednesday bov 11 Mr F T Milklns, rni* will open 
^'disciMsion at tlte mstituto 00 Bucklngliam Palace Hoad 
R,\v ] cm Pollution and the London hoc of 
1052, An exhibition on smoko and smog will bo 
ou Monday "Nov 9 In the museum of hygiene at tho 
»iilate The exniWtlon will remain open until Her fl 


Royal CoUoge of Surj^eont of Eoftlond 
On Oct 20 HRJI the Duke of Edinburg was admitted 
to Jmnorflry fellowship of tho college 
Mr Geoflrey Keynes will deliver the Ceml Joll lecture 
on Thursday Km 13 at 6 at tbo college Lincolns 
Inn Fields, London V C,2 He will speak on Investigations 
Into ThNTnio Disease and Tumour Formation, Sir Reginald 
Watbon-Jones will deh vor the Bradshaw lecture on Wedneeday 
Deo 0 at 4 roc, at the ooUega. His subject wDl be Fracture 
Treotment in tbo Next Half tenhi^ On Tbmaday Deo. 10 
at 6 PAf Mr St. J D Buxton wUf deliver the RoberC Jones 
lecture He will speok on Arthroplasty 
PacultyofAnatiheiitts —^Dr FronkisT EiTuiswiDdelivortbo 
Frederio Hewitt lecture at the college, Lincoln’s Tnn Fields 
London, W OJ, on Friday Oct 30 at 4.30 pJt Ho will 
speak on FreediWt of Anicsthosia, 

Royal CoUe&e of Physicians of London 

On Oot 10 tho Bisaet Howkins modal was preeented to 
Dr M b Pickles, of Aysgarth, Tbo citation ended as follows 
•* As a student of opidemioloey ho stands In the forefront. Dnt 
perhaps his ootstandlnff aohtoTement Is the detDonstratioa that 
•cdcnllflo obeermtion and dedDetion ts not onfr' rouble under the 
pTCssure of a bnar Rtnora) nraetice bnt Is a constant sttmahis to ^ 
<lQsUt]r of the Buike that the gwT> gfai practlUoDer esm ctve to nls 
pollen fa** 

Renal Assodntion 

At a meeting of tUia ancwiatton to bo bald on 'Wedneeday 
Oct. 28 at the Ciba Fotmdation, 41 Portland Place London, 
AV 1 at 4 80 TAt. Prof E. B \ emey TJua Dr B E AUlea. 
and Dr A, A, G Lewis vriD open a discussion on Emotion and 
Renal Function, 


Bothlnfl pool for Pardlysed Patients 
An anonymous gift of £3000 to provide a bathmg l»ool at 
King Edward Vn Hospital, SbelBBld for tbo treoiinent of 
patiraU paralysed 1^ poHomreUtis has been made to SbefBeld 
Regional Hospital BotmL Earlier this year it was decided 
that a now pbrsioUsTapy department would be provide^ 
but that a jbol would nave to wait imtil there was more 
capital 


Ghnrlng Cross Hospltul Dinner 
The annual dinner held in Loudon on Oot. 10 was attended 
by -ft-ell over 200 member* of tlie *taff and past and pteeenV 
studonts. Dr 0 IL Boott, proposing The Medical Bebool 

S oke of its progress nnd of tho happy atmospbero which 
ways animated etaff and student*. Dr E, C AAorner 
the deon, said that the school was again able to accept 
lat M,» student* and thua oovetod the whole oourae for 
medical degrees The fadltlioe for ollnlcal instruotion had 
been extended by providing specjtl demonstratjons at the 
Queen Elimbeth Hospital for Chlldrea, by arranging for 
domiciliary midwifery and by enobluig studMits to live and 
study for three weeks in the homes of general prnotitloneta. 
Ho mantlonod that in the post three yoars flvo far m er students 
had obtained the degree of master of s urg er y '—-e number 
mreatof than had been attained Ire any other sohooL Mr David 

Trevor proposed the health of >lr Kormnn Lake, tbo retiring 
senior surgeon, and of Dr H, W a Vines, who is retiring 
from the chair of morbid anatomy Afr Lake be sold 
been oonneoted with tho school since he entered as a student 
in 1006 and hod been senior surgeon for over twenty veors— 
a period bellev'ed to bo longer than that of any of nls pre 
decessors s in addition to his distinction as a surgeon, be was 
a sdeniist of repute and an engineer of cousldcrablo sloJl. 
Profeasor A Ines, as dean in the year* following tho lato war 
had had tho very responsible task of roboQdmg the school, 
and be had been oble to bring the departments of anatomy 
and physiology beck to Channg Cross. Sutwjqaently be had 
been chairman of the planning oommitteo wbioh had got as 
far ea setting out detailed working plana of tbo now b^tal 
and medical school 31r Lake ond Profossor Vines, in reply 
to the toast, made speeches which will long be remembered 
by those who were present. On behalf of the staff and 
stndon^ Lord Inman, who presided made presentations 
to Mr Lake and Profresor Vines. Of tho funds collected tha 
greater proportion wUI bo used to establish o ^orman 
nme In finol jwr surgeiy and a Prof IL \\ C A ines prl» 
In pathology * 
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Royal Society of Medicine 

On Oct 16, Mr A. T Glormy, r R s , received tJie Jonner 
medal for his outstnndmg contribution to the prevention and 
control of epidemio diseases, notably diphtheria 

Empire Rheumatism Coimcil 

Dr Otto Stoinbrocker (New York) will be the guest lecturer 
in the council’s weekend course to be hold at the Arthur 
Stanley Institute, Poto Place, Mnrylobone Rond, London, 
H W 1, on Nov 13 and 14 

Reciprocal Social Security 

A reciprocal agreement on social security between the 
Umted Kmgdom and the Grand Duchy of Luxembourg was 
signed on Oct 13 The agreement will enable national 
insurance pensions and industrial injuries benefits to bo paid 
in Luxembourg, while the corresponding benefits of the 
Luxembourg social insurance schemes will become payable 
m the Umted Kingdom Jloreover, national insurance con 
tributions paid m both countries will bo taken into account 
for the purpose of benefits m either country The agreement, 
which IS subject to ratification, is expected to come mto 
operation next summer 


British Medical Students’ Association 
Tins association is holdmg its annual general roeelincl- 
Nov 6 to 7 m Bristol The annual ball wall bo held on fnfe 
Nov 0 Further particulars may be had from D L D Htfc" 
o/o M C R , Royal Infirmary, Bnstol ^ 


Congrfes International de Mfediclne Sportive 
The tenth mtomational congress of medieme numlisli 
sport will be held m Belgrade on May 19-22, 19dl I 
details may be obtamed from the secretary general. Dr T 
Smodlaka, Belgrade, Deligradska, 27, Yugoslavia. 

Frenchay Hospital, Bristol 
New operatmg-theatres and extensions to th'e dtp* 
inent of neurological surgery at Frenchay Hospitd 
opened by Sir Geoffrey Jefferson, r n.s, on Oct k 
The two new theatres will more tlinn double the jtam 
OTOmtmg capacity', and the neurosurgeons will be l«t«“ 
placed to deal with an emergency case which arrive* 
long elective operation is m progress The tbfeitrti at 
au conditioned and equipped with pressure steam stenEiU 
The department is the base for the neurological service of lb 
South-western Hospital Region 


Diary of the Week 


OCT 26 TO 31 

Monday, 26th 

PoSTORADUATE MedioXi* Sohooe OF LONDON, Ducnno Road, W 12 

4 Dr C C UDgloy ROIe of Vitamin and other Hnnuo 
poloUo Factors in Mcgaloblaatlo Anramlofl 

UN’ivEBsm OF London 

6 30 p M (London Scliool of Hygiene and Tropical Ifcdlclnc, 
Keppel Street, W C 1 ) Dr Paul F Ruascll (Rockefeller 
Foundation) Man’s Blostery of Slalorla—the Unfolding 
of Iklalatia iEtfology (First of five Heath Clark lectures ) 
Royal Sooiett of Medictxl 1. Wimpolo Street, W 1 
6 30 PM Section of Odontoloqv l)Ir Arthur BuUold The 
Microbe Hunters (Presidential address ) 

Ro'iAL Eye Hospital, St, George’s Circus, 8 E 1 

5 30 PM Miss J M Dollar Management of Cataract 
Institute of Child Hf,alth, Hospital for Sick Children, Great 

Ormond Street, W C 1 

6 PAL Prof E Husfeldt (Copenhagen) Hiatus Homla in 

Adults and Children (AJoz Simpson Smith lecture) 
Mldiovl SoonTTY OP London ll Chandos Street, \V1 

8 30 IAI Mr H J Seddon Dr W Ritchie RuaaoU Treatment 

of Early Stages of PollomyoUtla 
Manchester ilFDioAL SociErr 

5 pm (Dental Hospital Uni^erslty of Mauohcatcr ) Section of 
OdonioloffV Wr Colin Cooke Dentistry and the SocioJ 
Sorvlc5C3 (Presidential address ) 

9 P3r (Medical School University of IVIanchester ) 6ccffon of 

General Practice Dr R W Falrbrothor Problems of 
Antibiotic Treatment In General Practice 


Tuesday, 27th 
UNTVERsm OF London 

6 30 PJJ (London School of Hygiene and Tropical ilodJclno ) 
Dr Russell The UnravoIUng of Malaria Therapy 
(Second of five Heath Clark lectures ) 

0pm (Blrkbeck College Mulct Street w C1 ) Prof. AV S 
Bnllongh rH.D History of Hormones 
Royal Sooteti of Medioinf 

6 SO P M Section of Erpenmcnial JMedifnne Dr Audrey Smith 
Dr J E Lovelock, Prof P B Modawar f b 8 l3r P L 
Molllson Survival of Tissues at Low Temperatures 

8 r M Section of Medicine Sir Henry Cohen Evolntlon of 
Concept of Dlscafic (Presidential address ) 
iNsrrruTK OF Dermatologa St John s Hospital Lisle Street A\ C 2 

5 30 I .M Dr S C Gold Allergy in Diseases of the Skin 
M.VNOI1ESTER Medical Sooxety 

4 30 r M (Medical School University of Manchester ) 3Ir R L 

Nowell Hlfltorj of Urinarj Calculi 
V EST End Hospital for Ner\ods Di8E\8f.s 

5 30 PJJ (40 Morylebone Lane AV 1 ) Minton Ocular Monl 

fcslallons in Nervous Diseases 


Wednesday, 28th 

POSTGR.VDUATE JIEDICVL SCHOOL OF LONDON 

2 Prof G F Marrian FR.S Steroid Metabolism (First 

of three lectures ) 

UNivFRaiTi OP London 

5 30 PM (London School of Hygiene and Tropical Medicine ) 
Dr Russell Development of Malaria ProphylailB 
(Third of five Heath Clark lectures ) 

Royal Society of Mfoicind 

5 r M Section of Endocrinotoffp Dr Raymond Greene Place 
of Endocrinology In General Medicine and Surgery 
(P^resIdentlQl address ) 

Royal Eyt Hospital 

8 I M Mr B H DawRon Blood supply of Visual Pathway and 
Its Clinical Aspects 
Institute op Dfrmatolooy 

5.30 r.>i Dr J O Oliver Immunology 


Institute of Uroloo"^ 10, Henrietta StreoC CJorent Garden, VJU 
5 P.M Mr n G Honley Urological Problems In , 
Renal Association 

4 30 p M (41, Portland Place, AV 1 ) Prof E B VcnifLtAK 
Dr B F 3U1gs, Dr A A. G Lewis Emotion tiM M 
Funotlon 


Thursday, 29th 

Royal Collfoe of Surgeon’s, Lincoln’s Inn "Fields. Vi 
6 pju Sir Emestr I^ch The Forerunner (Thom*? VW 
lecture ) 

Postgraduate Mkdioal School of London __, . 

3 30 PM Professor Marrinn Steroid Metabolism. (Se«p« 


I three lectures ) 

Un^yersity of London - 

6 30 p iL (London Soliool of Hygiene ond Trorical' 

Dr Bussell Some International Aspects of ib 

(Fourth of five Heath Clark lectures )_ 

iNOTiTUTK OF Child Health and iNSTTruTE or 

5 30 PM (National Hospital, Qneon Square. AVCl) jj, 
SandJfep Paralyses of Corobml Origin In hm 
Cerebral Diplegia—CJllnlcnl Types, Diagnosis aim 
ment 

Institute op OnsTETRice and Gynecology 

3pm (Cholsca Hospital for AV orntn Dovohouso Stifet 

,, _Mr A A Gcmmell Myomectomy 

Institute of DERiiATOLOor . , , 

5 30 PM Dr R AV RJddeU Diagnosis of Skin 

Pathogenic Fungi 

CiBA Foundation , „ 

0pm (1, AA Impolo Street, AV 1 ) Prof A von Moran it- 
Neurophysiology Old and Now Facts ana 
~ (Clba Foundauon lecture) 

AlANOIIESTEn MLDIOAL SOCIETY „ , Or 

8 PM Sedioii of Antrstheiics Dr H E Pooler Gt 
CJiUd (Prosldoutlal address ) 

HoNTTkiAN Gillespie Llctture r,i[rn. 

6 pm (University Now BuUdlnga Teviot Wacc,-- 

Dr Gordon O Homo LlTcots of Envlronmcn 


of • 


(Ust pl 


Friday, 30th 

Royal Collpol of Surgeons 

4 30 PM Dr Fronkls Evans Freedoms 
(FrodorJo Hewitt lecture) 

Postgraduate Mi dig vl School of London 

4 p SI Professor Marxian Steroid Metabolism 

lectures) 

UJ^vmisiTY OF London , ^ ued* 

5 30 psi (Londou ^bool of Hygiene and 

Dr Russell Malaria and Society (La-'^l' ° 

Clark lectures ) 

Royal Eye Hospital in C 

4 30 pjj Mr A J Camoron Recent Advances m 

_ _Surgery 

l^friTUTE OP Dermatology 

XT« Gold Skin Testing ^ uruiifns. 

Medical Socifty for the Study of Venerfal 
C handos Street, AA 1 

7 30 p M Dr E if O Dunlop, Mr F B Zwlnk Com«“ 
m Congenital SjDhIlis 


Births, Alamages, and Deatbs 

BIRTHS 

Evaxs On Oct 9 at Fort Jameson, Korthom Rhodv^ 
(nOo Thornton) wUo ot Dr A. J Evans—o son 

MARRIAGES 

Bites—Hotcbesov—O n Sopt 24. In Iiondon 

mb HI map , D PJJ , of Boroconrt, near H 

Edrtho Hutcheson, daughter of Dr and Mrs 
of Toigmnouth, Devon 
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ICIOMEDICAL ASPECTS OF DIABETES 
MELLITUS » 

B E Tuubhidoe 
OBJ; JU3 ILSo-LomU, FJIOT 
PROTIMOII or MEPICOrO, UNimt STTY or ixedb 

Diabetes mellittifl i« one of tlie commonest motUcol 
ijrden In tWs coimtry today there are about 150,000 
3wn djabotios, and probably tboro are a similar number 
fet undetected More than half of all diabetica are over 
I age of 40 and the proportion of the population over 
ii rapidly incroaaiiig j thua Trithin tiventy ycara this 
mtry is likely to have at least half a million diabetic* 
learly 1% of the population The treatment of 
ibetca meilitus therefore is a national aa Trell oa an 
livldual problenL 

Diagnosis and Detection 

Boaser (1048) analjued the early symptoms of all 
tients attending a dlabetio oliido, and found tbat tU% 
d classical presenting symptoms, and altogether 77% 
mptoms Bnggettlre of diabetes meilitus Dxabetio 
mplicatious Trere a presentiug feature in only 19%, 
d ireight lou 'was noted luitli^y in less than half the 
tient*. Beaser remarks that the severity of diabetes 
eUittti moasorad by the patient's tnsubn requirement, 
Inflneucod by the foDowidg factors, named in order 
(Importance i (1) a period of untreated glycosuria 
) metabolic deoompens^on, (3) ago, A large proportion 
the adult patiente were found to have had glycosuria 
t aaythlng up to sixteen years before they came under 
satment, and 80% bad a history of glycosuria for at 
wt two years before receiving treatment, Simon (1953) 
^a imTsy of diabetios living In the eastern health district 
Baltimore confirms this experience ; for only $% had 
^ diabetes diagnosed eady, compared with 78% in 
Mm it was diagnosed late 

'The so-called complications are the most important 
ulcal problems In diabetes meilitus, and their onset Is 
Itted to the duration of the disease Thus it Is essential 
know whether adequate control of the diabetes 
'daeneos in any way the Incidence of complicatioiis 
'le Joslin sishool (1052) hold that poor oontrol increasea 
s liability to oomplicatious, but their results relate to 
^6 treatment of patients once the diagnosis has been 
^blished, liablnOTritoh (1049) followed up for ten 
a series of private patients who had presented 
■ tially with glycosuria and some slight abnormoUty 
the glacose-tolerance test, such as on abnormal pei^ 
a lag typo of ouTTo, but who had had o normal fasting 
" >od-sugar and a normal blood-eogor two and a half 
^ after a meoL In oil, 138 patient*’ were studied \ 
^ had been Irept on diets as a precautionary measure, 
49 bad either not been dieted or else had soon 
*^**rded dietory control and were therefore not inclnded 
^he dieted ^up The incidence of frank diabetes was 
^b higher in the group that had not been dieted Of 
*■ ‘•®riesaaawholo 39 (29 3 %) developed frank diabetes 
' incidence was higher in the potients with a family 
^ ^betes meilitus This study for the first time 
^ded evidence that precautionary dietary treatment 
'V jhe doubtful case lowered, the risk of fra^ diabetes, 
.1 it thus enhanced the importance of the detection 
lu which the American Diabotio Association has 
for tlie last five years 

X^he piofKser survey of Wllkerson and KraH in 1047 
1 made at Oxford Mass- where of a population of 
they examined the urine and blood of 3610—Just 
^ 70% of tt tp inhabitants They used Benedict s 

B*ntlng memorisl lootoro of tho British DmboUc 
A^odatlon, d^rered at Uods on July 17 1953 
0702 


test for tho urine analysis, and capillary blood for the 
blood-sngnr estimation They found 70 cases of diabetes 
meilitus 40 intmouflly recognised and 80 new cases. The 
lAtersiuTeysinArisona (Joslin 1040) Brooklyn (Hartweg 
and Glenn 1061), Jacksonville (Ford 1049) Dayton 
(Sharkey et al 1060), St. Inrais (MoBrvde 1040, Olmsted 
et al 1953), Gloncester, Mass (Getting et oh 1062) and 
^ Oanoda (Eenny and Chute 1061, 1063} have aO 
indicated that approximately one now case of fmnk 
diabetes is discovored for every one previously known 

In the early survey at St Louis tho mine samples 
were ooUectod in bottle* which were obtainable from 
phannaoists This method liad obnons difilculties 
connected with preservation of specunen* and collecting 
pAokiQg and sterBiaing of the container* A later sugges¬ 
tion that the pharmoedst should test tho sample olibe 
unne was not acceptable to the public. For lato surveys 
Drey (105d) worked out two new devices the Drey 
pock * and a simpler modification which ^ould be of 
inestLmable value not only in survey work but possibly 
also in tbo routine follow UP of patients attending clinics 
In surveys true diabetes « commonly brought to light 
by the discoverr of severe glycosuria Urine testing is 
csi>eoially valuable because of its simpHaity but blood 
sngar eatlmation is more reliable if only a single test is 
to be used. 

The Gloucester survey (Getting ot ah 1952) illustrated 
the difBoultiea of detection emreys and especially the 
problem of human caprice. 

In this sumjy self tcstlug * 01 * vrm distribatod after 
intensive propogsnds and the instruotlons for testing wots 
very elmme 3^2 petrons tegitisted foe fli* sate, 1730 did 
tbs test, 1161 failed to tost ai^ 341 could not bo trsesd. Of 
thoso testing, 76% rsporled no diiUcuity with the test, and 
8% diifioalty} sm 17% could not follow tbs instructions 
Among those failing to do tbo test the cauas was lack of 
interest In 40% and difficulty over tho test m 29^ Purtber 
analysis of the ago nod ooadomio standing of tboss 'nbo 
fafied to tost ibowM no rignifioant dlTeretnee from those who 
auceeedsd. 

StOlmorschsappolnllngtrasthefBotthatofibe 98 Including 
13 known diaboUia, who obtained a suspicJous response only 
•3 eonaulted tbodr phjsioian as requested If tbo result wna 

•ttaplciOQS. 


The Gloncesfer surrey undetUne* four feature* of any 
detection drive t (1) the difficulty of malntolninginterest 
(2) the procrastination in doing teats (3) themaaenrate 
interpretation of tests, despite simple instmotloa* ; and 
(4) the foilore of persons "mth a auspioious test to obey 
instructions and report to their phystdan. Getting et al 
suggest that testing should bo done centrally and the 
patimte followed up Individually where blood-rogar 
analysis is necresary Jn volunteers it is impoa^le 
olwayB to get spedmena at a certain fixed time after 
a meab Hartweg and Glenn (1951) hare reassessed tho 
data from some of the surveys and consider the following 
valn» are significant for capillary blood : 


Ilourt mftcT WcxiJtfaai 
Vr-T/, 
1V.-2*/ 

JV -3 /, 

S/i + 


Blood *veitr (no ptr 109 ni.) 
ISO 
ISO 
140 
130 


They suggest that these are minimal figures, and that 
wbere they are reached or exceeded it is advisable to 
do a full glucoto tolerance test Other methods of deteo 
tlon use 1^ elaborate technique*. Ford (1040) followed 

X the relatives of diabotio patients immedlatriy after 
gnosis and found 31 cas« amongst 736 people tested. 
The Boston Health Department distributed testing 
container* to 2000 potients who were attending for mass 
radiography examination 4133 of the containers were 
Totnnied In 16 instances there was glycosuria of the 
10 patients 3 'were known and 8 unknown diabetics 
Diabetic detection surreys are costly In timo, man 
power and material and most be repeated frequently 


8 
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Beporta on dietary control reveal striking differencoa in 
rsctJo© (Uoitenrtoin 1044-46 Gne»t 1047,Tolaloi 1048^- 
rUsoE ot aL 1002} irosenthal (1948) htxB divided tbo 
rotagonists into three groups—the purists, the middle 
[ the-roadeni, and the free^eter* Beaser (1061), in 
Q attempt to •trrroy proaont methods of treatment sent 
questionnaire to one in three of the medical members 
f the Ainenean Diabetic Aasomatloa. 70% stated that 
ley aimed nt normoglycoimia and half of these physi 
[ans also tned to obtain a sugar free fasting urine A 
urthcr 23% aimed at aglroosuna, and only 7% Tvero not 
T)rTicd about glyoosur^ All the physicioiis agreed tlml 

TT^-controlIed diabetic should maintain an ideal 
relAt and avoid obesity that tbc dlabetlo should foel 
reU and fit, and should avoid both ketosis and hypo 
iy«emja. An analysis of the methods used to calculate 
be diets shoved that the mnjoTity need * household 
erring technique, and that only 25% ostimotod the daily 
ahnie needs by a formula Boascr was in foot Impressed 
y the simflaxlly of tUo methodn of treatment 

Tbttfio findings ^ far to ciplaln tbo fallacy of so many 
onclnsions based on supposed dietary control In 
eadlng published reports It la abundantly clear that one 
If thelmportont factors in all therapy is the personality 
d the physician and the real with which treatment is 
idrocated by blni and is followed by the patient, Tho 
irgmnents for and against tbo free diet are confused by 
I'glect of tbeso facts 

Forsyth et al (1001) sliowe<l that of 60 patients on on 
■raiestriotcd diet who were followed up for five years, 
U had to be put on to a controlled diet—m 2 cases 
jeoanse of tho development of obcaity in 2 hecause of 
4e derolopment of hypoglycicmic reactions and in 7 
>ecaase of increased iusulin requirements In this short 
Period of observatiou thov found no proof that the develop 
wnt of oompUcations was related to the form of diet 
k ten year foUaw up from the lichtonstein Clinic (Lareson 
rt ah 1052) does not show any clear evidence In favuur 
d the free, as opposed to the controUed diet. On tho 
.rther hand the JosUn school (Joslln 1962) repeatedly 
.itate that the incidence of oomphcationB is much lower 
^n the WBlI-cod^troUed dinbetio 


8TJEVET AT UCEDS 

WiOi a view to analysing tbo ability of patients to 
^tolntalu dietary oontrol I imdertook in the spring of 
|04S a survey of patients attending tho Diabetio CUiUo 
the General Infirmaiy Leeds. From a nominal roll of 
jdl the patients living in Leeds and attending the olfnlo 
filth name was taken making 103 in all TJie 
-^wticuts were asked to keep a careful record of all meals 
^•Or one week} mud it was clearly explained to all taking 
' ?*rt that the information was confidential A social 
^«irker visited the home first immediately before the 

began to assess home conations and the ©conotnio 
secondly during the week of the survey to check 
* J**^nL<end finally at the end of tho survey to oolleot 
In addition the patients kept an account 
n apent on food and in many cases gore full 

^tuv fi^ndly income At tho same time the cost of a 
diet was determined in four typical districts of 
1 ^^^—the City Market, a nowhouaing estate, a suburhan 
poorest ports of tho city Tho cost 
average diet oorroipondlng to 14 lAiwrence Black 
1^*5^ *^d 8 Bed lines was estimated both for tho fooils 
p ^purchased over tho counter and also for the foods as 
^bJ caterer with good focdlities for storage 

■ > till Of the 103 patients on tlio Dominal 

f^peratod The diets were analysed for food 
^ caloric value, correctness, and cost by iliss A JI 
if ■etJor dietitian to tho hospital Dr B 0 Boley 
}> Certain queries about household measures 

W, ^°^ked wherever posslblo and where no suoh 
p was pcsdiblc tho results wore chuwiftod ti« unsatls 
I 


factory It was found tlmt the accuracy of tho dietary 
treatment of the 94 patients was satisfactory in 16 
moderately satisfactory in 44 and hopeless in 34, In the 
satisfaotory group the variation In tho calorie content 
from day to day was less than 16% and in many coses 
it was of the order of only 6% These results I su^^t 
are probably no bettor or worse than those that would 
be obtained from many of tho major clinics In this oouutry 
or America and they lllastrate how liable to error are 
oonolusions based on outpatient dietary control It is 
very easy to maintain good dietary control for short 
periods in hospital but ft does not follow that a high 
percentage of those so easily controlled in hospital can 
maintafn a satisfactory diet in, their own homes. 

Causes of Failure 

■\\Tiy do patients fad to maintain a eatiefactory lovel 
of control f I suggest that thm follnr© is dne to throe 
main groups of causes—pijychologioal social and 
eduoatlonai 

rarcnioLooiOAL oAFSEfl 

Tbo psychological factor is csi>ooially prominent in tho 
javonflo diabetic In the pro inimlin days the problem 
seemed dlsconraging because the prognosis was so 
hopeless Today, howeyor tho position is different and 
most olinJoians have experienced diffioultv in stabl 
Using the juvenilo dlabetlo Tbelr reactions seem but 
prUioriy ilTexent from those of chOdren with other' 
ohronJo diseases The trauma caused by tho discovery 
of diabetee appear* to be deeper and more disturbing 
than tbo anifety induced by other ohronio diseases 
(Benedok 1948} It has been suggested that the disease 
is more prevalent in oortain constitutional types (Darnels 
1030); but Bruch (1049) in a report based on a study 
of 37 children showed that there was no uniform picture 
which oharoeterisod diabetic*, in contrast to obese 

J ationts who showed a definite constitutional pattern 
lerskovitx (1030) has, however shown that m dial^tee 
dopresaion and hypoohondnaeal trends appear early, 
and on initial period of adjustment is necessary before 
making a psychological assessment The psyohiatrlo 
diffioultice are much greater in the dependent type of 
individual but tho main problem is one of family 
adjustment, and psycho-analytical techniques are of 
little value. It Is most important to evaluate tho stability 
of the homo the marital relationships, the attitude to 
other children and the special attitude of the child in 
relation to therapy Unfortunately tolerance and under 
standing on the part of parents in tho first few years is 
uncommon Hatiior thoir attitude is ono of self pity 
( MTiat have I dono to deserve this T ) rejoctfon 
or ngpession combined with a ncrfeotiouLt fttUtude 
( I wtB not stand for it If anything goes wrong It is 
not my fault ) The importauco of theso emotional 
oonfllcts is very clearly brought out by the work of 
Hinkle (HinUe et al 1061 Hinkle and IVolf 1062) He 
and his oo worker* hare shown that a strefisfol situation 
produces a fall in blood sugar and the serum inorgnnic 
phosphate and a rise In kotoufenua tho efTects ^ing 
moro distinct In the diabetio than the non-diabetic They 
olso recorded different responses in the postabsorhtire 
state and following tho injootiou of giocoue Situations 
leading to reactions of dejection resentment and loncll 
ness were associated, with higher and prolonged ghicose- 
tolorance curves, whereas situations frau^t with aniietv 
and tension might lead to a Jess elevatedcurvo and were 
sometimes associated with relative hypogiycfemia In tho 
third to fourth hour Theso experimental studios have 
been applied both to the unstable brittle diabetic 
and tho elderly and relatively stable diabetic Rosen and 
Lids (1045) «>becrved that in labile diabetics stressful 
situations were conunonly OHsociated with an exacerba 
tion of tho diabetes along wltii ketosis and coma Like- 
wlse periods of rdatirc security were associated with 




« tie ®a6;ecf‘"^' 


tttt; ijuforr] 


OBIGXlfAI. ABnCi:^ 


[OOT 81 1053 897 


waoAe it jb good for tho ohUdron to see adult* Trhom 
ley know to Ikj diabetio 'bolmTlng in tiift eome way at 
iolt* who ore not diabetic The provision of holiday 
jmca suited to the ncoda of older age-groups would be 
' great value 

nOSTEU 

The difBoulty of controlling satisfactorily the jnvonfle 
Bbetio la especially great when a child (jomoa from a 
sole that is poor economically or *tlll more Important, 
notionalJy and morally To those Interested in child 
diare snoh children become a serious problem spending 
<dr lives In and out of hospital, and obtaining little or 
^ schooling they are liable to become unemployable 
) a very early age Several hostels for diabetio oliildrcn 
Ave now b©^ opened in Great Britain j and we have 
awn to bo grateful to Dr P Henderson, of tho Ministry 
Education for the prominent part ho has played in 
^wing attention to the problem It is too exuriy to 
sess the place and function of thoeo hostels, hnt the 
’perienoe gained will bo invaluable 


» EMmiTMEKT 

‘‘Employment is a difficult problem Diabetic patients 
1^6 entitled to register as disabled persons yet. most 
jVjiidans try to treat them as, and encourage them to 
‘^Usve that they are, normal pereons Certamly tho 
ijoiity of diabetio patients wish to keep to themselves 
knowle^ of the disease ; they hate being considered 
i lercnt *^6 increasing number of persons emploved in 
pwemraent eervloe, whether local or natiouai has 
iJ^ted a new situation for tho diabetic because oU 
f'Wn* in Government employ must be supenmnnable 
^‘^betica find no difficulty in obtaining temporary 
■^hloyment, but there is reluctance to take a -diabetic 
< Bent on to tiie permanent staff of a Government 
.^bartment. Certain type* of employment create si>©dal 
Btiihlems—namely those Involving ortremo* of physical 
or long or variable hours of wdrk, and those 
i-TTlDff Bpeclal respousibfllty involving the lives of 
Atwrs. One of my patients, a platelayer, is extremely 
[hQ rtabihsed for five days of the week but, despite 
gardening over the weekend, finds it dllfloult to 
his dla^tes on Saturdays and Sundays The 
of the person who works long hours and ha* no 
ws to a canteen also requires ingenuity in manage 
since the usual diet does not penmt of a very 
sandwich meaL It is difflonlt to obtain satisfactory 
jjjltrol for a patient employed in this kind of work 
^ ^ highly coSperative and imaginative 
j which involves great public responsibility, 

.krttpYiT^yjj for the live* of others such as that of pilot 




road transport, is not stdtablo for dJabotios, and 
J^ore should not be undertaken. The slightest error 
pdgment due to variation in tho blood sugar level, 
pt have such serious oonsequenoea. 

{“« question of employment involving driving is 
u“ more difficult ^mo liccnamg onthorities have 
^t^^*^otaut to grant driving licences to dfahetio 
,0‘P' L 

petienta, a married man with a largo family 


meUit^ for fiflcon year# 
record As tho change of omploj’ment was JikoK 
* k<os of £3 a week in wage*. I appealed on h£i 
authoritio# have permitted him to 

for acceptance of a diabetic as a driver, 
}n^^dorlng proDoiency should be known coosclen 
in odhetiDc to his regime and good control on 
doto of msulm. "Where thereli an Indication 
^ patiwit cannot bo r^od on to manage his 


diabetes, or there has been an accident which mi^t ho 
due to mismanagement of this disorder, the Bcenco 
should be withdrawn- Human nature bei^ what it is, 
only the most stnngont care by diabetic* will ensure 
public confidence in their normality But mishohavlour 
by tho undisoipimod patient snonid not mar the 
opportunities of tho good diabetic. 


Further Consldemtlont 


unrvE TEariKG 

Diabetio patients with few eiceptiona should bo able 
to test their urine The recent development of testing 
equipment such os tho Clinltest * and GIucote*t° 
has made testing simpler and easier Physicians tend tb 
ovoT-emphaslse minute dlfleionce* of oOlour even though 
they know that thd finer distinctions may he of doubtful 
siguifioanco A test need only record absence a faint 
trace or a largo amount of sugar' The practice of asking 
patients to make readings In peroontogc* is unwise 
ainoe It rives them a false sense of aoouraey If they 
are tanght to test the urino, how often should testa he 
made t The answer of course Is an individual matter for 
the physician and patient. There are some obsessional 

r tienU who wili tost Innnmerahle times a day and there 
little that can bo done aooiit it save to rmssnro thom- 
The intelligent ooOpemtive diabetio patient should be 
taught to t^t daily at least tho second morning specimen 
passed after rising and before breakfast and at ^ other 
times when ho feels it to bo noceseary W^th those who 
will not do this one must insist that they tost a similar 
morning specimen of urine at least on three or four days 
every fortmght, and daily when they fed 111 The testing 
of twenty four hour specimens of urine is a valuable 
means of assessing oorbohxilrate Joes, bat it is a hospital 
research investigation rather than one suitable for the 
routine surveill^oe of diabetics living at home. There 
IS coDSidemblo diveogenoe of opinion as to the wisdom of 
instructing patients in testing urine for ketone bodiee, 
owing to the potential fallacies of rontino testa. If tho 
new oommercloJ testing set* prove reliable both as to 
testing and keeping propertioa, the tests for ketone bodies 
could b© taught to many more patients. 


• IB8TJIIW THEUAPT 

Wherever possible, patients should bo taugbt to 
Admioistor their own insulin. Hepeatod demonstrations 
of the technique should bo given, with ample opportunity 
for discussion Patients should bring their syringe and 
©qwipmont with them to tho clinic from time to time for 
routine overhaul Manv diffloulHea would be solved by 
the adoption Immediately of a standard syringe and tho 
abolition within, say six months of all other varieties 
supplied to N H B patients 


MAUruApn 

The mechanism of inheritance of diabetes raelUtu* is 
still not clearly understood, bat it is generally accepted 
that a diabetic tendency can be inhentod. Pmeus and 
Wliite (1033 1934) originally suggested that this tendency 
was Inherited os a roendehan recessive but this now 
has not been accepted without reservation by later 
workers (Harris 1040 ’^^at6on and Thompson 1050) 
Certainly in juvenile diabetio* there is contidcrahle 
evidence for the hjqKitheais of Pincu* and "Wliit©, but 
one of tho many difficulties in eswilng diohetic inhori 
taneo is the variety of clinical syndromes which aro 
labelled as diabetes moUltus and tho possibility that 
elinieal diabetes In the mlddle-ngcd is not tho same 
disease as diabetes in tho young Prom tho point of view 
of inheritance however, it would seem unwise for a 
dindietio woman married to a diabetic msn to have 
a family Par more important to the diabetic -woman is 
the increased risk of toxfemla of pregnancy and of 
fflotal abnormality and mortality In recent year* owing 
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canw it u ^od for the eldidren to mo adolts trhoni 
ey knoTT to bo diabetic bchAring in the same -way os 
[ulta ■who are not dmbetio The prorlaion of holiday 
ime« suited to the needs of older age groupe vroold bo 
great valae 

HOaiELS 

The difDcultj* of controlhng satisfactorily the juvenile 
sbetio i* especially great -when a chDd comes from a 
»mo that is poor economically or still more important 
aotionally and morally To those interested in child 
clfare fueh children be^me a eorious problem, spending 
Hr lives in and oat of hospital and obtaining little or 
► schooling, they ore liable to become nnempIoTOble 
; a very early age* Several hostels for diabetio ohiJdren 
ive now opened in Great Britain j and 'vre have 
auon to be grateful to Dr P Henderson of the Ministry 
\ Edneation, for the prominent part ho has played in 
•airing attention to the problem It is too «udy to 
•ess the place xuid funoaon of these hostels, but the 
tpcricoce gained will bo invaluable 


jaiPLonccKT 

Employment is a difBcnlt problem Diabotio patients 
entitled to register as disabled persona, yet most 
lyiidaus try to treat them as, and encoorage them to 
'illere that they are normal persons Cer^inJy the 
ajority of diabetio patients wish to keep to themselves 
’1 knowledge of the disease they hate t^ing considered 
‘fleent. T^e increasing number of persons employed in 
ovemment service whether local or national, has 
*e»ted a new situation for the diabetic heoanse aQ 
''rsons in Ooromment employ must be superannuablc, 
']*hetiai find no diffloulty in obtaining temporary 
apjoyznent but there Is rHuotaooe to tan a diabetic 
'ftlent on to the permaneut staff of a Government 
|>vtment Certain types of employment create special 
'eWetas—namelv those involving extremes of physical 
’totkm or long or variable hours of wdrk and those 
special re< 5 >oniibilIty involving the lives of 
[■■pen. One of my pattenta a platelayer, is extremely 
’’^1 stabflised for five days of the w©^ but, despite 
tthe gardening over the weekend, finds it diffloult to 
I'ntrol his diabetes on Saturdays and Sundays. The 
ifeWem of the person who wori^fl long hours and has no 
cess to a canteen also rcqtdree in^noity in manage 
since the usual diet does not pen^t of a very 
sandwich meal It Is diffloult to obtain satisfootoTT 
for a patient employed in thf« kind of work 
hp U highly coSporotlve and imaginative, 
ji^ork which involves great public responsibility 
for the lives of others such as that of pilot 
u * commercial airline, engine-driver or driver of 
iSt'lwic road transport, ia not suitable for diabetios and 

S should not be undertaken The slightest error 
ent, due to variation in the blood sugar level 
^ such serious consequences- 
question of employment involving driving is 
jfrk more difficult Some licensing authorities hare 
[f'^^^octant to grant driving licences to diabetic 

my patients, a mamed man with a largo family 
IU? ^ been ©mployod on road hsolago for many j'oars was 
<^^dorod by the Road Haulage Executivo to rfv© op 
dririjig and tako a depot appointment Ho had 
s njellitu* Car fifteen ^•oars and luwJ no blemish on 

1 record. As the ohongo of employment was likely 

(l4S/ lose of £3 a week m wages, I appealed on his 
^ V” ^ transport anthontles have permitted him to 

loog-distanoTdkring 

for acceptanoo of a diabetio as a driver 
proflclenov should bo known oonscien 
adhering to his rdglmo and good control on 
^0*0 of insulin "Where there is on indication 
. the patient cannot bo relied on to manage his 


diabetes, or there has been on accident which might be 
due to mismanagement of this disorder, the IJoenc© 
should bo withdrawn. Human nature bei^ what It is 
ouly the moat stringent care by diabetics will ensure 
public confidence In their normaa^ But misbehaviour 
by the uudisolpllned ^tient shoold not mar the 
opportunities of the good diabetic. 

Further Considerations 
tmorc TESTIKO 

Diabetio patients with few exceptions should be able 
to test thoir urine, Tho recent development of testing 
equipment such as the Climtost * and Gluootest 
has made testing simpler and easier Physicians tend to 
over-cmphoaise minute differences of colour even though 
they know that the finer dIstanotionB may ho of doubtful 
Significance A test need only record absence a faint 
traco or a large amonut of sugar *■ The practice of asking 
patients to make readings In percentages is unwise, 
sloce it gives them a false sense of accuracy If they 
are taught to test the urine, how often shoold tests be 
mode t The answer of course Is an individual matter for 
the physician and patient. There are some ohsessioual 
|>atlents who -will test innumerable times a day and ^ere 
IS littJo that con be done aDout it savo to reassure them. 
The intelligent ooSperatave diabetic patient should be 
taught to te*t dally at least the second morning specimen 
passed after rising and before breakfast, and at all other 
times when he feSs it to be necesraiy "Wifli those who 
will not do this one must insist that they test a similar 
morning specimen of unne at least on three or four days 
©very fortnight and dally when they fed lU. Tlie testing 
of twenty four hour specimens of mine is a valuable 
means of assessing carbohydrate losa, but it is a hcspltd 
research investigation rather than one imltable for the 
routine surveillauee of diabetics living at home. There 
is considerable divergence of opinion os to the 'wisdom of 
instructing patients in testing urine for ketone bodies 
owing to the potential faDadcs of routine tests If the 
now coiomexmal ■testing sets prove reliable b6th as ■to 
testing and keeping properties, the tests for ketone bodies 
could be taught to many wore patients 

f DfSULKf TITEBAPT 

TVherever possible patients should he taught to 
administer their own insulin Bepeated demonstrations 
of tho technique should be given -with ample opportunity 
for discussion Patients should bring their syringe and 
cqulpoieut with them to tiio clinic from time to timo for 
routine overhaul, ilany difficulties would be solved by 
the adoption Immediatdy of a standard syringe and the 
abolition within, say, six months of all other vanetlos 
supplied to N D S patients 

lunnuon 

The mechanism of inheritance of diabetes melhtxtt is 
stiD not clearly understood but it is generally accepted 
that a diabetio tendency can be inhentod- Pineus and 
White (1033 1034) originally suggested that this tendenoj 
was inhented as a wendehan receeslyo but this view 
has not been accepted •without rwervatlon by later 
workers (Harris 1040 \\aUon and Thompson 1050) 
Certainly in juvenile diabetics there is considerable 
evidence for the hnxJtheaia of Pincus and AMute hut 
one of the many difflculbes in assessing diabetic inhen 
tance is the varioty of clinical syndrames ■which are 
labelled as diabetes melhtus and tho possibility that 
ellulcol diabetes in the mlddJo-aged is not the same 
disease ns diabetes in the young the point of view 

of Inheritance, however, it would seem unwiso for a 
diabetio tvoman married to a diabetic mfin to have 
a family Far more important to tlie diabetio woman is 
tho increased risk of torromia of prognanoy and of 
fmtal abnormality and mortality In recent years owing 
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i*ulin requirementany ordinarr plxui of diet Is 
ot Iho carbohydrate content but the total calorie 
ontent The fact that ot least ton yenre are nooossary 
9 assess the effect of a diet on the incidence of compUca 
Ions, and that at least 25% of the population have 
either the inclination to follon* a diet nor Uie intclh^nc© 
0 comprehend what dietary control means shonlu not 
auso dospalr The troatment of every diabetic patient 
j an individual affair, and calls for on understanding 
ot only of diabetes melUtus but of manv personal and 
ooial focioiB as well os for patience thoroughness in 
raining and contmulty of Bupcrvlslon Fioftlly, good 
bntrol necessitates attention to the blood sugar level 
nd the avoidance of hTperglyctemla, The criteria of 
pod control should ho that tiie patient feels well and is 
^jpable of physical activity comniensurato with ago, that 
U weight remains steady and is within 10 Ib of the 
jOrmal for ago and height that both hetosls and hypo 
,<;eaunia are absent and that the bloodwmgor love! is 
spt os near to normal as posaiblo 
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ANTIBIOTICS IN CHRONIC BRONCHITIS 

J Bobkbt Mat 
JU) Camb, 

CSHIOB T.T!ifpir mm nr DACTSaiOLOOT IKSTITUTB OS 37lB£A8E9 ^ 

or ran cmar nnowPTON 

Bacdstoa are ollen distributed unevenly in the 
sputum in ohronJo bronchitis, with the result that single 
coltnres of sputum speounens may fail to reveal all the 
bacterial species present (ilay 1052 105,1) Cnlhires 
should be mode from at least five different parts of each 
specimen or a single ouitnre may be made brim liquefied 
sputum {Bawllns 1053) Using ^eee methods of onlture, 
analysis of the ossooiation between pus In the sputum 
and organisms known to be potential pulmonarv patho 
gens has sliown that these orgamsms especially lltcmo 
phttui injlttmnr ond the pneumococcus, are likely to bo 
pathogens In chronic bronchitis (May 1953) Further 
evidence for this can bo obfalncsd by eradlcatmg the 
prosnniod pathogens from the sputum by oliemothorapy 
and noting onv coincident improvement in the patient’s 
condition This is the subject of the present report, 
wliich inelades also some observations ou the clinical 
valoo of chemotherapy hi chronio hronehjtis. 

.Materials and Methods 

Patients tnctstl^fed —All the patients investigated 
were attending the Brompton Hospital There were 
J8 Inpatients, all of whom wore expectorating either 
jmrulont or muropurulent sputum and 21 outpatients 
^e sputum of 4 ontpatients was eitlier purulent or 
mucopurulent and that of 17 was porsistcutly mucoid 
dnring the period of observation 

OoHecitan of spuium, —A specimen ” of sputum is 
deAnod as a portion of^utnm produced os n result of 
one bout of coughing imJ> Specimens fur bacteriologioal 
ezambistion wore exjiectomt^ into sUrile universal " 
containers Chiltnrvs 7reffe made usnaJl^ within three 
hours of expoeturation of the specimen—never more than 
SIX hours. Omug to the variation of flora from one 
specimen to another (May 1963) at least 6 specimens 
■were examined from each inpatient before and after 
clieinotherapy It was not pmcHeable to obtain more 
than 3 fresh specimens from outpatients. An bitcrval of 
two days elapsed in every ruse Iwtwoen tlie end of 
obemotherapy oud the examination of further specimens 
of sputum 

Saeieriologiral fetAnfqvet —Each specimen iras rinsed 
in about five times its volume of sterho physiological 
saline solution to remove mort of tbo adherent sahva 
Culturos wore made on blood-agar by either the ‘ five 
coittir© method {May 1063} or a smgle oultnre after 
liquefaction ot tlie sputum by panoreatiii (Rawlins 1063) 
Cultures were incubaUxl flerobioalJy at 37®C for twenty 
four hours, after which appruimato dJognoitic teste were 
made to identify the organisms isolated 

Assessment of cAnnje# tn paltmCt roniZi/ioJi —Suh 
jecth'e changes in eaoJj jmtients condition wore noted 
but owin*, to the difllcuJty In asscesuig thenu attention 
was paid mainly to olmiigos In tlie pns runfont and to 
the doily volume of tho sputum both of which can 
be mensuTcd with reasonable nccurucv In the earlier 
investigations tlie proportion of pua nus usscijsed by 
naked-o%e inspection and by eiamhmtion of stained 
films of tbe sputum Subsequently following tbc demon 
stmtion'by G A. Rnwlms (persona) oommuniLAtion) that 
the cells m sputum were not destroved by the panrruitin 
tlie pus cells 3rere enumerated by a slniplt counting 
technique after liqueffutlon of the sputum The rcJntivo 
numbers of neutrophil rmd eosinophil polvmorphs wore 
detcrmbied by diffeixtithU counts on stained films made 
from the liquefied tpiitam Bniitc-cclJ counts were made 
from lime to time in many patients, esjiecially (hose 
receiving chJoramphcnii.^ol 
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lajwc* ol>*»ervc<l iii wbioh ono or other of lliose 
gttdJ»mB TTOB not found in the spatum 
infinite 

Thin organism ■vroa found In 14 patients (table i 
se* 0-23) It irns removed from the Bpntujn of 13 
ISO* 10-15 and 17-22) Trithont interference •with the 
inainlng flora (6 of the patients in -whom both 
Infiuensai and pneiimoooecl •were present ivere treated 
st with penfcilliu fo remove the pneumococci the 
irt played by H injluen-'a os regards the pna that 
DJolned could then be assessed) In each instniico the 
IS either disappeared or ■was very much reduced* In \ 
her patient (case 10) U \nfiuenztr and a pneumococcus 
ere dlmmated timidtaneouslv vrith reduction In the 
nount of pn^ Tthereas in 1 other (cose 0) U influenza} 
idPriedlfinder sbaciUns-^vero eliminated sunultanoously, 
j»6 TTlth coincident disappearance of the pus Tlie 
lily •volume of sputum was redace<l in each caso ■when 
\nflrUent<s vas cUralnatedf but in no instance did 
lulum disappear completely Relajisosjvorc obsen e<l in 
il'^tients The time of relapse vanwl from three to 
reive flays after tho end of therapy, and in each instance 
tjij7«otr<Tr liad reappeared in tho sputuui In 2 patients 
le reappearance of tho pus preened tlie finding of 
’ influenza hy two or thr^ days 
taph auTem 

Staph aurtut •was foirad in the sputum of onlv 3 
aiients (cases 0-8) and in each instanoe pnomuococci 
'ere also present Eradication of Staph aureue and 
netnnocoocl simultaneously from tho sputnm of I 
WentVas accompanied by dlsoppcanmco of the pus 
a the £ remaining patlouta the pus disappeared, when the 
ncnmocoeci ■were removed^ even though Staph, auretu 
^ stm present in the sputum 
Mwn^fldcrt DaeQliu 

r Only 1 patient (case 0) was found to be harbouring 
trkdifi'nder s baelllj in his sputum but pneomocoeci and 
i lnilutn*a were also present. Tho Eriedlander s bftoQlus 
»ila not bo removed from tho sputum Independently of 

U RjJuenoot and its importance In relation to pus in this 
^ mt eonld not be assessed 

PATIEKTB "WlTn imCOtD SFDTtTV 


jAntihiotIcs •were administered to 17 patdents irho vrero 
ipoetorating only inuooid sputum The patients may be 
{uslflored in 2 groups 

(I'd) Tbo»© In whose spottun ikj * pathogens oould bo 
^snoMtrated (11 patients) 

ifi^) Tboso whose sputmn OGntah>od pathogens” (0 
rtientsi 3 with B influensa 2 with pnetunoocKtci and 1 
Yh Staph oumu) 

.i«|Smco these ■wero outpatients it ■was necessary to use 
satihlotio which could l>e taken by month Chlor 
j^hphcnlcol was selected and riven In 0 6 g doses three 
a day for five days. The daily roluuie pf the spntum 
mesiured by each patient for three -woeks chemo 
^^py being instituted after the end of the firsi week 
^fcdmeus of sputum were examined boctoriologicallv 
^^raediatoly before, 2 days after and fl davs after 
^ntotberapy 

^ In no instance did chloramphenicol cause any alteration 
daily volume of tho sputum The flora of the 
^^tum of patiente with no * pathowus was always 
*^nie two days after therapy as It •was before in 
of the 0 patients in whom pathogens ■were found 
organlems were eradicated hy ohloramphomcol and 
^4 not reappsar in the following -week* Organisms of the 
however were still 
So the removal of 

r , c- - p.^ixUcIng puTcly mucoid 

apiJarenUy does not affect the amount cxi>eo- 


EFPICIEhCT or AXTTBIOTICS 

Penicillin woe considered to bo the antibiotlo of choice 
for the treatment of pneumococcal infections. It ■was 
used for this purpose In each of 12 inpatients but not, 
for outpatients, owinff to the diCTlonlty of giving regular 
injections Both aqueous sodium penicillin G and 
procatno penicillin wore used Aqueous penidUin -was 
given in doses of 500,000 units twice daUy for five days 
tq 5 patients and for soron days to 3 patients* One 
patient received 900 000 units of procaine penicillin twice 
daOy for five days, and 3 patients received 600 (XH) mills 
twico daily for fire days* In every ease the pneumococci 
were eradicated from tho sputum and there "was no need 
to have recourse to penicillin esters* 

Tlio number of relapses of pneumocoocal infections 
after penicillin therapy was difllcult to assess, since in 
many cases H influenza -was also present, necessitating 
/nrtbor cbemothenipy -vrhioh may liave prevented 
pneuinocoecaJ reinfection Only 3 patients who received 
penicillin alone oonjd bo followed until relapse occurred 
In 1 the interval was eleven -weeks in tho 2nd 
three weetB and in the 3rd two diiys The sputum 
reioained mucoid in each Instance between the end of 
therapy and the reappearance of pneumococci in the 
sputum 

StrepUanydii 1 g twice daily was administered for five 
days to 5 patients -with U inflnmsw infections. II 
tofluenza was still present m the sputum of 1 patient at 
the end of the period of treatment it was absent from 
tho other 4 patients sputa, Rdapsos, in whicdi the 
reappearance of pns coinoJded -with the reappearance of 
JJ influensa occurred In ten weeks, five dqja, five days 
and three days. 

Aurtonii/cin 0 5 g every six hours was given for five 
days to 4 patient* with H influenza Infectfons Neither 
ZT influenza nor the pns disappeared in 8 oases whereas 
In the 4th patient both injJwear® and pus ■were removed 
femporanly Tho pus reappeared after six days, but 
S influenza could not be found in the sputum until 
two days later One patient ■who received aureomyom 
for fourteen days remained free from 22 influenza and 
pus for four weeks* 

Ohlorampkenicol was used more than other antibiotics 
In the treatment of B influmta infections because it 
seemed to bo the most eflldent agent for the removal of 
this organism The rapidity with which relapses occurred, 
however was disappomting and it is doubtful whether 
tho results justify the routine us© of this antibiotic 
in -view of the possibility of blood dysorasias being 
produced The results obtained with oJiloramphcnicol 
are shown In table jl 

OTUJSB EFfWTS OP AKTIBIOTICS 

In evory patient with a purulent sputum in thin series 
some form of ohomothorapy eJlminatod or greatly reduced 
the pus and usually diminishod the quantitj of sputum 
expoctoratod* Such changes were not necessarily acoom 
paniod by subjective improvement in the patients 


TAB1.E "n—EFTXOT OP OlUOBAKPinrVICOL OV UfTTCTlOWS 
xssociATiio wiTU B tftfltienzcB 
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condition In only 1 patient (table i, case 6) was the 
expectoration of spntiim completely snppressed This' 
patient felt very mnch better All the other patients, 
hoiyever, were left with a mucoid sputum after chemo¬ 
therapy, and m many instances this sputum, was 
extremely tenacious and difidoult to expectorate 'ITieso 
patients complained of increased dyspnoea and were 
troubled by their improdiictive cough In such cases the 
reappearance of pus and an mcrease m the volume of 
sputum was often accompamed by subjective improve 
ment, apparently associated with the loosenmg of 
bronchial secretions Unfortunately no means were 
apparent whereby it could be predicted before therapy 
winch patients were hkely to respond m this way 

The rapidity with which the sputum returned to its 
former state after chemotherapy has already been 
described In 6 patients the reappearance of pus m the 
sputum was associated with ohmcal evidence of acute 
bronchitis In 6 cases three or” more antibiotics had 
previously been administered, the 6th patient had 
received only one ahtibiotio 

Discussion 

In an earher commumcation (May 1063) the orgamsms 
tnown to be able to cause acute pulmonary mfectione 
(potential patbogens) were shown to occur significantly 
more often m purulent than m mucoid sputa m chrome 
bronchitis This suggested that one or more members 
of the group could cause infections m this condition as 
weU as m acute pulmonary disease The present mvesti- 
gations were undertaken to test this hypothesis further, 
and the results are m complete accord with the earher 
flndmgs Tito organisms, E influenew aud the pneumo 
coccus, seem to be far more important than ahy others 
in chrome bronchitis 

It may be argued that the therapeutic test has only 
a hmited value in this type of disease There is always the 
possibdity that an antibiotic may have eflects other than 
the elimination of recogmsable baotena, and that improve¬ 
ments observed m the patient’s condition do not ueoes 
sanly result from removal of these organisms Tins, of 
course, IS true , but the repeated observation of the 
disappearance of pus when H wfluenzw and pneumococci 
are eradicated from the sputum, togethei with the reap¬ 
pearance of pus when they return, makes the probabihty 
of cause and effect a strong one Tlie number of patients 
studied was small, but the results seem hkely to be signifi- 
cant smee they confirm the observations of Mulder et al 
(1952) and Stuart Hams et al (1963), who reported on 
the importance m chrome bronchitis of E tvfluenca; and 
the pnbnmococcns respectively 

The part played by bacterial infection m the patho¬ 
genesis of the chmcal state customarily referred to as 
chrome bronchitis has not been assessed m these mvesti- 
gations In most patients chemotherapy seems able only 
to render a purulent sputum mucoid, and patients with 
mucoid sputum apparently do not benefit from anti¬ 
bacterial treatment This suggests that, m established 
chrome bronchitis, bacterial infection is a secondary 
phenomenon Its importance as a cause of the hyper¬ 
secretion of mucus, which is apparently of fundamental 
importance m chrome bronchitis (Oswald et al 1963, 
Held), has not been assessed, nor has any attempt 
been made to define the r61e of viruses Stuart-Hams 
et al (1963), who mvestigated the association between 
influenza virus infection and bronchitia, found that this 
association was most frequent dunng acute exacerbations 
These have not been studied m detail m the present 
mvestigations 

The orgamsms of jionbtful pathogemoity m the limgs, 
especially Strop vindans, non-hiemolytic streptococci, 
and E caiarrhalis, are found almost umversally in both ’' 
purulent and mucoid sputa The fact that their incidence 
is same m the sputa and throats of the same patients 


toCT II, 

(May 1963) suggests that they represent eimpka 
extension of the flora of the upper respnatory fiKt 
a bronchial tree sufficiently damaged to be umbjj 
dispose of them efficiently It is possible, of coane, 
those orgamsms are really only contaminants fwa 
mouth and are added to the sputum ns it is eipectw 
This IS unhkoly, however, since jn this inveatiptiot 
was found that they were still present in large .' 
in pieces of mucoid sputum which had been very 
washed to remove any adherent sahva 

The evidence, then, from bactenological and t' 
therapeutic studies suggests that m chromo 
the mucus m the affected parts of the bronclusl i 
colonised more or less evenly by organisms from 
upper respiratory tract, most of which are non 
If infection takes place, as manifested by,the pro 
of pus, it IS usually caused by E tiifluenra or by , 
pnenmocoedus Ihese organisms are often 
distributed m the sputum, and possibly this 
reflects a patchy distribution of infection m the 
chial tree The histological observations of 
confirm the hypothesis that the infected are« 
irregularly scattered throughout the lungs asd 
not necessarily comcide with the sites of v - 
mucus s 

Though these investigations were not planned n. 
to assess the place of antibiotics m the treatmat 
chromo bronchitis, certam observations have been 
which seem to bear directly on this matter (1) 
patients feel worse rather than better after chemotl 
owing to the difiiculty m expectorating then i 
tenacions mucoid sputum , and (2) the rel 
especially of E tnflticvzw infections, is high, and in 
cases the reappearance of pus in the spntnni is 
pained by fever and malaise Though manv , 
undoubtedly feel much better for some time alter i 
therapy, these disadvantages should stnhe s lu 
caution about the mdiscnimnate use of onui. 
chronic bronchitis ' 

Summary 

The significance of organisms in relation to pus 
sputum m chrome "bronchitis has been ini'- 
by determming the changes in the sputum brought 
by antibiotics ' , 

Two organisms, Ewmophtlus injlvcnzcz 
pneumococcus, seem to be far more important taw 
others m chromo bronchitis , 

Purulent sputum can be rendered mucoid an 
dumnished m quantity by smtable ohomotLerap'^f 
in most patients relapses, espcoiallj of 2 t 

infections, occur rapidly after the disCom 
treatment Those relapses may be accompanied J 
and malaise ^ 

Patients expectoratmg only juuooid sputum 
seem to benefit by chemotherapy, no matte • 
bacteria are present , 

The change from pumlont to mucoid sputum ' 
ahoiit'by chemotherapy makes some.pabeats i 
than they did before therapy This is due to tne 
viBoidity of their mncoid secretions, which are 
to expectorate and cause increased dyspnoea 

I wish to tliank Dr Neville Oswald for ins 
ogement and cooperation and for pemnssion 

hiB patients, and Mr G A Rawlins for lusinialuawe , 
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SPUTIIM IN CHRONIC BRONCHITIS 
EFFECTS OF ANTIBIOTICS 
P C Elmes 

UJ) West Bc*5r\o, B3I Oxfd, IIJI CJ* 

M^a msrABCn rnixoft 

Kay Knox 

N iLB Dubl D O ^ 

MQISTIUS IK HACTERIOLCKIY 

C M FLETtmEn 

JIA. MJ) Comb FJIC:P 
SEKIOB EECTUBEn IK MCDICIKK 

posTORADUATE ecuooL OT iA)KDOv irAinrERawiTn 

BoariTAi. 

The BcriotiinoM of tLo effects of chronic hronohitie, 
jpecIflDy in middle aged and elderly men in oar largo 
Qdattrial tenms, is emphaslBod by Goodman et ^ 
19&3) Chronic 'brouchiti ctMiees not only many deathit 
lat aUo a sehons loss of workmg time 
Although many of the potlents remain relatively well 
luring ^e Bummer they cannot obtain continnouB 
imployment because they become mnoh more scrionBly 
Linahlcd when autumn arriyes In autumn and winter 
heir sputum becomes more profoso and purulent and 
heir dyBnnoBa increases. The cause of these acute 
iiteerbationa la little nnderBto6d. Stuart Harris et aJ 
1053) found no aignifloant diflorenco between the 
wwterial flora of the sputum jn eiaoerbatfon and that 
n “rcistivo quiescence but they do not state whether 
K>th groups had purulent sputum or whether the 
i'^esceat cases bad only mucoid sputum It would be 
prising if the development of punUeut from mucoid 
9Utum were not associated with at least a quautitattro 
'hangB in the bacterial flora Stuart Harris et si also 
tumd that the bacterial flora closely resembled that 
ound in the upper resplintOTy tract of healthy people, 
nd conclude that * m chronic bronchitlcs there is essen 
J^y a failure of defence of the lower rcsjilmtory tract 
Wnst invasion by nasopharyngeal orgonUnis,' which 
diey attribute to preceding Infections 
i'j The autumn eiaccrbationB are probably duo to farther 
r nouge to the epithelium of tho lower respiratory tract 
y virus Infections or by atmospheric Iciitauts wldch 
• veate conditions Javourlng proliferation of organisms 
the upper respiratory tract Little can bo done to 
trvont these predisi>oring injuries but if the subso 
.(•UTOt bacterial proliferation were controlled by anti 
i^Ucs, the severity and duration of the acute exacerba 
might be roduoei To achieve this it would bo 
^deessary either to admlulster tho antibiotic continuously 
^^roughout the winter or to start giving it at the first 
of each exacerbation Hther of those methods 
jibt especiaUr the former would carry tho risk of acquired 
j.^»Tial resistance to antibiotics. 

A pr^iminary study of the changes in the bacterial 
j/ra of chronic bronchitic sputum produced by various 




antOdotios and the derolopmcmt of resistance was mado 
on a small group of bronohitics who receivod courses of 
ponienUn chloramphenicol nuroomycin and sulpha- 
ountdlne 

UATCHIAL 

Since many specimens of sputum were required, 
13 patients udth chronic hronchitia were selected from 
the outpatients of Uammemnlth Hospital who beenuso 
of the severity of their bronchitis were nnorupl^ed 
Aud could attend dafly without financial loss. They 
attended a weekly clLiIo and brought specimens of 
sputum to tho bact4sriological department on intervening 
^ys At the olinio tjio seventy of their exertion dy^neca 
WM estimated according to five grades of Boventy 
(Fletcher 1062) A note was made of subjectivo changes 
in dyspneea cough, and sputum Hotalls of tho iiatientB 
are ^ven in table i i 

Courses of Treatment 

The 13 jiaticnts received between them twenty four 
eourses of treatment between October 1052 and March 
1063 (tabic 1 ) 

TeniciUin was given orally in seven-day oonrses 
during which 200 000 unite was given four hourly 
during the day (five doses) making 1 000 000 units 
in each twenty four hours Throo of the courses were 

g ven without any antibiotic therapy having been given 
the pteoeding three months Courses wore also given 
to 3 patients who had onoh had a course of chloram 
pfaenicol BIX weeks prevlouBly (2 of these had each hod 
also a course of penidllin six weeks before tho oldoram 
phcmlcol) and to 2 patients who bad had a course of 
aureomycln six weeks previously In these cases the 
bacterial flora oppearM to hare Jogaine<l its pre- 
treatment status before tho pcnicllhn was ^ven. Oral 
peniolUin was used because we considered that parenteral 
administration would bo impTnotleable Icft prophvlactio 
parpowau M e feared that larger doses would give rise 
to severe gostro Jntestmal dis^bances In 3 cases we 
found a serum pcnioUlm level higher than 1 unit per 
ml two hours alter the last dose 

Ohl<fraviphcv{eol was given in scveti-day couraes of 
500 mg four times dafly to 4 patients 2 of these had 
hod oral peulcillin six woeki previously and their 
bacterial flora hod regained its pro treatment status 
Aureomycin was given in wvon-day courses of 600 mg 
four times daily to 5 patients, of whom 2 bad a second 
five-day ooiirie of the sAme dose 6-D weeks later when 
their bMtcnal flora hod regained its previous status. 

Salpftadimidioe was given in soven-day courses of 
1 g four times dafly to 4 patients who bad hod no 
pr^jeding treatment 

^ Methods 

BucfcrioJoyicfl] 

Specimens of sputum coughed up during the first two 
hours after waking wore examined twico hefore treat 
ment, dafly during treatment, on alternate days daring 
the next week, and therealtor at longer intervals. 
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The method of exammation -was as follows 

o ml of spntum woe washed in a saturated solution of 
sodium clilonde to mimmlse saUvary contamination, and 
next added to 6 ml of physiologic^ salino solution and 
homogemsed by moclmmcal shaking for an hour at Z1’‘C 
in bottles contaimng gloss beads This homtjgenisation was 
done m now of tho heterogeneous distribution of organisms ' 
in sputum (May 19e2) Duplicated samples of 30 sputa homo¬ 
genised by this method were found to contain tho some 
oigamsms in the same rolntivo proportions 

From this suspension viable counts by Mitehison’s (1963)-/ 
method, oultnrcs on blood agar medium, and “ gutter plate ” 
sensitivity tests were set up wath a standard loop Tho plates 
usdd for Bulphontimide sensitmty tests oontamed C% Joked 
horse blood The gutters contomed penioiUin 10 units per ml, 
auroomycin 26 pg per ml, chloramphemcol 60 pg per ml, and 
sulphndmudme 10 mg per ml A test on a control sensitive 
OTgomsm (Kewsma caiarrhahs for sulphodimidme, Staphylo 
coccus aurcua for tho remaining antibiotics) was meluded on 
each plate Further anreomvcm sensitivity tests wore mode 
by moenlatmg colonies on to ngar plates containing 1, 2, 4, 6, 

8, and 10 pg per ml 

Tho plates wore exammed after eighteen hours* mcubation 
at 87°C The organisms were identified and their total number, 
relative proportions, and antibiotic Sensitivity recorded 

Iftcroscopto 

Two smears of each speoimen were examined They 
were made from the thickest area of sputum before it 
was washed, were fixed wet m Camoy’a fimd for a mmuto, 
and stamed with pyrronme methyl-green (Braohet 1042) 
and 0 6% tolmdme blue in pH 4 6 huger Both were 
stamed for twelve hours, dehydrated qmokly m two 
changes of tertiary butanol, and mounted in D P X 
These preparations were especially smtable for examma 
tion m polarised hght to show up the extracellular 
structure of the sputum, and were analysed m a Bimdar 
manner to that described by Elmes and White (1963) 
Viscidity was not measured 

The following charaotenstics of each speoimen were 
_ recorded total ceUulanty , profusion of polymorphs, 
mouonudear mflammatory cells, epithehol squames. 





Fig 2—Average effect of chloramphenitof on totef 
(above) and on relative profusion of Individual oriaelmw 
open circles, average of J patients , solid clrtles, ease 4 , 


clumps of bactena, dust cells, and Curahman’* 
and density of muooprotem fibre netirork a™ 


deoxyribonnclooprotem fibres ^ 

Areas m the smears showmg bacterial 
opithehal squamos were taken to ongmate 
and were ignored in the ceUular and fibre 
The mucoprotem was distinguished from tba 
nbonncleoprotem m the films stamed with 
methyl green by tlie sign of hirefrmgenco witn 
compensator Tlie mucoprotem showed 
birefnnrrfiTir.e and the nncleoprotein fibres nfp - 


birefnngence, 
axial birefnngence 


Flora 


Results 


In the pre treatment specimens Slreptococcu^ 




was most frequently the predominant orgaws® I 
of 13 patients) Neisseria jiharyngis was 
patients, and HamiopJiihis lufluenzcs in 8 
were present m 8 patients hut only m scanty na ^ 
Strep pneiiOTontcn was isolated from 2 pah^''^’ 
predominant in 1 of these Candida albicans was i 
from 4 patients, but in each it formed only a 
proportion of the whole flora 

Dunng treatment a decrease in tho total 
viable organisms and an alteration m the piofa' 
of digerent organisms m the flora woremoteii ^ 
To illustrate our findmgs we have combinrf t > ^ 
of aU courses of treatment by each drug Tbw 
justified smee all tho responses were 
except that which followed one course ® j i« 
phemcol This is illustrated separately The to ^ 
are expressed as the average loganthm of jj 
of organisms per ml The changes dnnng 
shown graphically in figs 1-4 The 
of tho orgamsms are expressed as the averng® » 
values (profuse growth = 6, moderate 
scanty growth = 1) This average value of earn t 
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■fore itoing, and after treatment is sboTrn hr 
stogTonw ‘ 

fed of renteiflin 

Pig 1 the effect of pouidDm m tlic nine courses 
treatment The total nnralwr of orpanismi rra* 
duced but retomod to the pre treatment level rv ^eeb. 
ter treatment A second course of treatmont given 
' 2 patients three moutliR later produced a slmflar but 
ss pronrronced effect The relative proportion of tJio 
■ganinii*} ttss altered during treatment Among tho 
jnlefllin senutlro organisms Sirrp pirntmonra present 
L 1 patient, disappeared oomploloty Strep rindans 
as greatly rodiict^ In number and there ‘U'ere foirer 
e«wla5 and micrococci ^ jfo acquired reswtance to 
midflin was foirad Among the penicillin resistant 
rganlsm* U ii^Jluenza initiallr present In 7 patients 
ecanie the predominant organism in oil except 1 
4dfTium eoli appeared for tho first tinm fu 0 patients 
ad PMevdomonas pyooyanen in 1 The number of 
' flitfean# present in 1 patient, was nnaflccte<l 
After treatments furtamroi remained the iirodommant 
rgauUm for at least three or four weeks JPt pyocyanea 
Bmsined present m small numbers and Bad coU 
jcippearod within fourteen <lays. ThepenlcnUn sensitive 
rpmlcns rotumed to their pre treatmefit state within 
ourteen davs 


CJihramplit^teol 

Hg 2 shows the average effect of cldoramphenJcol 
iren to 4 patients The rednotlon in the total count was 
light in 8 patients but pronounced In the remaining 
WUent owing to tlio disappearance of U xnjluensai 
rhich liad profuse The noispcrife were redneed, 
md the pnearuonlai present in 1 patient dis 

ippe^red. The remaining orjpwiisnis were unaffected, 
Utor treatment R tnfluenzro returned in profusion two 
lays after the ceesation of treatment No acquired 



resistance 
to chloram 
phenicol was 
noted 

Bffeet of 
Aurwmycia 
Fig 3 shows 
the effect of 
auroomyoln 
in seven 
courses of 
treatment 
Tho reduc 
tion in the 
total count 
was consid 
erable In the 
patients re 
oeiving the 
drug for the 
first time 
owing to a 
decrease In 
tho number 
of all tho 
organisms 
A second 
ooorso of 
treatment 
given to S 
patients one 
and two 
mouths later 
bad a fciinl 
lar but less 
pronounrod 
effect 


In all the 
patients k 
the mini . 
inal Inblb < 
itory con g 
tcntrntlon_ m 
oi auToo 
myoln for 
strains of 
Sirep mn 
dufi# iso 
lated heforo 
troatment 
was i or 4 
|ig perm] 
that for 
strains Iso 
lated three 
daya attcf 
the start 
of treat 
ment was 
ft pg per 
ml t and 
that for 
strains iso 
lated four 


Slf 4—A*«nr« of fulpfutflmWIn* on total 

boctarlal co«nt (^bova) and ob rslailrs prafttakm of 

remained erpiBiirrrt o»*iow> 
after two 

months and wiis slightly increased when a second eourso 
of treatment was ^vnn n xnftvensa and micrococci 
showed no acquired resistance The strains of Strep 
vindane from all the patients hod become sensitive 
again two months alter the second ooniso of treatment 
Effect of £i«lp*tfldimfdirts 

Fig 4 shows the average effect 'of sulphadimidme 
^ron to 4 patient*. The reduction Id the total count was 
alight m all the patients and was due to a rodnotion in 
the numbers of btrep viridant B influenza and the 
neisserho 


days later 
was 10 Jig 
per ml 
Reslfftanoo 



-10 2 4 6 8 to 12 14 le 18 20 72 
DAYS 



Jficrwepy 

In aJI the patients polj morphs were present in cOn 
slderable nurawre before treatment was started, although 
in some the sputum was macrosoopically mucoid- TUs 
probably indjcatea persistent active inflammation of 
some part of the bronchial tract During exacerbations 
of symptoms there was a tendency for polymorphs and 
fibrous nucleoprotem to iucreaso and for the sputum to 
become purulent Thus our llndmgH coullrm those of 
Elmes and White (1963) That this should happen with 
the appearance of a pneumococcus or H injluenzxc is 
notsmprising hutltalsohoppeuedlnoxaccrbationswhich 
Boomed to bo duo to ‘ colas or to fog without the 
elnorgonce of any generally recognised pathogen in tho 
flons of the sputum 

To study these causes of bronchial inflammation luoro 
quantitativoly the sputa were classified acconllng to 
the microscopical findings into purulent and non purulent 
specimens. In table ir the frequency of tho two typos In 
all the specimons Is related to the presence of modoroto 
or profuse growth of Strep pneawonia and E iHfluaxsa 
and to the Incidence of fog during the preceding three 
davs It will bo soon that there is a signiflcadt ns^oaatlon 
between purulent sputum and significant growth of 
p ^nf^ueHza Onlj 2 patients had Birtp pncMwonla 
hence there ‘UTro too few specimens to show anv assod* 
tion with purulenco The association with fog was 
suggestive but not significant In the absence of any of 
theso Inflnenco* tlie sputum was Bignlficantly loss often 
purulent 
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RADCLITTE IKTmiUllT UUnXI) OXTORD HOSriTALS 


\otte adreiml inUuro in moningoeoccfti pephcsemia 
: l>ecn treated succeMluPy by Grace ot ol (1040) with 
7»cl» of suprarenal oortai by Banka and iloCartoey 
43) ^ntb Eucortone ’ by Kelson and Goldstein 
i5I) tritb intramuscular cortisone by KoKToau 
IJI) TTiUi intravenous cortisone in patients wbotie 
iditlons bad deteriorated In spite of treatment with 
iract of adrenal cortex; and by Magnns (1063) 
di intravenona eucortone and dooiycortono acetate 
icesaively 

IVe rep^ here two coses in yrhiob eucortone and 
rthtme were pven conourrently, with recovery of both 
tientpi 

Co re cords 


Case 1 —A healthy schoolboj aged 16 bed pnxlronial 
dsiae and laadtoda for twvntj four hcoir*, foUowod hj 
ftr>oa« of bit and back Ho waa found Isnnff on bU bed 
jhtly conftiaed and with a temperature of 100®!' at 10 vat 
10ha was exarelnod by the eehool doctor who found 
umljied inutoular wnduieM a weak mnid pulse and n 

lechjalraah. Lumbar piincturo produced eJoftr ocrobroaplaal 

Id (o a.T) under nomml pressure and oontalolng no orffS*i 
hs or cells. At nudoi^t the boy wna aeon bj one oi ua 
5L B.) ho was Ihm <»xtromcl\ prostrated «nth systolic 
prmure 60 lum Hg (diaitouo unobtajoablo) oonjunc 
fsl saffimou and 8ubconjeiioti\'al li«Kr>orrha^ faucial 
^lon a rapkilf spreading i»otecblaI mail and musdo 
'‘d ernes H There were no signs of mcmnglHa, Meningococcal 
^csTma was diagnosed nrovlsiohaUj nnd the naliant was 
Ml lotramtiscular penlciUin 1 roogo unit and lotrovenous 
3^1initdiu8 3 g 

odmi*noH to lioepital at 1 30 ajc next day be was 
ifttsH but aWo to wnk. Tachj'pncpa and taohj'cordia 
m iwvem D«pito e blood pressure of 65/40 mm Hg tmd 
pulse his ulein was warm and flusheo, and penphcral 

Jntnis woa prvsent producing a purple llvidlty of nnu b^da, 

^Iteoks and ears. The petechial rash was mainly distri 
' i_ distal parts of tho llmha with only scanty 

cm tho trunk. 

—Eucortone 10 ml ond oortiacno JOO mg iroro 
^ inlrstimsculurly on adralaskm- At 4 A u in<m\*eDOQS 
*0 ml was giroo At 6 A.iL a 8% ghioose ealiue 
,4Orion of 20 ox. Was started and Introvenou* sulphadlmldlne 
''f 'a# given. At 8 lDlm^•enous eucortono 20 ml was 
® plasma infusion waa started. Though ho wos still 
with pranounced hypotensioii the patient was 
•nd could no longer coCperato Oxygen therapy 1^ 
attempted- At 0 SO a-m reatlcasaess nnd deUnum 
and penplwral llvidlty woa itiU present but 
preasuro was unrecordable The reatloewv*aa and 
< docreoiod when tlio boy waa put in an oTv-gen lent 
’ *oltrtion wni sub^Ituted for plaanm. Intromuscalar 

100 mg was gi\w and a ooorso of intrn\-cnoiis 
two bourli waa atarted At I rjf a slow 
rt phwtrio was bog^ Introrenoui suJphndimidlno 
h intramawmlor penicillin 600 000 units eight-hourly 
At 10 poi the pul»e-mto was 130 and blood 
mm. Hg Glucose dunks were token in small 

^ —At 4 AOi Ringer s solution was substituted for 

le^'eli of serum and unnnrv chkindee wen 
^ below normal though tho blood sugar level bad 
At 0 aai the pol« rate was 110 tmd blood 
,C f.» mm. Hg TIk* doM) of lntra\-cnou< eucortono 

^ to 10 ml four liouriv At 4 r-ii., since there wns 


ovidenco of overloading of tlte circulation ond month feeding 
was practioablo intravonous infuaiciis ^wre stom^ Tho 
total unzuuy \*oluine smee admission wns 73 ox. TTie scrum 
potassium love} hod fallen to 12 mg per 100 znL (3 1 rrueq por 
litre) This deflclimoy was corrooted by giving polaasiinn 
oblc^ldo 3 a dally by mouth for three dnj** Intramusoukir 
eucortone lO ml was now being given four liourly and the 
dosage of sulphodimldino was changed to 1 5 g efght bouriy 
ly moutli and of penloOlln to 500 000 units b d At 10 r w 
the potlont was comfortable with pulso-iute 100 and Wood 
pressure 85/60 mm A conrso of oortisono 25 mg by 

mouth wns started 

-FourtA iXiy—Cortisone 12 5 mg was given b\ mouth every 
six hours, intramuscular ouoortone 10 ml four hourly 
PemoilUn nnd sulphadimkliDe therapy was continned 

Fi^ Doy—^Tho patkmi began to Inka solid food and bU 
blood pressure remamed steady Eucortone therapy was 
discontinued 

Furt/ifr PnfptM —The doaago of cortisone was reduced to 
25 mg on tho seventh and eighth days, and to IS 6 mg on 
Um snoceeding four days Tho total oral dosago was £75 rag 
in eloven da>*s. Throct, nose, ond sldn cultures, token on the 
dajy after diemothempy had been started were sterile 
Oltgunn did not develop ; protoimma and reduood urinorj 
seoretlon of chloride wore transitory The only oleotrolvte 
dnturbonoo was a tomporary fall in the sconxm potiissium and 


TABLE I—VLtriD DAIABCE BLOOD OBKA LEVELS, BiJXJD 

rREssuiut, AJfn i>osaoD8 or coconroiirn axd cobtisoke nr 
nwnT SIX DAYS err tbsatmemt or case 1 


l)sxs 

t 

3 

4 

•5 

0 









Water (ox) 

Z 

fiO 

tr 

107 

108 

OQ 

pIssToa (ex) 

00 






Tttnirer s softiUoa (ox.) 

10 

93 





A% Olecosu Bdlne sohiUoo (os ) 

“0 






1Z3 

01 

BJ 

lOT 

108 

00 

Ottitnti 

Vomit (os ) 

in 

__ 





Urine (ox.) 

<3 

03 

.18 

00 

7S 

tOA 

Total 

AS 

«• 

AS 

00 

71 

IftA 

Blood Ufa* (mg per 100 mh) 

SVAiatU ttood pressure (»isi Dp) 

10& 

A» 




At 

UiOitat 

s§ 

81 

Ifirt 

00 

0.1 

lOA 

Lowest 

10 

» 

80 

80 

W) 






Intraresotu 

IfO 

5ft 





Intnunmcrular 

10 

®0 

eo 

30 



CeHlsowr (ms} t 

•no 






Oral 


25 

M 

AO 

80 

25 


plosius-cblorido lo\’els on the third day tho blood sugar le\'el 
remained nomial The potkml was discharged fit ofler twenty 
eight days with a Wood pressure of liSpiS n-im TTg 

Fluid ■bolnneo, blood urcA levels, blood pressure, and 
intake of eucortone and eortisone in tho first vreek of 
treatinent of cate 1 are shoTm In table i 

Cose 2 —A cretin aged 46 who bad been treated ftum tho 
ago of 3 years with th\’roid extract eomplamed of sudden 
feverioheneM, \*omillng beadaoho bnckachc and, later in tlw 
day abdominal pom. 

On odmmum to hospital at 10 bal on the second day of 
illaeas he was mentoUj alert pole cyanosed, and awtwting 
with an oxtenoivo purpurio rush and neck rigidity 

/mvstigefjons —Lumbar puncture produceil turbid OM 
under inoressed pressure and containing polymorpJia and 
fpvm negative diplococcL Tho blood pressuro was 130/70 
mm. 

Trtalmeni —IntraNunous and oral sujphadiaiino and 
IntralFiccal penioiLUn wore m\cti 

TAird Day —At 2 a-v the blood pressure foil suddenly to 
85 mm Hg Intra\’CTious eucortono 10 ml nnd intramascDlar 
oucortone 10 ml. with mtnimusonlar deoxycortone ocatato 
10 mg were gi\'on nnd an Intravenous saline infusion was 
storted. Intravonous eucortono 10 ml hourlv was conttnuod 
At6.S0AV the Wood pressuro woa 50/30 mm-Kg Intra\-onous 
eucortone £0 ml was^vw nnd a plasma drip wnssubetltuted 
for thn saline Infusion- Intra^vnous eucortono 10 mh hMf 
hourly was rontinued until 2-30 r-M after winch intramuscular 
I'ucortone 10 ml was given I»uriy with three additional 
lntmv^uado»soflOT^eoch AIIOa-w tbo blood pressure 
was rO mm. Hg Cortisono iberopy 25 mg. six hourty by 
mouth was slartorl During the afternoon tho intrawnom 
Infusion was stopped for fcor of ororJoadiitp tho circulation 
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TABHE U—IXTnJ) BAU^CE, BLOOD TTREA LEVELS, BLOOD 
PBESSUBE, AND DOSAGES OP E0COBTONE AND CORTISONE IN 
PIEST SIX DALS op TBEATMBNT OF CASE 2 


Days 

2 

3 

4 

5 

0 

7 

Itiiake 

Borst diet (oz ) 



8 

30 

3(r' 

12 

inik (oz ) 

— 

20 

u 

— 

— 

87 

Water (pz ) 

Plasma (oz ) 

2 

70 

— . 

— 


— 


20 

— 

— 

— 

— 

5 % Glucose saline solution (oz ) 

— 

40 

— 

— 


r— 

Saline solution (oz ) 

— 

20 

40 

— 

— 

— 

Total 

2 

no 

64 

30 

30 

99 

Outmit 

Urine (oz ) 

4 

13 

Nil 

8 

28 

54 

Blood nrea (niR per 100 ml) 

— 

so 

ICO 

102 

— 

H7 

Si/stoUc blood-jircssurc {mm Hg) 




80 


100 

Hlffhest 

130 

100 

70 

100 

Lowest 

—> 

40 

40 

«0 

00 

09 

Eucoriom {vQ ) 







Intravenous 

— 

220 

ICO 

• - 


— 

Intramuscular '* 

— 

80 

so 

ISO 

00 

60 

(Cortisone (mg ) bj* mouth 

— 

100 

160 

100 

37 6 

60 

Deoxycortone udetato (m? ) 


10 






because no unne had been passed since the morning A 
catheter was passed, and only 1 o* of urine waa obtained. 
Sulphadimidine was substituted for the sulphadiazine, and 
the patierit was put mto an oxj gen tent 

Fourth Day —Anuria was still present Intramuscular 
pemoiUm was substituted for the sulphadmudmo, and Borst 
diet for anuria was started The blood pressure rose in the 
ei emng to 70 mm Hg Intravenous oucortone 10 ml hourly 
for sixteen hours was given, and the dosage of cortisone was 
increased to 12 S mg four hourly 

Fifth Day —The blood pressure rose graduallj, and 8 oz 
of uripo was passed The dosage of eucortone was changed to 
10 ml four hourly intramuscularly imtd the mntli day, when 
the mjections were given sis-hourly imtil they were stopped 
on the eleventh day The dose of cortisone uaa gradually 
reduced from the fifth day and stopped on the twelfth da-y 
Deoxycortone acetate 10 mg was given on the eighth day and 
6 mg on the tenth day 

Further Progress —The plasma chloride, serum sodium, and 
blood sugar levels remained normal throughout the illness 
Tlie serum potassium level fell to 14 mg per 100 ml (3 6 m.eq 
perJitre) on the fifth day and to 13 mg per 100 ml (3 3 m eq 
per litre) on the seventh day Tlus was corrected by addmg 
potassium citrate and milk to the diet Progress was satis¬ 
factory after the eighth day except for a proteus infection of 
the unne, for,which auroomjem was given The c s j con 
tamed polymorphs, and the protem therem was increased and 
sugar reduced for twenty days m all The patient was dia 
charged fit after fortj fiv e days, and his blood pressure was 
120/6S mm Hg after thirtj days 

Fluid balance, blood-urea levels, blood-pressure, and 
intake of eucortone and cortisone in the first six days of 
treatment of case 2 are sliown in table ii 

Discussion 

Gross baimoiTbago starting in the adrenal medulla and 
spreading out into and disruptmg the cortex has often 
been described m meningococcal septictemia compheated 
by adrenal cortical failure. Monson (1943) suggested that 
this change was not the cause of the adrenal failure but 
was secondary to penpheral vascular failure mitiated bv 
the septicromia Schwarz (1946) attributed the chnical 
state primarily to destruction of the medulla, but 
necropsy material examined by Banks and McCartney 
(1943) from one of their patients who died of meningo¬ 
coccal encephahtis showed extensive adrenal medullarv 
hemorrhage though the clmical picture of adrenal failure 
bad not been present 

The work of Rich (1944) m this respect deserves 
consideration He described a strikmg transformation 
of the Bohd cords of the zona glomerulosa mto tubular 
structures contaimng fibrmous exudate , these changes 
in some circumstances were only associated with a few 
licteclual hmmorrliages He considered this to be an 
initial pathological change which, sometimes m adults 
and usually m children, is obscured later by massive 
hfemv ge Some of the appearances described by 
" I SfoCartnev (1043) seem to be similar 

-% I 
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Although m the two present oases we lack lustdopi 
proof, wo thmk that, if changes similar to thojc decriH 
by Rich did take place, they wore reversed Lv 
use of antibiotics, coupled with massive rephremif 
therapy 

These two cases corresponded to the pure adiaialhjf 
desenbod by Bonks and McCartney (1W3) rrho enji- 
sised the value of eucortone in treatment, conadeimtttr 
its use might bo life saving, whereas m the enccplial 
type the outcome was always fatal 

Wo feel that cortam ohmeal features are north em{l 
siBing Tlie combination of severe and prolonged hjp 
tension with warm flushed cyanotic extremifafs and li 
comparative mental and physical well lieing iriiKh 
evident in both of the present cases, except for a enf 
hour in case 1, contrasts with the cold pallor of 
extremities seen m hyiiotensne states due to 
conibtions, and in our opinion is a most unport 
diagnostio featnre 

The management is hest discussed imder two headiaj 
geuoral and specific In the general management 
emphasise the imporkanoe of oxy^pn therapT m e 
troUmg anoxia, m particular the restlessncas 
cerebral anoxia, and m tlus respect tho oirgai 
seems to be supenor to other methods, and was 
life savmg m case 1 Control of tho flmd balance b 
vital importance, and care is necessary to prevent O'- 
loadmg Of the crrculation The temptation to 
intravenous therapy m the presence of prolonged 
tension is strong but should be resisted unless dehp 
or electrolyte imbalance is present It is iwi 
undesirable when a substance which promotes fie 
tion of sodium—e g , cortisone—is used and wbes^ 
may he present This anuna seems to he unpiE' 
because, though both patients had severe ^ 
hypotension, one seoreted unne and tho other ^ 
Some shght overloading of tho circulation dovewpa 
both cases For this reason we feel that ^ 
siihstances—e g , deoxycortone acetate—shonld 
used m this type of adrenal cortical failure 

As regards biochemical disturbance, the r 
and plasma ohlonde levels remamed normal m bo 
m contrast with the grave disturbance seen in 
ensos Hypoglycmmia, mentioned by - 

Goldstem (1961) and Banks and McCartney (J , 
not develop, presumably because of 
administration of cortisone and eucortone -^f!, i 
urea level rose to 106 mg per 100 ml on b®® , ,, 
m case 1, and to 166 mg per 100 ml on the u 
case 2, who developed anuna" Tlie serum p 
level fell to 12 1 and 13 0 mg per 100 dJ ®® 
and fourth days respectively in case 1, and to ^ 

13 0 mg per 100 ml on the fifth and 
respectively in case 2 -This can also 
part to hormonal therapy, and was correcten 
potassium salts and mJk by mouth j 

In oonsidormg the use of specific treat 
eucortone apd cortisone in these two cases we 
the assumption that cortisone was slower ^ i- ;■ 
m action We therefore gave eucortone m ^ 

doses in tho early stages, beheving that ®® . ),* ■■ 
were necessary to overcome the sudden 
cortical function, and that in the past it had 
in inadequate dosage /rtnj 

Smee wo did not know whether ahsorpnc 
stomach in a desperately ill patient would > 

cortisone was given at first intramuscular]v i 

shown that an oral dose of 200 mg prod“®f® “ 
blood level in an hour, and a maximiu 
response, demonstrable for eight hours, ' 

(Helson ot al 1962) An intramuscular mj > '.j 

efiective m 6-8 hours 

We therefore suggest that, m addition to t ® >; 

treatment of the infection, cortisone shoui ^ 
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montH in an initial do#e of 100 mg followed by 
mg rix hourly until the infection is controlled and 

5 patient i« out of danger the doge being redneed to 

6 mg six hourly for the lollowing two days, and the 
tiU daily doge Jbelng thereafter halved every second 
y A largo initial dose—e g 60 ml —of intravenowr 
cortono should be given and followed by one of 20 ml 

hour later and further doses of 10 jnL hourly nnt0 
B systolic blood pressure is malntained^at 80 mra Ug 
Lcso doses are large but the demands on the adren^ 
rtei are known to bo great in the presence of severe 
teotiotu 

Snramary 

Tm> eases of meningococcal septiofljmia and adrenal 
rtical fafloro, treated by euoortono and cortisone ore 
00 tied* 

Both patients survived 

During the critical stage of the Illness, frerpient large 
«s of eucortone intravenously and of cortisone by 
oath six hourly are advised In combination with 
itlhiotict and oxygen therapy in a tent. 


was, in addition to showing genmne sickle cells almost 
certainly distorting normal cells so that they some 
what resembled sickle cells In our view Caminopetros 
did not appreciate the fact that, as his results were 
obtained irregulariy and could not bo repeated every 
time on the same blood, only the chemical method oould 
decide whether his claims were correct. In the Scriver 
Waugh technique bloods are tested by sealmg up the 
specimen on a oovcrslip and incubating it. Under these 
conditions the leuoooytos use up the oxygen in the 
confined space and eventually reduce the hromoglolnn. On 
prolonged incubation however chan^ may take place In 
the composition of the plasma which can eicrt external 
stresses on the red cells and alter the shape of normal 
red cells nntfl they become remarkably like sickle cells 
(Isaacs 1060) The t^vo types of sickle cells caused by 
external and by internal causes will be called ro this paper 
'' false' and ‘ true ” sickle colls respectively It was 
clearly desirable that a fresh surrey should be made, 
using the mnoh more rapid and reliable method of reducing 
bicmoglobin in the red cells by added rednoing agents. 


We wUh to thank Dr A, IL Cooke for pemuselon to publish 
e second esse i Mr J II, P 0 Brien and Dr Paul Foorraan 
r much valuabb assistonoo and criticism ( and the sfrt^ 
d nurse* of Bornwy ward for thoir unceasing enro of the 
ro petieuta. 
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ICKLE-CELL TRAIT AND BLOOD-GROUPS 
IN GREECE 
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r**ai*TBAii, fjcDTATHin fTJN To, tTMiVKosiTT or ATitEira 

’ The sictlo-cell tmit has been known for many years to 
itcur sporadically m pereoni from Greece CiJhoremis 
Constantfaiides, and Zannos (1061) first discovered 
coQoeutmtion of the trait in that country in 
^4 treund Petromagoula. Ckiminopotros (1952), using 
1U^"'^hjng periods the Scriver and ^^augh (1030) tech 
of prolonged scaling up of blood without added 
then chrimod to have found ft verv high incidence 
hi geneial, approaching 60% In Athenians, 
[fw^opstros s r^ults cotUd not be obtained regularly 
fMht, uujo Uooi 

‘ lJv o^rvatlons of one of us (Choremis 1962) had 
that such frequencies certainly did not exist 
ji m our opinion (Lehmann 1053) the technique adopted 


True and False Sickling 

Pauling et al (1940) have shown thot the sickle-ceJl 
trait, loond oharactoristiooliy In Negroes, depends on the 
presence in the red cell of a vartoble amount of an 
abnormal hmmoglobin with well defined physico^;hemical 
properties whl(m dlilerentiato it olearlv from normal 
htcmoglobin Reduced siokle-oell hfiemoglobin has a very 
low smnbility in water and in the red-cell fluid (Peruts 
et a! 1951) Thus, on reduction the abnormal Iwmo 
globtn win crystallise inside the red cells and the crvstals 
wQl distort tbe oeB envelope and give the cells the blxiure 
shape described os ' sickle cell * 8ome of the true sickle 
cells have two points only but there are olwars some 
and sometimes many with more than two points and 
with one or more shoip re-entrant angles. External 
stresses can, however (ustort the envelope of red cells 
containing only normal hmmoglobin to give them a shape 
resembling that of sickle oellL Under theso conditions 
the ore usually fusiform rather than sickle shaped 
they tend to retain something of a central hulgo with 
drawn-out processes at each side. They seldom have 
more than two such points and If any re-entrants or 
embayments are present, they are rounded and net 
angular True sioUo cells are arranged Irregularly, but 
in sicklmg ’ due to external stresses the cells tend to 
arrange themselves in patterns there are chains with 
the pomt of one cell adjacent to that of the next or 
they may form rosettes Tlie easiest way of demonstrat¬ 
ing false sickling is by addmg to a drop of fresh blood 
on A slide a few mg each of fibrinogen and of thrombm 
stirring with a matoh-stiok, imd then pressing down a 
cover glass. 

The Scriver Waugh technique wiD show up true 
sickling if present, after not more than twenty four 
hours, provided that the leucoojtes retain a certain 
amount of motaholio activity If the preparations are 
kept longer than tliln, changes in the composition of the 
semm oro liable to cause false sickling Repeated tests 
on the same specimen may then yield varying results 
In our opinion this is what happened in the preparations 
of Cammopotros Agglutination, especially oith anti 
ItowUscra may also gl^ rise to an appearance resembling 
false sicklmg 

Figs 1 and 2 show the difference between the two 
^pe« of sickling Fig 1 taken from Duck (1923) 
shows the above-desorib^ features of true siekJing 
whereas fig 2 from Dreyfuss et ah (1061) shows those of 
false sickling It was only through the generous attitude 
of Dr. Dreyfuss that we were able by repeating tests on 
kemenite Jews previously tested by him both by 
incubation and by chemical tests to work ont fully 
and to our own satisfaction the differences between 

8 3 
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Fit I—Trua •Ictclint (Huck 1723) 


these two types of “ sioMmg ” (Dreyfuss, Ifcm, Lehmann, 
and Mourant 1952) Though it is desirable that all 
cases of sickling should be confirmed by the chemical 
reduction method, simple anaerobic incubation is almost 
equally rehablo, provided that it is not contmucd for 
more than twenty four hours, and that the observer is 
familiar ivith the morphological distmotions between 
true and false sickhng Thus the abnormally shaped 
cells from deer blood, figured by Gulhver m 1840 and 
reproduced by Singer (1961), are probably not true 
sickle ceUs as suggested 

One of us (H L ), m scrutmisiug past reports on sick¬ 
ling m the light of these new oirpenences, has become 
suspicious of his own findings m two African tribes 
, which were part of a large number of observations made 
in Uganda in 1948-49 (Lehmann and Eaper 1949) 
In the Kakwa tnbe an ongmal sioklo-cell trait incidence 


TABLE I -ABO BLOOD GBOUBS OF OUEEKS 


Blood 

ffroup 

No 

obscrrtd 

Froquoncy 

nbsorvod 

Frtquonoj 

oipcetod 

No 

tixpcotod 

0 

44 

0 400000 

0 404017 

44 508 

Al 

38 

0 345454 

0 3255C3 

35 812 

a1 

8 

0 072727 

0 087019 

9 038 

B 

IS 

0130304 

0130875 

14 390 

AiB 

2 

0 018182 

0 038793 

4 207 

A.B 

3 

0 027273 

0 012534 

1 379 

Total 

110 

I'OOOOOO 

1 000001 

110 000 


Gene fmjuntctes 
O 
A, 


, Total 

of 12% was found to be mcreased to 26% by leaving the 
preparations overnight, but the increase was entirely 
due to the appearance of what are now recognised ns 
false sickle cells In the Bakoii 30 tnbe samples from some 
individuals (taken by finger pricks) were examined after 
they bad been workmg in a salt lake, and aU the members 
of this group, otherwise unselected, showed the false 
type of sicklmg This increased the reported incidence 
for the tribe as a whole 


0 030005 
0 202727 
0 005500 
0 095678 

1 000000 
C 


Incidence of Sickling in Greece 
In vioii of the divergent views expressed on the 
incidence of sioklmg m Greece ns a whole, and of the 
possibilities of error which have been shown to exist, 
especially by the controlled tests on Yememte Jews, it 
was clearly desirable that Greeks from all over the 
country should he tested for sicklmg by chemical means 
We therefore examined the blood of 110 Greeks, 60 
bom m Athens and 60 in other parts of Greece, hut not 
from Petromagoula These people were unrelated to 
one another, and, apart from bemg available m Athens, 
they could ho regarded as unseleoted 

Samples were sent to London hj air m three batches 
They consisted of capillary blood enclosed in scaled 
glass tubes, and each batob was nccompamed by one 
or two samples taken from known Greek sicklers who 
, not moludod in the senes All the samples 
hj lucuhation with sodium raetabiMilphite 



Flc 2—Fmtf« stekifne (Drayfuss et al ItSi) 


ik- 
au3 
Wj 1 
rajsa 
MWal 
trafr 
caljf 
Eflk 


(Daland and Castle 1948) and with sodium hvdmilpls 
(Wdhams and Mackey 1949) The known eicli-' 
bloods all yielded positive results, whereas tlis IK 
unselected samples were umforinly negative 


Blood-groups In Greece 
In mow of tho paucity of data on Greek blood 
m general, and of the imphcations, discussed bthf 
of both sioklmg and Eh groups on possible 
connections, it was decided to detenliino the ABC 
Eh, and JINS blood groups of all the specimenA t 
sickling tests had been earned out at St Bartholomo'' 
Hospital, the specimens were transferred for poijc- 
to the Blood Group Eeference Laboratory 

Samples were tested with anti-A, anfa B, ssW 
anti c, auti D, anti E, anti 31, anti-N, anti-S, 
Henshan Samples positive with anti A wsio 
tested with anti Aj, positives with anti E were ^ 
with anti e , specimens negative with anti D 
solution were submitted to an indirect 
test with “ mcomplete ” anti D in order to detw* 
D® antigen if present > 

The results of the tests are set out in tables i 
frequency calculations were made by Dr Ada r , 
by the methods hnefly desenbed by Alhson et al (l 
which will he more fully desenbed by 


daitji 
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Discussion 


CousideratiouB of mdepondent mutation 

_ 1 _1.1- tnifc 


abseuoe of any example of sickle cell triit . 
110 unselected Greeks makes a large Negroid w 
doid component in the general population i®i* 
Even the presence of sioklmg locally at 
(ChoremiB et al 1951) does not neoessanlv 
Afncan oonncotion, smee a high frequency 
has now been found m Veddoids m India W 
and Cutbush 1962a and h) and Arabia (Wbnia''® ^ 
Ikin 1963) On tho other hand, tho 
cDe (Eo) chromosome is 4 6%, which is 
not significantly so, than m northern and centRU ^ 
and nearer to the frequenoics found m ^ 

Mediterranean lands, where it is almost j ^ i 
to a small Afncan component m the P®? 
thus remams possible that the sporadic cases oi 
in the Mediterranean area have a similar onpo, 
they may have come from Asia (Lehmann 1963/ 

TVBLE n— 3CNS rHENOTYPES OT OnEESS 


'^tn 

t J jTfn 

'dirtier 

’■furj 

"■5^1 tn 




Phenotype 

Xo 

ohsurred 

Fxcqncnoy 

-ObaiTved 

Freqticfior 

expected 

irais 

23 

0 211009 

0198207 

ilaMs 

9 

0 0825D9 

0 094782 

MN3 

20 

0 2C0055 

0 280156 

3IaNa 

25 

0 229358 

0 210434 

NN3 

11 

0 100917 

0-093818 

NsNa 

12 

0110002 

0110801_ 

Total 

100 

1 000000 

0 999998 


lO^ 

l!”i. 


Ck 


!()«■ 


VIS 

JIa 

NS 

Ns 


Chromosome frequencies 


0 233ll> 
0 307£57 
0 1]695| 
0 341767 


Total 


0 99999 ® 
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Letters to the Editoi* 


CHILDREN IN HOSPITAL 
Sot,—Dr ilao Keith, In lu* article hmt -vreek on fcho 
anageniput ol children in liospital before operation 
fflU Trith a enbject of great importance to plaatio 
irgeon* and others concerned with the treatment of 
)ngonital defomutie* needing repeated operations The 
ne facts about the efllcaoy of ourrent pro ameathetio 
jents for children arc loss reassuring than he Implies 
If the objective is a child quiet and amnesic for the 
hole of the indaotiou period then it is my view that 
ds objective Is stiD not attained in most hospitals 
here is more involved than the choice of pro ouecsthetio 
jent Both oral sodlom pontobarhitono Nembutal *) 
id rectal thiopentone are often sneoessfuL But the more 
!ten the child is subjected to ana3stheila, the less 
liable these agents are Their success Is lar^y deter 
lined by tbe skill of tho ivard sister in their adminls 
stion and in the general arrangements in the children s 
ard for preparing ohDdren for operation 
It remains my oiponence over a number of years, 
lat 1 hear signs of strnggle and crying from the omes 
letio room in a big proportion of the children on whom 
do opeintiona. j^oro are some hospitals where this is 
ot so In these tho ward arrangements ore partioulariy 
>od There are others where it happena more often 
lan noL 

There is not the least doubt that tho premedication of 
iildren is one of the roost important unsolved problems 
> modem anrwtliesla—if by a wlvod problem we mean 
ne whose solution is successfully applied m roost 
wpltals most of the time 

I can amply conOrm Dr Mao Keiths aecoont of the 
which can be done in tho pre anaesthetic period to 
tiDdren, and I have often had to modify on Ixnportaat 
rogramme of repair because of the severe emotional 
Beets which the stross of the pre-anccathetio battle has 
a the child. For any child to go conscious to the 
*i®sthetio room smocks of the surgical Middle Ages. 
L»d(m,Wl PATIUCK ClaRKSON 

Sir,— Dr MacKdth s excellent paper looks a snminary 
nis might well be t Treat children os adults and tliey 
re ea#y treat them as children and everyone snffers 
Children ore not naturallj afraid of on^dhing even 
espitaliaation and anfesthesia onleMs a fear has been 
rericrosly InstflJed in them One way to ensure the 
onfldence of the ohUd is for the anfl*sthotist to conduct 
^ preoperotive round with the children showing them 
he operating theatre oiinlathetio room Ac The con 
children will explain the functions of these 
to the new cliildiTn and a hcalthj pride in not 
a baby ’ is nurtured in everyone. Such a round 
^ridoctod weekly. Is well worth the anoathetist’s 
and saves many a stormy mdnction 
out 1 cannot agree with Dr Mac Keith s nows on tho 
•remedication of children All sedatives induce a state 
^uar to mfld intoxication with alcohol and whereas 
^ state ii accepted by the adult It may produce terror 
^ ^ ' nightmare state in the child because of 
^<>ranco Children shonld reach the amcsthetlo room 
to surgery either fast asleep or In complete 
of their focnlties 

B G B Lucas 

LoBdoQ, \\ C.1 CVrtMoJUiDt ojKCilbetlit, 

Nothing could bo more commendable than the 
behind Dr ilao Keith s article advocating 
^ ®™dren in liospital for operations should bo so 
•rau ^ inflict on thorn the minimum of psychic 
tcln crophaHises that one of the three main 

M ^ ht^oclng in effects is Indootion of onresthesia 
this connection uses sucTi expressions ns forced 


sleep * feel tbomselves thpping away under the amw- 
tbeHo' and the doctor personaUv shonld lead tho 
child from tho mother to the operating room These 
expressions produce in tlio mind of tho reader a picture 
which Olio can only hope does not tmthfnllv represent 
what goes on at Cameron s hospital in 1053 
It should surely by now be taken for granted that 
except under exceptional circumstances all ehUdren 
ehould be given such preoporativo medication a* wiD 
ensure in most cases at least that they will have no 
memory at all of their visit to the theatre or of induction, 
thereby entirely eliminating one of ilnc Keith s three 
tranmatio factors Tliis can bo done of course in a 
number of ways without resorting to rectal admlnistra 
tion which many oliildren dislike quite os much as 
oonsoioQs induction In the rase ol tonxUleetomx 
which represents by far the greatest number of children s 
openitions, I am at present engaged in following np some 
himdreds of oases after return home from hospital 
where they ore given sodium pentobarbitone ( Nembutal ) 
by mouth on a more or less dose for-age sohome without 
individual consideration This is not ideal but w 
practical The Investigation is not yet coiopleto but 
tbe results to date show that between QO and 05% 
of the clilldremmder 10 years of age have no rocollection 
of having hod an anmsthetlo at all, so for as their parents 
can tell, and that on return Lome 96% show no nervous 
upset which is noticed by the iiaronts 

This result seems at least rood enough to eliminate 
the necessity of talking to cMdren beforehand about 
their anaasthetics, except to say that they will bo given 
a drink and will then go to sleep In individual cases 
in ideal conditiont such os nursing home practice, 
where more time and a constant st^ aro available, 
and induction can bo carried out in bed, there should 
of course be a virtual guarantee that the child will 
have no eonsoionsness of Laving been to the theatre or 
of having bad an anaathetlo 

In fact, tbe amesthetist should not do a great deal 
to alloy tho child s fears ho shonld see that tho 
caosos of them os for os he is eoncemod arc eliminated 
altogether 

\Vfa)fi»OT DOttOLAS BlIlfRAQS 


INCISION FOR ACUTE APPENDIClTie 
Sut—In thoir article last week Mr Ewing and Mr 
Monro by impllratJon once again raise tho question of 
drainage following appcndicectomy for aente apjKjndi 
citU, A main advantage of tho musole-onttmg indnon 
they find is its suitability for drainage, while Battle ■ 
incision Is condemned amongst other reasons bocause 
of its unsuitability for drainage 

This argument seems to me fallacious since the 
peritoneal caNdtj should never be drained following 
appendlrootoiny whatever tho degree of peritonitis It 
Is generally conceded that drolnngo con do no good and 
may lead to infinite horm encouraging tho formation of 
fistula) and adhesions Though it niigiit seem reasonable 
to drain the subcutaneous tissnes whou a perforated 
gaugrenous appendix has been removed and free pus is 
present, I have foimd this disappointing since often 
enough a superficial abscess wiD pomt perverwU at tlio 
opposite end of the incision 
M»uv surgeons choose Battles incision for appendl 
cectomy Botraotiou of the rectus musrlo sJionlrt cause 
no iujory and, as Ewing and ■^^on^o point out the 
incision is valvular and gives the most direct access, C 
Infection of the rectus slicath is a tbeorctlcnl dlsodvanliigt,> " 
which Is not borno out in prnefiee 
adhesions rapidly seal tbe layers of tho 
tho muscle Battle a incision onsureM t 
12th thoracic nerves arc soon and so 
submit that hernia formation folios 
A postoperative hernia is equally rare 


vauwt 
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otliermse identical, incisions—tlie pararectal approacli 
to the lower end of ureter, and McEvedy’s repair of 
femoral hernia 

For these reasons I mamtam that Battle’s inoision 
should contmue to have the sanction of the standard 
works on operative surgery 

SallBbnty Hospital Group PHILIP ShEJIILT 

Sm,—I think that those who have to deal regularly 
with acute abdominal conditions wdl endorse the opimons 
expressed last week hy ilr Ewmg and Mr Monro 

After three years in the tropics, despite' the wider 
range of differential diagnoses, I remain strongly in 
favour of the McBurney approach (with a trans¬ 

verse skm incision), sited in accordance with the physical 
signs, or Kochor’s modification (Rutherford ilonson) 
This apphes unless a pelvic location is suspected 
Naturally, where there is genuine doubt the paramedian 
mciBion has a place , but then the operation is a “ laparo¬ 
tomy ” rather than “ for acute appendicitis ” 

Many of my patients were seen later than is usual in this 
conntiy In 12 of the last 25 consecutive oases the appendix 
had already perforated In many an abscess had localised, or, 
in earlier coses, fragile adhesions were forming , and approach 
through the "unaffected part of the peritoneal cavity would 
have seemed mdefensible No one would deliberately approach 
an appendix abscess by way of the unaffected pentoneol 
cavity, and I consider that all cases of acute appendicitis 
should be thought of as potential abscesses , and if operation 
is performed, the approacli should he the most direct route 
from the surface My experience with antibiotics m mtro- 
abdommal infections has not led to any modification of this 
vle^T 

In commenting on the frequency with which the acutely 
inflamed appendix is approached m-tlus country hy the 
TTudlin e or the paramedian routes, Ewing and Monro 
state that these approaches have the sanction of many 
of the standard works on operative surgery On taking a 
random selection of textbooks from the shelves of a 
medical school hbrary, I did not find this confirmed, 
although it may ha tirae of some of the more speciahsed 
works Of SIX textbooks,^-* one “ suggests that the 
MoBumey moision is out of date except for opemng an 
appendix abscess , hut the remamder express views 
which do not deviate from those of Ewmg and Monro 

London, E I MiCUAEL Flimdt 


ASPHYXIA IN THE NEWBORN 
Sra,—^Dr Noel Jackson m his letter (Oct 17) quotes 
me as follows 

** Wnting on artificial ventilation of the lungs. Professor 
Poak ’ evidently prefers efficient artificial respiration to 
inadequate spontaneous respiration* for ho remarks * Positive 
presjmre ventilation can be carried out without oausing 
disturbance m the cardjovasculor'system * ** 

With the first port of this sentence I agree, but the 
qiiotation from my letter seems to have changed rather 
strangely, for it ran as follows 

“ I believe tljat mani/ phynologusts icxll be surprised to Uam 
that positive pressure ventilation can be earned out at all 
without causmg some disturbance in the cardiovascular 
Eystem ” 

Dr Jackson’s diagram and explanation of hia 
apparatus worry mo If the surgical rubber glove really 
functions as a rebreathing bag, I think it is too big 
Furthermore, babies who are called upon to breathe or 
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rebreathe through mtravenous needles have my inv 
pathy, even though the needles he “ fiurly laiga" y, 
diagram suggests connecting the hahe ctetly to 
oxygen supply I thmk this is unwise and leadj to ’ 
risk of hurst hahies 
Dopartmont of AntesthesJo, 

HoyaJ Victoria Infirmary, u 

NeivcasUe upon Tyno h A Pail 


EPIDEMIC VOMITING 

Sib,—I read your annotation of Got 3 and the kt* 
by Dr French (Got 10) at a time when cs'es of'' 
condition were occurring m my practice. They haw 
increased m number, and I myself became a , *■ 
2 days ago 

Usually there la fatigue, headnohe (in nay own case <> 
and m the tissues of the scalp), general aohing, and hot 
cold feelings, followed withm a few honrs or up to adsy, 
two bj bilious vomitmg Tompomturo vanes from tami 
to 104°F and tho pulse is usually rapid. Occasionally thru 
abdominal pom and slight giddiness, hut never true wrti^ 
There is no sign of h\er tenderness or jaundice, «ad 
meningeal signs , but, ns in Dr French’s senes, one 
appeared which may or may not have belonged to the >■ 
group This was in a woman Who developed, after the o- 
onset, a 7th and 11th crnniol norvo palsy opd herpetic > 
on the left side of the palate In tho occasional 
infections the mtervol between cases has been about 5 dia 
Tlio length of the illness vanes from 1 to 7 days. 

nrord, Essex RFC Siim. 

CONTRACEPTIVE TECHNIQUE 

Sm,—^Dr Maung Sem’s letter of Sept 26 Btarh 
well enough on firm ground hut ends m a morass ■ 
nght and proper that he should quote the 
figures and the immense amount of work done m 
country on follow up studies, but this controversy^, 
tho relative over all eSectiveness and aoceptobfli^ 
the combmed methods of contraception (cap or w* 
plus lolly, paste, or suppositories) versus the - 
methods (jelly or paste or suppositories or 
alone) is a very old one and still rages 
simply to quote pregnancy rates means very M™* 
IS necessary to know qmte a lot about the hact„' 
of the various senes before it is possible to judge vL 
the comparison is a fair one (e g , number of nnllip' 
age range , previous fertility , duration of use, f* 
economic, educational, and religious hackgronndi 
so forth) Stdl more unfortunately ono cannot ^ 
discover these important facts oven in the ' 
ongmal paper, and this apphes to a large extent 
papers published on ‘ Preceptm ’ 

In any case all this talk about pregnancy rates 

confusmg the ongmal issue I was not concent 
pregnancy-rates hut with ono particular patient, a 
fertile, sick woman, most willmg to coojierato 
medical advisers in every way, m fact she 
with them so well that she used preceptm vh 
was advised to do so, with disastrous " 

having previously used a combmed method with * 

Dr Maung Sem will have a job to oonvmco ni 
all other things being equal, it is possible to offer * 
as complete protection against pregnancy by P 
a paste or suppository to use alone as hy * 
with a mechamoal hamer to prevent direct inte 
of the cemx plus a chemical one to kill the y 
This is not to deny that preparations such as' 
and vanous suppositones have their place j, 

taon, and, as I said m my letter of Aug lo, 
paste will m time find its correot level of m=e 
It wdl undoubtedly he of value m the first of DE 
categones hut I very much doubt if it wiU b® 
for many m tbe other three , j W 

The last part of Dr Maung Sem’s letter han 
left unanswered—^not because it is unonswem 
because it starts a number of irrelevant hares 


Crcdlton, DeTon 


Mabgaket Hauler 
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THORIUM DEPOSITS IN THE LUXR 
StR —^\*elco^le Ixiit ^veek n article br Dr Borenbanm 
id Dr Birch wJio eunimariee recent reports on the 
oro yaugerons Bidc-e/Tccts of TJioratraft and oinphn 
« the difDctiitv in tracing the cauao of death in paliontB 
ho rccoircd ono singk injection of thorotraat about 20 
•ara earlier 

Before thorotraftt iraa marketed I earned out extenirtve 
pennients on rabbits and rata irhlch were observed for 
I month* or more *“• The rwnltg of these Invcatigationa 
ero mimmariBed in an answer to tout annotation on 
it danger of thorotmat 16 years ago * AFort of the 
ithologieol reactions following tborotraat Injectlona 
ere known already In 1032 (the year when thorotraat 
M marketed) and althoncli the observation tlm© in 
y series was far too short for snob chnngoe as aplaatio 
Memia and malignant tumours to have appeared even 
I those early studies duo mention was made of the 
:w«ibFllty of these complications At the same time a 
ftmlng was sounded against the nso of tharohturt in 
an Perhaps this warning iras instrumental m reducing 
le number of fatalities on the Continent 
J>odou. w I 55 A LniTVEn 

CERVICAL SPONDIXOSIS SIAfULATING 
MOTOR-NEURONE DISEASE 
8m«—I hare read with interest the article on cervical 
londylofii bv -Dr LlverBcdge and Lis colleagues in 
3ttr issue of Sept 20 It st^ei mo that *0010 of the 
jofasian In the early dloOTosla of their oases might have 
oen avoided if the Jaw jerk had been recorded I can 
^ no mention of this having been done Surely a 
arnial Jaw Jerk in tbe preeonoe of otherwise brisk 
mdon reflexes would cause one to hesitate in the 
iignosts of motor neurone disease t 
JotHUisosbarv Sooth Afrie* Ror MOOIUS 


CHRONIC BRONCHITIS 
Sm,—Df Oswald and his coUeoguee (Sept 26) have 
iven u* some Importout clues In the search for the cause 
f cimmlo broncldtis. Even though there are still many 
*P* In our knowledge It Is essential that we should 
Pplj the facts wo already know Dr Oswald emphasises 
be importance of the quality of the insi>ired air Aithougb 
^ can hardly hope to affoot our damp cold winter 
haato there are several ways in which the chronic 
^ohchJUc can bo given better air to breathe. 

[^molong is undoubtedly one of the ohiof irriiante in 
patients. It is unusual to find one who fails to 
■®tice (liatinct improvement in hi* srmptotus when ho 
•lopped this habit. I am furprised how rarely 
fBeut* have advised about smoking by tlteh 

doctors llio majority of juiticnts with chronic 
win stop sraoking provided they are told 
/ the importance of doing *o In »trong enough terms. 
} ^nsider tobacco is poieon for a olntmio bronobitio 

MltcUhimso 

il*art winters fog killed 4000 people m London, the 
of w-hoin had chronio broiichltis In the late 
the remote chance of a gas attack produced elaborate 
,Q expensiro precautions on a wide scale yet we 
vmain relatively complacent In the face of these roourrent 
"■♦ttacks, which kiU many of our oltlxcns yearly 
, nians to lewien air pollution ore cswatlal 

[h they are ofTootivo the patient with chronic 

should Im ^von ■iuiUar protection from fog 
ij ^hich tho wartime civilian was riven from 
P**- Tho sullorer from chronio luonrhitix usually 
■ at homo durinc fogs, knowing his risk of relapse 

^Ik J** A rnrUrfir i?So/£WTUrfr 103* 4* 47 

1^3 n. A JbiS 1*3^ 4S M 

4 K. LiMtocf f.. A Kiln ]r«c*r 1031 II 1097 

Z. A. LancH 19** 1 ' 


Could not n room in his house bo made fog proof just as 
each civilian learned to make ono room gas proof in the 
war 1 Civil defence nuthoritlo* would probably be 
wtlkng to help and advise He should also be advised to 
wear a light mask, at anv rate when ha\’ing to go out 
of doom 

It is time that we paid more attention to the purity 
of the air which our patiente breathe and endeavoured to 
prevent tliem from consuming their own and everybody 
else B smoko 

OoDtnU SDddlow HMpJuu Kmni Baix. 

Londos N X\ 10 


THE PLACEBO 


8nt»—^Both the contributor* on tliis subject in your 
issue of Oct 17—Dr Barham Carter and Dr Handflold- 
Jones—Lave omitted to ask tho highly pertinent question 
WTio needs the placebo 1 

Our patients do not demand placebos I JiavB yet 
to meet tho patient who asks t Doctor mav I have 
a placebo an inert inactive substance 1’ Patients ask 
us for help though often m an inarticulate way dlfDoult 
to oomprohend vet it is our task to*try to understand 
the patient • needs For instance Dr Barlmm Carter s 

C tient who had a arinarr in/octiou probablr rnnercal 
origin, and who ten years later was still on methylene- 
blue was obviously not freed from anxiety about his 
niaess and needed more treatnjent, not nocejwarily with 
mothvlene blue But again obviously metbylcne-blue 
for ten years was better to him than nothing 
If the doctors inner hoaring is not acute enough 
or If hia nndorstandbig of tbe patient s need is barrod 
by bias or prejudice, or if the patient arouses anxiety 
or goUt within the doctor, then the doctor onlj too often 
has to prescribe a placebo because ho needs it for bis own 
reassurance And this is the true fonetion of the 
placebo It docs not serve the patient s, but tho doctor s 
need ‘whatever the exons© may bo with wluch it is 
presoribed. 

The term ‘placebo then needs rtMleflnition The 
deflnilion given by your contributors { an inert drug- 
riven to pleas© or sktisfy the patient ) is contradictor} 
in itcelf Firstly no dniCT not even water or salt are 
truly inert secondly all treatment is given to please 
or satisfy the palient "WTiat greater pleasnro or satis ^ 
faction could we give the patient than to free him from 
disabili^ or illness f 

Treatment by a placebo is Tightly conlrastcd to- 
scientific treatment—that Is to treatment tliat is fullj 
nnderetood in its implioations but many forms of 
trbtttmeni which aro considered seienliflc in themsolvce 
such ns eleotro-ehook insulin shock or ontibiohcs, iimy 
well be gi'^ ** placebos os mnch a* the reaMiiilng pat 
on the ahouider and tho red tonic 

It is not enough (as Dr Barham Carter think*) to 
take an adequate history or make an ad©<fuale phyBlcnl 
examiuafion Wo must also try to understand the inner 
ueods and- longings of our patients, or else all woJJ 
meant treatment with fine names ofter high-sounding 
diagnosee wilJ bo a placebo for tJio satisfaction of our 
own needs. 


iiio people that come to see ns for help are ill and 
wo nU retreat in ilhiewi. In ill-adapUtion to a state of 
iDfantile narcissistic dependency whore we long for 
satisfaction and comfort by medlolnes diets, cooling 
drinics soothing broth as if IDocss aroused memories 
of early infantile dependent davs wlien mother a breast 
the bottle, tbe duminv or our own thumb gave ns 
simtlAr oral saliafaclion* 

Cabots remark (quoted bv Dr Uandfleld-Jones) 
that babes are not bom with the desire to take a drug for 
every symptom Is quite wrong The babe needs verv 
muob oral aalisractlon for Ids symptoms, and the eternal 
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babe -sntbin hb, that comes into tbo forefront in illness 
very often needs satisfaction by moutb. -Sneb longmgs 
bave to be considered in scientific treatment, too, or 
else tbo scientific vieiv rvoiild be incomplete We need 
not feel aabamed or gmlty because, in fid! knorvledgo 
of tbeir efiect, vre bave prescribed preparations wbicli 
bave no easily definable pbarmaoologioal action upon an 
isolated organ or system 

Let us define then (and reject) any treatment that 
IS given vnthoiit tbo doctor fiiUy knoinng and under¬ 
standing -wbat be does by treating tbe patient—as 
a placebo for tbe doctor . 

Southall, "Mlildlcsoi. * !M B ClTNE 


Snt,—^Dr Barham Carter (Oct 17) is -wrong, according 
to aU prmciples of psyobotberapy, to give psyeboneu- 
rotio patients a placebo os “ a material sign to establish 
confidence so that they -will benefit from tbo real helpful 
psychotherapy that follows ” Once it has been estab¬ 
lished that tbo patient does not reqnue medicmal 
treatment, be -wni create in this patient, not confidence, 
but tbe con-viction that -there is some medicinally treat- 
-ablc condition if tbe patient already bebeves that 
^ -words can’t help my trouble,” bo makes his job of 
giving the patient effective psyebotberapy almost hope¬ 
less Tbe exhibition of placebos is a regression to pre 
Freudian days It could even culmmato, as I have 
experienced, in this trend of “ reasoning ” tbe patient 
■will not accept the psyohogenio basis of bis disorder, 
therefore, if I help liun to convert bis psyeboneurosis 
into an organ-neurosis, I can treat this by drugs If 
■we are deabng -with a somatopsychic disorder—e g, 
nsfcbma mucous oobhs, duodenal ulcer, neiirodcr- 
raatitiB—palbative medioiual treatment is, of course, 
indicated, and this sbonld be fully explained as palbative 
Drug treatment m psychiatry is also indicated m tbe 
well-recognised and defined syndromes—e g , vegetative 
imbalance or concomitant emaciation—^but again tins 
requires full explanation to tbo patient, as to what it 
IS intended to produce or eSeot But placebos 1 No 1 

M Intorton HoopKol, D J SaIEIEIJ) 

Sedgcfleld Co Dorham 


POSTURE, BACKACHE, AND HEALTH 
SiB,—In your issue of Oct 17, Mr W E Tucker 
discusses human reaction as lUnstrated by tbe manner 
-employed by a person in bis standmg and aittmg Now, 
in stambng and sittmg, as in all tbe vanatious of human 
reaction, the relationships between tbe vanous parts of 
tbe person are guided and controlled by means of sensory 
commimications known medically as kmocstbesia Tbe 
■nay a person adjusts himself as a whole depends upon 
bow well kmtesthesia works, and this again depends upon 
bow tbe commum 6 ating mccbanisras are adjusted DTien 
the means of commumcation are badly adjusted the 
standard of kui'csthotio guidance is low , when they are 
well adjusted, the standard is high Mr Tucker must 
be aware that Rudolph Magnus demonstrated that tbo 
adjustment of the animal as a whole enablmg the sensory 
and motor commumcatmg mechanisms to operate at 
their best and, therefore, m a reliable way, -was an 
adjustment -nhicb bo showed was associated -with a 
rertam relati-vity of tbe bead to the neck Sbemngton 
also acknowledged the importance of the bead neck 
relativity m connection -with kno-wmg bow to control 
human reaction In the bgbt of tbe news of these 
great experimenters, it must be clear that where a person 
does not react in accordance with a pnnoiple enabbng 
him to UBO the psycho-physical mechamsm or self m a 
nay associated with a control over the relnti-ntv of 
the bend to tbe neck ensurmg a rising standard of km 
-csthcUo sensory appreciation, be is bound to do 
mjurv the -working of the self and, therefore to 


One of tbo consequences of fading to olsem tb 
principle is tliat we form wrong bebofs about bw 4 
self works and are led along roads to knowledge ntui 
are misleading The burden of retracing our steps 
these wrong roads grows tbo greater the w 
postpone tbe admission that -wrong means -mil ii«j 
enable us to gam tbe best possible control over i, - 
reaction m its many and complex vanations 
Bolton, Tifl-n rH, bftJliGO BotGUi 


PERIODIC MEDICAL OVERHAUL 


Sir,—S ir Adolphe Abrahams (Oct 24) considers that i 
pnrposo of tbe periodic medical overhaul is to 
tbo patient when well If by “ well ” ho means heafiti, 
then by definition the medical overhaul will nwi 
nothing If by “ well ” bo means that tlio patient aj 
bo feels well, many diseases are symptomless m th 
early stages and man-y otherwise sensible people 
some symptoms—e g fatigue, cough, obesitj-—as 
Tbeir statement that they feel -wSl docs not meant! 
are healthy * 

My entona for periodic medical ororhanl are > 
it should be done at appropriate intervals and thiij 
should be thorough Tbe presence or absence of ti> , ^ 
18 immaterial 

Bolgnte Snrroy ERKEST H CaPH- 


HYPJSRTHYROIDISM IN CRETINS 

Sir,—D r McGirr and Dr Hutchison (Aug 22) 
that, m them opinion, tbe -terms hypothyroid, enthve 
and hypertbyroid should continue to refer to -the , 
state of tbo patient and should not be used to rnti* 
tbo functional state of tbe thyroid gland 

I have observed ^ an endemic cretin witli these fi*" 
tional thyroid data 
Bnsal metsboho rate (s Mn ) -f 18%, 

(p n 1 ) 8 0 |ig per 100 ml i serum prolem (PulHnoi) ‘ 
per 100 ml , blood cholestorol 105 mg per 100 mt, ‘ 
lodmo uptake of the thjTOid 87% after 2 hours, 81^ 

24 hours, foilicio stimulntmg hormone in unne + w, ^ 
mouse umts per 24 hours (Gorbmnn’s method) , 

4 6 mg per litre (nearly 16 dnj-s oflerprevious leourraw)- 
This patient received 20 mg of thyroid atiinulfltmg , 

(t s n Armour) daily on throo consecutive doys, s 
this we obtained these values B M n -k 10 % , t,sJ w 
per 100 ml , blood cholesterol 03 mg per 100 ml 


These changes show a ready secretion lesponM 
thyroid to treatment -with T 8 n and a reedy 
response -to the moreaso of thyroid secretion 

Recently in our hospital tbyroidootomy wre d® > 
non endemic goitrous cretin, whose thyroid 1 » 

data wore 

bmr +11%, PBt 911(ig per 100ml , 
of P’l after 1 hour 28 8%, after 24 hours 34 1% 0. % 
ratio 00%) , blood cholesterol 133 mg per 100 ^ 
logical examination showed many areas with min 
hyperfunctioning adenoma i 

Why should we not call these patients r^'i 
thyroid,” as we caR all other patients with snea 
chemical data f Of course we do not judgo thes®!” 
to have Basedow’s disease , ^ 

Some workers suggest that the cretms -wC dj' ^ 
enbed were probably hypothyroid in their e®'' I 
and became hypertbyTOid later 

Wo answer 

1 Nearly all endemic cretins wo have studied * 

high B M u a high I>« uptake, a high comcrsion mi > ^ 
forming of labelled thyroxine, and a low r n * ^ 

P B X \alue uas no\er os low os jn true > ' 

o^o^apo ’VQluo m 21 potients bos 4 54 jig per „ 

2 "Wo do not boho\e that thoir lugh i nroD^ 

18 duo to a IoT\ lodme avoilabtlit j, because nonunl 

tho nureoa c aimp iho wiXTic food, have a norcnalt^y^^L--’^ -j 

1 i -rs... .s -i .. .-r lO^!R. fL “ 




1 Costa A Itaes bUfcJnm sd 1953. P* 
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: We cannot ittinilt Ihnt MliyroidBOinrafncicnt OB to cnn*e 
ere iigns can later co r rect spontaneoualy and eo frequently 
TN o thjnk LoC* proved that cndoinio and non-oridomlo 
Lms con bo wmotinMa hyTrerthyroKJ On the other liaod 
fact that their thyroid ii failing to produce or to libcrato 
licient Iwrmcmo to meet U« of tho titnuo* la atill 

. proved 

1 According to ua viewa on tlrt* pathogenewa of crotlnUro 
{hi to be rovifcd ; thear pationta sliould not be conaiderod 
■wthjroKl became of tboir goitro or aomo functional 
wdmmit of tlwlr thyTOld or boennw they eeem to 
hvpothjToid 


Uartchao Uoapital, 
Tnria Italy 


A Costa 


THE DRUG BILL 


Sib,—S ince I entered general practice I have con 
entioufly lenrood the ofllcial naniea of drugs and have 
werfbed Aofrono? Formulary prepnmUoua for the vast 
ijority of patients, under the Improaaion that hr 
htjg *0 I -vvaa helping to economise I have argued 
fh patients irho hare been used to a propnotary 
ig and I have Insisted on their accepting the infenorly 
Irteted product In ca^ tvhero I now find it would 
ve been more economical fo comply with their 
Iwnablo request 

Flow manv other reputable manafacturere I have 
jhted directly or by implication 1 do not know 
i xis a general practitioner 1 beg their panlon and 
■are them that u in their circnlara, they ^vo a clear 
itement that their product is ns economicnl ns tho 
7 preparation in total coet I shall try not to make 
j fame mistake again 

o r 

SPLENECTOn IN ACUTE IDIOPATHIC 
" THROMBOCYTOPENIC PURPURA 
Im—At the euipcal congres* held in Berlin in 1923 
‘I again In 1024 I axpreased for tho first time the 
nion that one should strictly dlscnminato from the 
^edpomt of astiology and splenectomy between acute 
,1 chronic idiopathic tiirombocytopciuc purpura 
)'* My contention then was based partly on my 
jl^ence in Schloflor s clinic in Prague, where on the 
.bmmendation of Kainelson tho first splenectomies 
Mrfonned for i tj* and partly on the first 20 
llUhed cases and 4 additional cases of my own at the 
'firal clinic in Kiel Of these 24 casea, 4 were of the 
tvpe and of the latter onlv 1 survived splenectomy 
, ^ 1 of the 3 unsnoceMfuJly treated acute cases I 
■'u!^ extensive necrosis of the vertebral bone 
I attributed the throuibopenia to this finding 
^nis later confirmed by other workers—for eramplo 
piudt in ■Wftrjburg Eugene FrAnkel in Hambujg 
,1 Ohon hi Prague (pcirsona] communicotlon)—but thiis 
<0® was the subject of controversy at the conferenoe of 
Pathological Bociotr iu 1927 Iso findings 
to romo have lieon described since 
fJ reconunendation to exclude acute cases of i tj* 
^®*PJonettoraywns generally adopted, and my clinical 
^atlonB confirmed, till Anschfrti * rejected niy nowi 
j advised early splencctomv in acute cases, on the 
’ P®pUcm that they differed only quantitatively ond 
iqQaIltQti\flv from the-clironlo casea Ho ndmlttod 
that the operative mortality in the aOuto group 
' as 70-80% Kovertholess many teitbooks of 

and mcdloino nOTradays adopt ray view 
I 'agniiiBt splenectomy in the ncuto form 
supported bv tho recent studies of 
Damoehok,* who suggest that it is now 
fQ rcoognlao certain significant diffcroDccs in 

<^*0- IMJ laa ifiO 

M Jtfttr kUn Chir IIJT H2 1 

IblDt-ihPlc U iaiwrf Atur 1 1033 p 20» 


the Immunological nieohanlMn between ‘ acute and 

ohronio ” types of i t r They ohro say that an 
immediate n^t of tbeeo findings has that of 

emphoAising tho neoesslty of the careful assefounent of 
the clinical and laboratory featnroa of each case of i tj* 
with particular rcfercnco to its acute or ohronio nature 
This has considerable bearing on the decision whether 
and, if so when splenectomy should bo done ' It seems 
that those studios vindicato my opinion, expressed thirty 
years ago that acute itj should not be treated by 
splenectomy in contrast to the chronic typo which 
iisnally responds to this operation 

Ouo aspect of the purpura problem does not seem to be 
clarified by the latest wort—namely, why females arc 
prodonunnutly ailectod I used to explain this fact on 
tho basis of the poriodleal changes thot take place in tho 
female vnsonlar endothelinin—changes which may bo 
caused by toxins perhaps Schick s racnotoxms, and 
which render the endothelium more vulnerable to other 
factors that operate m both sexes I wondor whether this 
theory is still tenable 

Eowloon noopEcm^ D £nQ£I>. 


TREATMENT OF RHEUMATOID ARTHRITIS 
WITH PHENYLBUTAZONE 
Sm,—Since our paper appeared in your issno of 
Tone 20 1053 ilr B G Caipenter yjA has drawn 
our attention to an error in the value of /> in tables i 
and II Values of /* slionJd be : 

T*blo 11 i‘ (5»Uh 3 devTVt* of trtedom) -• IS TT 0<K>1 <0 01 

TeUilo It X* 3 dfRT«* of frwHlonj) ■■ t-07 P'05<p<01 

Thus whereas the snbJeotiTe assessment gives a com 
parlsoD highly significant in favour of tho drug tho 
objaertire assessment shows only a suggestive difference 
between tbe drag and control ^ups. As wo laid more 
stress on the subjectivo thou on the objective asseBS> 
ment wo do not consider the validity of our conolioions 
to be substanUallr diminished 


Dopertmoot of Pbvflcol XlnUotoe 
LonCoc Bnipital FI 


DETUrB FnEEUAED 

GEormET Storbt 
Mictiael TnoiilaoK 


HYALINE MEMBRANE IN THE NEONATAL LUNG 
Sim—I read with interest the article by Dr Claireaux 
(Oct 10) which confirms the unportnnee of hyaline 
membranes as n factor in neonatal death I would hfco 
to make two comments Ptwtly aspiration of amniotlo 
flnid by a foetus in ntero produces imlforoi partial oxpan 
sIoD of ell alveoli Should such an Infoiit survive for 
a short period after birth sections of the lung* show 
Inspired air pressing squaines and debris of the ommotio 
fluid ogainst the al\*oolar woDs and the individual 
squaines can usually he identifieiL Dr Claireaux and 
previons workers agree that the predominant site of the 
byaline membrane is not the alveolns but the alveolar 
duct I think these observations make it unlikely that 
any constituent of amniotlo fluid plays a major rfile in 
tho forrostidn of these hyolluo membranes Secondly 
the hyaline membrane produced experimentally in the 
rat was tiio result of tho intratracheal injection of I ml 
of concentrated hyaline material and appears to bear 
little relationsliip to the postulated aspiration of nonuol 
amniofic fluid the fcctus 

In Ids comments last week Dr I mory does not amplify 
his belief that intropnlraonary vascular changes .-are 
major factors leading to formation of hyaline membrane 
but this thcorj does not appear to account for the 
nuclear reniDonts found in some Jung* by Dr Cbiircanx 
and inwlf It may well be tliat hyaJtno membranea 
found in diverse condition* are due to more than one 
pathologkal procees, 

J TnEOlLLOS 
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" MMione and the Law 

Praise or Blame at Inquests * ROBERT TENNENT 


Obituary 


On Sept 23 a coroner’s jury at Guildford, lianng 
inqiured into a fatality caused liy an accident to an 
eleotno tram at Guddford Station, returned a verdiot 
of accidental deatli and added a nder exonoratmg 'the 
inotormaii from blame At a subsequent inquest at 
Guildford ^ tbe coroner spoke of this nder as Unfortunate 
and reminded tbe jurors tbat they must not introduce 
into tbeir verdict anytbmg which may tend to decide the 
question of civd habdity 

The new ^Coroners Rules, which came into force on 
klareh 1 last, are quite clear upon this pomt and, though 
already famihar to coroners, may need repeated emphasis 
in any summmg up to a jury The effect of the rules is 
that the proceedmgs and evidence at an inquest must be 
directed solely to ascertaining (a) the identity of the 
deceased , (b) how, when, and where ho came by lus 
death , (c) the persons, if any, who (if the fiudmgs 
warrant it) might he charged witli murder, manslaughter, 
or infanticide, and (d) the particidars reqmrcd for 
registration of the death “ Neither the coroner nor the 
jury shall express any opinion on any matters other 
than those referred tc ” in the foregomg provision, 
though an exception may be made for any recommenda¬ 
tion designed to prevent the recurrence of simdar 
fatalities “ No verdiot,” moreover, “ shall be framed in 
such a way as to appear to determine any question of 
Civd habdity ” 

This restnction follows the recommendation of the 
conned of the Coroners Society m the draft Rules of 
Procedure of 1937 Chapter vn of the report of Lord 
Wright’s Committee had drawn attention m the previous 
year to the apparently growmg practice wliereby inter¬ 
ested parties made use of an inquest m order to ehcit 
Jacts which might hear on civd habdity but which were 
strictly irrelevant to the issue before the coroner The 
committee had been told that parties were frequently 
represented at inquests with a view to securmg a nder 
oxoneratmg the person concerned or placmg tho blame on 
someone else The advocates, said a witness from the 
Law Society, seemed to he tumuig the coroner’s inquest 
mto a county court or High Court and raismg small 
questions of neghgence which might bear -on the award 
of damages, thus prolonging the proceedmgs at an 
inquest aiid covenng unnecessary ground A repre 
sentative of the county chief-constahlcs quoted a coroner 
as saying that mquests were “ becoming happy huntmg- 
grounds for gentlemen who come hero to pick up 
matenal on the chance of getting damages out of one 
uartv or another ”—clearly an abuse of the coroner’s 
court 

As the Wnght Committee observed, the coroner’s 
court is not equipped for such nn inquiry The Home 
Office had cited a case m which a coroner had given 
directions to a jury on a question of workmen’s compensa 
tiou law—whether a fatal accident did or did not arise 
“ in the course of the workmen's employment ” The 
Mmistry of Pensions had given evidence of mquests 
being allowed to discuss the extent to which war service 
had contrzbnted to the death In a subsequent chapter 
the Wnght Committee laid similar emphasis on the need of 
avoiding verdicts or riders of censure or exoneration ft 
was coutrary to natural justice that persons might find 
themselves ooudomned in proceedmgs to which they 
were not parties and in nhich their conduct vas not 
m issue 


llcdical practitioners who happen to he summoned as 
witnesses at an inquest will note tho significance of the 
now rules Thev may he saved a protracted exammation 
on some question of civil negligence 



M3 Glneg, PHC8E 

The death of Mr Torment m Stirling on Oct f' 
deeply affected a wide circle of frionas 

He was bom in Strathaven m 1890 and iwcivnl 
early education at Hamilton Academy, of which be 
a distinguished piipd Prom the University of v' 
ho graduated with honours in 1914, a fev months k’ , 
the outbreak of the first world wav, througbont ' 
ho served in tho Royal Navy Ho was grauttd’ , 
1-0 take the fellowship of tho ; 

Eoial College of Snrgeons of 
Edinburgh aud this ho did m ■ 

1017 After the warUie was 
appointed to tho staff of tho ! 

Royal Hospital for Sick Chii- ; 

dron, Glasgow, where he was ^ ‘ 

junior to tho late Mr Alexander ' , -j 

MacLenimn, whom ho also nssis- I 

ted in private practice His 
appointment to the Victoria ' / , 

Inflnnaiy soon followed, and ij 

there, alter some years- as first ' ^ , 

assistant to Jlr B B Carslan, ; 

ho was given charge of words 
m 1027 at an unusually early 
age Slaking this his chief 
interest and rcgi-ctfully dis¬ 
continuing luB work at tho 
Sick Children’s Hospital, ho j 

entered mto a penod of very 
actne hospital and private practice, terminatea u , 
resignation m 1049, tho end of bis long 
association with the Victona bemg forced tipos 
failing hcaltli 

In 1024 he accojited tbe Invitation to become™ 
surgeon to Palkuk Infirmary, and bis connecHoa 
this hospital was also a ^ ery happy one, he w 
tho rosponsibihtv and credit for the P'hihhng « 
Royal Infh-marv which was opened there ihj ^ 
was therefore imdcrstandablo that bo sboum 
to do some work there ei on otter Ins retiral flom 
m Glasgow 

Tenneut’s work m the Victoria Inflmiarv 
him m Glasgow' and throughout the West of 
reputation for work of the highest quality, 
in the fields of abdominal and thyroid hhirCff' 
latter he achieved particular cmmence, ana a u 
table that bo did not live to carry out bi® hi , 
publishing his results Although he . 

bo more circumscribed he was bo much ".jy 
surgeon tbat any new method received com' - 
and uudei-went trial at his hands, bo bfC 
example, one of the first in this country o ^ 
Hariis technique for prostatectoniv Aboic ® ' ' 

was characterised by a dexterity and gentle 
which gai o him results Burpassod by few ^ 
surgeon who could make surgery look c^, 
celerity, combmed with a natural aptitude > 

made his life exceptionally full and busv ^ ^ 

Tcnnent taught well and was for many vm™ ® ^ 

lecturer m surgery to tho university, ““ ,, 

> eai-8 exammed for the final It B cn D ^ 

unofficial teachmg which ho did ns nn assist ^ 

ga\e him the greatest pleasure For n'duf „ 
gallu red round him on Saturday morning n 
of final I ear men, and his ward rounds ' 
delight Many a studont learned as much si ^^ , 

his mfoi-mal, anecdotal talks ns from il,®® i-, 

sedate clmics, and these tutorials will nia4 ^ 
memories of those who attended them (. 

bee'll a most kindly examiner, and it is diffic'u ^ 

nnj" candidate bemg other than at ease 
it is < qualK difficult to behove that his iM , ^ 

ment of a man was wrong if ho considered ^ 

future elector U 

In spite of all his actituties, Tonnont k 

manj interests apart from lus profession - 
his Ih-st lo^e, and he knew jutimateh most 


1 Ttntea Oct 14 
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Uis nfltl\o country Ills friends wnro legion among 
.untrymen In nil walks of life ITlfl lovo of country 
,lng:a and country folk exompUflod by bis wide 
■Kjwlodgo of Scots ballnds wldoh hLs relcntUo memory 
mblcd bim to recite frooly and it was anolbcr of Ids 
:ot8 sttributca that ho oould fiuoto the Old Testfunont 
, length and with accuracy 

Bobert Torment was a lino surgeon 5 ho wna ftlso a 
leiuan and Ibis side of bis chametor was moat Imprca- 
vp to those who v-ero so fortunato as to bo bla friends, 
e was generous to a Ciult, and his help woa always 
roliable to patient and collcngUL uliko at no mottor 
bat sacrldcp of bla time and energy Jlanj young men 
[re tlrelr start in gcneml practice and surgery to the 
nscHUli help given by him 

The second world war made increasing demands on 
hn at a tune when normally be might bavo been 
<pectcd to bpf^ to enjoy raoro lebmro Tbcao demands 
ere met In foil bnt only at a coat and In 1017 came 
•>« first signs of the \nscular disorder which made It 
rctSMuy for him to modify his nctiWtleR. Shortl> oflcr 
^ bo went to live in Dunblane dnd groduall) made 
h n rcranco from Glasgow well nigh complete 
Ife leaves a Widow, three daupbUrs and two grand 
ilblren of whom bo was uxoeodlngly proud Do will 
1 remembered with gratitude b\ many with affection 
f luany, whether they know him os the eurgeon, the 
[WmI, or as both 

j p a 

I non, 

WILLIAM ELDON TUCKEIl 
] B,A jr3 Ciinrt.„ F ILOJl, 

Dr Tucker died on St, LuLo s Day, Oct- 18 at the 
{s of 81 In Bermuda, where lie had proctlBed for nearly 
nlf a century 

‘'^rocQ Bermuda ho went to school at Port Hope in 
laada where he was a elaaslcftt scholar and head of the 
hohl In 1801 he came to this country to tftudv 
.‘Cdirioo at Cains College, Cambridge IIo soon won famo 
, ‘the Bngby world, playing for Oambridgo and Fnglond 
#rcn In the 1020a many of tho college sonants romem 
pfpd his feats of strength for ho hod gained the 
I Natation of being among other things one of th^ 
.ifoagost men ever to be at the Vartrity Ho captained 
rW Cambridge W In 1804 the same year oa tho Into 
»K. Cawy captained Oxford and tho rwilt w*a8 a draw 
^.iUi rofn pla>’ed in lUo England team together with 
/ ch great nlaven as A. F Todd 8 IT J >> ooda and 
iujk Mitchell, and wero firm Wends. It was a coin 
J^saco that Carey and Tucker were bom on the same 
,w Aug 17 1872 tbo one in tho Island of Guernsey 
'll lid the other In the island of Bermuda ^ 

. Tucker quajlflcrd In 1800 and hold houso-appolntmenU 
'‘BUGeorges Hospital until 1902 when ho returned to 
^hmoda and started In general practice. Before his 
. ftiTsl only two major operations were known to have 
pptformed in tho Island Through his efforts 
• ,^ 0 Ter and those of tho late Dr Trott, several hundred 
oppTations were performed at tiie hospital each 

^dinrinc 1014-10 lie acted ns surgeon to the "MUitaty 
Bermuda On ono occasion when a ship-load 
^ bitten Went Indian troops arrlNcil from the 
■ ,i^h in winter be performed about IW amputations 
X lUia a month Vs motor-cars for general one wero 
J. J pennjtted In Bermuda until 1017 bo visited his 
either on liorsoback, bicycle or borse-dmwn 

iJ^/nage 

^ practitioner of tho old school ho u’ss loved and 
tJlJPWted throu^out tho Wands Although ho was a 
of ^Dg personality and definite views thanks to 
‘'j'* S’^lencas and £hmkne« he mado few enemies but 
Wends In later life ho became crippled with 
rj/^^hritis and In 1010 he had to retire from practice 
ooru his disabilities with a stout heart, Tho Boral 
Vr f^‘W?W3nB of England conferred tholr fellowablp 

'ufl I ^ »nd with gnat pride bo made 

'5i k over by air to receive tbo honour which put 

^ ^ fuH and useful life 

a widow two »laughtors, and two sons, ono 
is Mr -n E, Tuckor, rmcA 


sir EIVEN MACLEAN 

Sir William Fletcher Shaw writes 

I have a vivid recoUeotion of soolng 8 ir Ewen Maclean for 
the first tuno when I was taken, os a vnritor to a meeting 
of tl»e Kepre^entatlvo Body of tho B M-A In Invorpool daring 
tlio stonnv timo of Oio Lloyd George Notional Insurance 
campaign His tall, slim, graolons figure nith the long 
Scottish liead and mnrkod feature* ond the pleasant clear 
voice seemed almost boyish but ho knew ha subject back 
wards, ond had complete control of what might Imvo been 
u vorj unmlj mooting i if I remember nghtlj it was after 
tlH> Smith Bluttnker resignation, I vms nraoli tropnrseed but 
littla thought at that time how well I was to know him lofor 
Mj first pcrsonnl contact was at the end of tho tint war 
nlioa T was elected a member of the OjTisjcolocical I aiting 
hociotj In this bond of fnends la was one of tlw leatlera 
alntiyB full of fan and roadj to Inagh at a joke against hirnsolf 
iin attmotlvo after-dinner speaker who was popularly mppoaed 
to not up to the motto \7boio I dines X speaks ; never 
nifilod alwnj’s klodlr and friendly to juniors, I found his 
most AttraotivB feature in his rendineaa to dlaonss anj 
subject about wluch tliOTo wos rv difference of opimon— 
ran-er dldaotlo or blustonng nlwnj** witiiTul to convinoe b> 
puTD reason 

It was this feuinro which mado him so v oluable to the Roynl 
College of Obeteinolans and OjTueeologists in it* formative 
and early day* Ho was ono of tho four -who formed tbo first 
committeo to explcTro the posribihUcs of its foundation. In 
those da)** perhans, lie contributed tlio least largely bocaUM* 
so much luul to be done by corrospomlence and ho never 
wrote long Jotters, at any rate to mo nor would ho employ 
a *ecrotat> but bo attended ov-orv roeotbig and turned dear 
common sonso on to ovarv proposol Toward tho end of this 
formative period and dnnng the fiat three yeoa of the 
Ilfo of the coUego when we were tom personal dissension 
bo was invaloablo I had bocoroo honorary socrotory and the 
reoipiont of stormy oofrespondonce from all sldee, ofren 
fonnng that tlio next Toeotiog would blow tbo frwglle nursling 
•ky my one anxiety was to ha\*o Mooleon present the 

ono alwa^’B to bo rolled upon novor to lose his temper or to 
use an cupresnon whioh woold Imtato either tide but 
talking horae sense nntO both side* saw It and the sUmn 
quietened 

He bocomo president himself at a fortunate period for the 
coDego when bu pecuhor gifts had full play Peraooal quAirefs 
hod now disappcBred, ond even moro important tmder the 

E rosldonoj of ms prodeooesor Fairbaim tnajhetion between 
ondon and tbo reet was finally anttled and tbo oollogo was 
ready to bound forward again and to earn Its charter ond the 
title Bo>aI I 

HI* gradons maancr ottraetlv-o appoamheo and able 
speaking ^his love of people and hi* largo acqimintanco with 
nubile men from his former position In tho BAI A and tlirough 
nls brother bir Donald Slodeon, were just whnt the collogo 
required to bring it into public notice During this period 
tho Minister of Healtlu for the first tlme< formed o amall 
advisoo oommittee wldoh Maclcoo was askod to jom Sinoo 
tbon, wbatover form this committee ho* taken his sucocosors 
as preeidentj liove been raomboTa ; lait I nlwoj's thought this 
first invitation was due as ranch to his personal quafltlcs as 
to his office 80 too be Ink] the foondations for the Boj'al 
ond the charter nelUier nnfortunatcly arriving during hiv 
presidency—Ih® Royal only two months after be hwd 

laid down offles ond the charter only m 194’’ boenuao tlio war 
Intervened ju«t as It was on the point of being granted Bat 
fbej wero really won in his time 

Tho three yeaa of his presidency was perhaps the happiest 
period of my secretaryship Lo a-os so ea*j to work vvlth 
never anj pCTsonal rancour all differenoes of opinion dlscuwod 
ID a friendly atmosphere and a Wo media found, no deefre for 
personal aggrandisement, always the good of il» eoUogo M c 
dinod together In London most weeks and settled our line oJ 
action in tho monj problcimt which arose and x»t once was 
there tho sllghteet jolt lo oiu* fnendly coOiwatlon Ihmng 
tbo five rears of rov prcsidencj ho rcinamod on tl» cotmclT 
Till* woa the diffiouJt period of the earij war j-eors wHth 
rorapleteh new problems and now contacts. He was a tower 
of stronglh on which I could rely never tuurping tlie position 
be had just vacated alwav-s ready with shrewd helpful advnee 
Otbors will write of his many other activities. I record 
merely wltat the coBego as a whole and what I personnlly 
owe to him, A great gentleman and a true fHend 


944 the eancet] 


J?OTES ANT> yBWB 


[OCT 51,153 


Notes and News 


FROM MYSTERY TO MASTERY 


Or the five Heath Clark leotares on Man’s Mastery of 
Malaria given this week at the London School of Hjgione 
and Tropical Medicine by Hr Raul F Russell, of the Kooke 
feller Foundation, the first was on Monday when Sir Neil 
Hamilton Fairley, rn,B, presided oier a largo gathering 
Hr Russell admitted that his title was optmustio, for malaria 
still does immehSo damage to mankind, but lie hoped it was 
not too exuberant the word mastery implied power to 
defeat the disease and therefore responsibility for its control 

Devotmg his first lecture to the aitiology of the disease, he 
said that, when man first appeared, the mosquito was already 
a ivell established form ol life and hod probably already 
formed its partnership wnth the protoroon Prohistorio man, 
at least in some warmer regions, almost certainly suffered 
from malarial ague, and the disease was to be found m the 
early historic records of Egypt, India, and China Hippocrates, 
who described the quotidian, tertian, and quartan fevers, 
associated the disease ivith marshy districts he did not spot 
the intermediary mosquito , but, on the other liand, some 
physicians today had their eyes so firmly flsed to microscopes 
that they could not see the significance Hipiiocratea noted 
in “ airs, waters, and places ” The word malana (bad 
air) was used in Italy durmg the Middle Ages, by doctors and 
laymen alike, for the cause of intermittent fevers—^not for 
the illness itself In some parts of Italy the nltemntlvo 
catttvana was used, but maiacqua (bad water) never had wide 
currenct The miiuma from swamps, and even from hill 
streams, was hold responsible for the feter, and as early 
as the Ist century n c a Roman writer had spoken of the 
noxious effects of small creatures, imnsible to tlie human eye, 
wluch come out of the marshes Vanous writers wore puzeled 
by the regular rhytlim of the fever, which mode it chnicnlly 
unlike an ordinary' toxic or inflammatory' state and more 
suggestive of a li\mg multiplvmg orgamsm Before 1831 
Rasori had scored a bifil’s eye ivith his account of the beliai'iour 
of this hypothetical orgamsm 

Tn the laboratory, exommation of the blood showed granules 
of “ malaria pigment,” and the malana parasite was m fact 
probably seen by Mockel, Delafiold, and others In 1876 Joseph 
Jones, in New Orleans, recognised malarial blood on a stained 
garment and claimed that by examming the blood ho could tell 
that the patient was m a paroxysm of malaria Laveran made 
his conclusive observations m 1880, but they were not 
generallv accepted for some years Thus at a mootmg m the 
Qnit^ States m 1880 Osier expressed gravo doubt about 
Lnveran’s bodies being the cause of malaria , but he wos 
shaken by the discussibn, deferred lus Canadian holidav, 
found the ercseentio forms and declared that he bad 
been tauglit the folly of scepticism based on theoretical 
considerations 

But still nobodv knew exactly how natural infection with 
malana occurred Over the centunes, the inhabitants of ports 
of Italy and Africa had associated foi era w ith mosquitoes and 
even (as Bichnrd Burton rejiorted in 1866) with their bites 
Lancisi in 1719 thought thatinseots from the mnralies possibly 
conveyed to man their own bad humours It was m April, 
1894, tliat Patrick Manson, wolkmg along Oxford Street, 
told Ronald Ross of his theory that mosquitoes carry' mnlana 
parasites just as they oany filariio Tins was 14 veors after 
Lnv'eron’s discoven, but Ross, working in the tropics, had 
never seen malaria parasites tiU Manson showed tliem to him , 
for the use of microscopes m the tropics was negligible till 
this eonturv Ross now wont back to India—with a micro 
scope and great seal, but with little knowledge either of the 
literature or of the mosquito His observations, and those of 
Grass! in Italy, provided the conclusive proof And recently, 
said Br Russell, the studies of Prof H E Shortt and Prof 
P C C Onmliara at the London School of Hygiene and 
Tropical Modicme had brought tlie rotiological story to a 
climax The mnlana parasite could now be followed (but 
for a few small luatuses) from the mosquito’s beak, through 
the human bodi, and back into the insect 

’Tlie last of Dr Russell’s five lectures, entitled Mnlana 
and Society, is being given at the school today, Fndny, 
at 6 30 r 51 ' 

VIRUSES IN MEDICONE 


' ^lEa^current issue of the British Medical Bulletin denis 
j^^'^W*ises m medicine Dr C H Andrewes ml reduces the 
^W>nd points to the many important advances made in 


this Cold by Bntish workers Sir Mnofnrlano Bameltuis 
butes an article on the ecology of vims diseases, eomrw*. 
those which produce lifo-lon^ immufiity with tbiwe la S 
repealed or persisting infections occur Prof W'Daon ^ 
shows how simple vhral immunology can be, and Dr H 
Hurst indicates the ditficulties confronting anvono vofr. 
on the cliomotherapi of v inis diseases Br Forrest Ft* 
oomplains that m the hierarchy of those who irorlt mlhm* 
it IB customary to allot o very humble place to tla mftaa 
who concern themselves with the mmutito of techniqitt 
the editors of the buUotm cannot bo ncouBed of dumgsi^ 
they have rightly' given prommonco to Dr Folton’a artii 
teobmques used m the study-of v'lruses 4parl fraa tl* 
general topics, there are articles on specific vinn dnmi 
smallpox and related infections (Prof A W Dovmt ■ 
Dr A JIncdonald), recent adv nnees in poliomyslita | 

A J Rhodes), Coxsackio viruses (Dr J OH Tobm), 
common cold (Dr C H Androwos), the vinisos of ep 
influenza (Dr A Isaacs), mumps (Prof ETC Sjuxn*! 
yellow fever considered as a problem in opideraioSogj i 
G W A Dick) , infective and senim hepatitis (Dt F i 
MacCaJlum), the psittacosis lymphogranuloma gTOup ' 

V iruses (Prof S P Bodson) , Q fever in thu coimtiy (li 
M G P Stoker) , the postinfeotion cncopliolitides (Dr E 
Hurst), and v otormarv diseases of medical interest (Dr X. 
Gledlull) 

THE MAGNUSON REPORT 
Last year the report of the Presidential conuntmoc 
the health needs of the Hmted States was presenlcdlyt 
chairman, Dr Paul B Magnuson Vol I, giving the Mi 
and recommendations of the comnuBSion, was palii 
last December t Volume v hns uow appeared,* ana sri; 
the testimony of mlnesses nt regional public bcanDjr 
8 largo cities m the United States The narrativsup 
under the headings of the Consumer of Medical Femw 
Professional Groups, Medical Care, its Prtm®a 
Payment, Professional Educatioil, Health Problems Vs 
and Rebuilding HealGi and Usefulness TIiots aroaiH ^ 
of witnesses, case histones, and a useful index 


DEFECTIVE OR DEAF 
Maivi cluldron who nro bom deaf or become 
early age—and especiolly if they dev elop omolioM litf 
anees us a result—are certified ns mentally defr^tt 
remain in institutions for the rest of Ihoir lives- D* 
Minski, whose annual report from Belmont 
attention to their fate, describes a small umt which he 
up for the study of such children 

The unit has been financed for a year by the So^ 
Metropolitan Regional Board, from their research 
King Edward’s Hospital Fund for London havegivros 
towards the equipment—including sucli tlungs ''U’j % 
gramophones, and headphones Tlio unit 
taking BIX children JIiss Edith Mhotnall, who 
an aural surgeon is on authonfy on deafness, is 
m tho work, and Dr Mmski siipemses the 
psy'chiatno pomt of v'lew The team incladss, 
electro encephalographor, a psychologist, a teacher 
deaf, a montallv tramod nurse, and four 
v'lsors , and it also has the help of the occupational 
Such misdiagnosed children, being unablo 
picture V erv like mental defect Yet if their 
been diagnosed early they would have responded 
m schools for tho doaf, and have been able I® 
lives In tho unit, the six chosen patients arc 
logically and also by' encephalography', psycliogalv^ 
and luidiomotry Their ro^onse to teaclung 
superv ision is also recorded The aim is to dov'ise 
will distmguish ihe mentally defective from the ' 
which also, no doubt, will measure the degree o 
defect in those who have both disabilities Vp-n(t, 

take some tune, but meanw hilo tho team havP ■ 

aged to find that the brightest child m tha,gronp> 
who has alreadv spent six years m an — k 

dofoctiv cs, 18 merely' deaf and not mentally dew j 

A practical problem is that a dhlld like this 
education, to help him to make up his le^'ayi ®®* 


1 ^ncc( lfl53, t 388 

Butld^ America’s Health a report to the y 

Prudent a tommlsslon on the Health Needs 
t ol T The People Speak—Ficerpta from laj^( 
Hcnrlmrs on Health Pp «2I UH Govem®'” ^ 
OfBco M onhiuglon 


TUB LiKCrrj 
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lUa (o benefit frcoi the tetidjing in nn ordinerr n^ooI for tho 
ienf Dr llimki iuggesla tiint a epecial school la needed for 
otih diDdron, where tltev oan bo p\-en more Individual and 
ntmdve trebling than U poaaiblo in a scliool for the deaf 
rbeiTCkmal board are npproaclilng tJio JUnUtne* ofHonlth 
md Eaaootlon about the poaaibilit y of proWding euch o school 
>rtainly cUlkiren so iranocoafcarilj Imndieappod need somo 
ipe^ conaidoratlon and help 


NEW MEDICOLEGAL JOURNAL 
Tub JouTTviI of J’em^fjc Mcdtcint * a new quarterly 
ipocKrred by the Medloo Legal Sodoty of Johonneeburg 
ind edited by Dr EL A Sliaplro ia Intended to Sorro on 
Dteniatloiiol need by provldlnB apaeo for poperra on tlwse 
IJverao and oppaimtly unrelated floJda of scientific inquiry 
dikh together oonatltute forenaic medicine An editorial In 
he fir»t number Fuggeeta that tbo preeonl dltporaal of popers 
Ml this tubject Ifl undesirable and interferes with their roody 
ippraUal thoto who can appreciate their modicolc^al 
npiiflcanee 

Tho first number comprise* eight paper* K St Bowden, 
bf llolboume writing on Sudden or Unexpcctod Death* In 
Cnfiuwy onolysea 330 auch casoa, 210 of whicli rrero of patients 
jndar tbo age of one Acute infection of the ivepiratory irncl 
\ tommon cause of death may bo readily oieriookod if tho 
tmg parcncbvma is the only portion aeleclod for hUtologtcal 
tfody for dlsecso may be oopilned in early case* to the larger 
kon^ Acute cpiglottltuj or acute larjm^tls may bo mfpon 
Iblo for citreiDoly rapid doath from Intense inflammatory 
nFellmg In 27 coses (8*4% of tho total) o non-^ieclflo aouto 
njTtta^tu was found ; this might ha\‘o been ovoriookod hod 
*ot Uie tlwuo boon examined hUiokuricaily fdoepread 
oyocarditla was found in one boby who died on the flr*t 
lay of life so It was condudotl tliat tbo di/icAso had boon 
Fwut la utero Two episodes of iwjute non-^iociflo royo 
iVdltU were observed in Jlclboumc—tbo ftr*t In 104D-60 
it the time of an outbrrmlc of pollomyelltl* and the other 
1052. This disorder ha* also been found In aswiatlon 
yath lafiammatoTr ehaagw la tbo moalngee (meningomyo 
^irdilu) and with inflammatory changos m tlie upper part of 
ho mpiratory tract 

> Letter Adelson of CJovelond Ohio discuMc* Peeslblo 
C^urological Meolumlsms Reepoosiblo for Sudden Death 
r^+ne tliero are valoablo papers on tbo Estimation of Stature 
|■'Dm the Long Bones liy E N Keen, of Cape Town ami 
i.'b the Eftonflllon of Age from Cmniol Suture* by Boiiold 
iDpcf ofC^poTown L IMnoIoo oflKirban reports bow tho 
j'teTMal remains wore »ueoes*fully ulonlifleil in tho Howick 
^foD* Mnnlor Case while E O K Harwood, of Iketori* 
bow drcunaslantiol yet cotnpk-lely doumlug evidence 
f- W dMaloed in a coco of murder bs Idontlfloatlon of a 
P^ Hlt fTTU, 

^^In* Journal wiU surely be welcomed b> foreuslo patho 
sod powfblj also b> authors and readers of oriroo 
loo. 


^?ilrer*tt> of Combridgo 

BiTn Sloeiuflilln of tho Unn*efiit> Hedloal Cluiio 
will deliver s lecture on Friday No\ 20 at 4JW pji- 
.iT tbo Department of Pathology Tennis Court Road He 
^ * to epeak on Immunological Aspects of Agramiloojdosl*. 

^jH)n Dct 17 tbo degrees of M b., B cirm. were conferred on 
K Parson*. ^ 

(t'.^rslty of Leed* 

Antlnjw Bogdan lias boon appointed senior registrar 
tatof in pa?dl*tnc* ; and Dr I Bruco ho* been appointed 
^ ^ deportment of antostbotics. 

‘ertlty of Glasgow 

T 3 Honoyman TB-rjj., director of Glasgow Art 
^ elroted rector of tho unli-ersity Dr 

€J^o**ed MB at tl» unli'orsity in 1916 end 
medicine until 1029 ' 

^Uejie of Physician* of London 
® J Moyno will deliver the Bradshaw looture on 
hov l£ at 0 rjf., at the roU^ Pall Jlali East 
1 He IS to epeak on the Dlegnoils of Thyro 

JutaJvCo^LtiU rO Dox3f Cape Town isZ 
r, MrsnniHBj per copj 


Royal College of Surgeona of Edinburgh 

At ft mooting of tlw oollego held on Oct 21 with Prof 
alter Mercor tho president in tbo chair tbo following were 
admitted to the fellowthip 

Fiwtos OloQlj^ Adttwolc Usqbool Ahmad D«rk Crtchtou 
\ B MoU Currlo, tU Davldowltij K- R, Baymond, L. P Eatoo, 
l-'iual > taht, J IL > airman Touuo Fllu Haddad bbatkb Abdu! 
Hnmld J >L Ilastln*! irarrT Keo Herman KJehi Potavaram 
LakahiaipaUir W flHaan iiarkfcanen. Mltblcsh Kmnar Mehra, 
NDigesb Daresbaw MotashaW Uurb n Nalfield KamoJ Mobamea 
Sal I Oanmi Prasad BrlTmsteTa, N I*. Stokoe, E. It- Troasore 
Afotnlo \h VnU O 8 Ualaon. J H IL Uell* A. O WUaoo 
C U tiVlIsoD, AbduUatll Ibr*Mm kasbrotL 


Royal College of Pbyslcdana of Ireland 

At annual roeotlng of tbo college on Oct 10 Dr Edward 
T Freeman was oleoted prewdeot and Dr J A. Wallace 
vice-prealdont 


Royal Society of Medicine 

On Oat 20 tho gold medal of the sodetj waa presented to 
Sir Gordon Holmes rjus 


Alfred Adler Medical Society 

At a mating at 8 P.M. on Thursday, Xov 13,atll Chsndos 
Street London W1 Dr T F Cotton will epeek on tho 
Ps 3 ’ehologica) Elomont m Cardiac Disease 

Research Defence Society 

Sir James Leormonth will delixTr tlio Stephen Fagot 
leaturo at a meeting of this society at Unlxwsltv College, 
Gower Btnrel London IV C, 1 on Thured^ Xov 10 at 
{L30 TM. lie will speak on tho Surgeon s /)obt to Animal 
Experiment 

Institute of Dermatology 

Tho institute I* hoMUig a soriee of soimijermanent exhibit ions 
during tbo winter oonrae in conjunction tritb the departmtnt* 
of medical Illustration of theHosnltal for Sick Cblldron 
Tho second of the eerip* is bj Dr J A. Dud^u on VIrtw 
Disease* of tlw Skin, bnd will w lield from Kox 2 to 24 

Royal Society 

Mr KennetUM Smith, tJub. will dolix or the Leeuwenhoek 
lecture at Ibe society Bnriinrton House Plooadllly London 
1 on Tliur»dft>, Nov 5 no will speak on tbo Behaviour 
of Certiim Vlrose* m their Hosts and of tliclr Do>*eiopinenl 
in the CrlJ On TJ»ur*dBy Dec 10 Sir Francis WaUb^ 
ru^., xnJl delhur the Fencer looture on tho Contribution 
of Cllnicol Ohwxml ion to Cerebral Ph>’Biolog 3 Both Jeoture* 
ore nt 4 30 r u 


College of General Practitioner* 

Tbe first annual grnerol meeting will bo held on Baturdaj 
box 14, at 5 In tl»e greet hall of House, Torhiiock 

Square, London W C I loundation meroboraliip and oaso 
eiatoahlp will olo*o on that daj 

Tbo a^do for this meeting ami tlie first annual report 
of tlm college were dewnotchod to all memlyws and oasoclatee 
on Oct 23 Anj member or assoclato who has not roceix-ed 
(heiD is asked to communlcaU) with tbo Boeretary at 14 
Dlaclt Friar* Lane E C,4 


Increased Nurnber of School Dentists 

There arc noxv more dentist* in the school dental sorrico than 
tliero KTro before tbo Introduction of the halionnl H^th 
UcTvieo in Jnlj 1948 Mi«* FloreneeHoribruph, tlio Minlat^ 
of Education Fpeoklng at tlto annual dinner of tbo Society of 
Medical Oniccr* of H^th In London on Oct 32 said that 
byjamiarj 1048 tbo number of dentists in tho school dental 
sm ICO hod risen to tlio eqalx-alcnt of 921 full time dentists 
but by January 1052, jt hail fallen again to 713, Today tbo 
figure xvas 028 This wu* an encouraging improx-ement bol 
■bo wanted a larger school dantal oerxiee arrf the Education 
Art 1033 had made clear to local education nuthonlle* tbeir 
duty to proxid© such a serxlce wilh coroprchenslx'o fociliUr* 
for treatment 


Leeds Old Students Dinner 

Tbo annual dinner of post and prrsrnt mm student* of tJm 
School of aiedidne of tbo Unix-crslty of Lords will bo hold 
at tbe Hotel Metropole, Leods^ on Fndoy ^,o^ 27 at 7 30 r,M 
when Sir Henir Cohen will bo tho guoat of honour Ticket* 
may Iw liad from tho lion sooretarv D A \oud*I« tbe 
Medical 8 c1k>o 1 Leeds, 2. 
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Royal Sanitary Institute 

At ft meeting of this institute to be held at Dudley Town 
Hall on Fndftj, Not 27, nt 10 IG a ir, Dr Hugh Paul will 
speak on Infeotious Disease—the New Look 

Foot Health 

This subject has boon chosen for the annual senunar of the 
Central Council for Health Education for 1064 The seminar 
will be held nt St John House, Collmgliam Gardens London, 
S R 5, from Fob 23 to 27 Tlie programmo will includo a 
lecture by Jlr T- T Stamm on Foot Function Further 
particulars mav be bad from the seoretarj of the council, 
Tat istoek House, Tavistock Square, TV C 1 

Christian Medical Fellowship 

At a moetmg of this foUotvship to be held nt BJM A House, 
Tavistock Square, London,' W C 1, on Monday, Nov 2, nt 
7 45 P 31, Dr Robert Cochrane will open a discussion on 
Leprosy and its Challenge to Christianity 

The fellowship is also holding a house party at Huatington 
Hotel, Sussex, from Nov 20 to 23 Tlie mam theme wiS bo 
Is It hij Concern T—a Consideration of the Clinstion in 
Medical Practice The speakers w'lll inolude Dr Margaret 
Edmunds, Mr Gerald Golden, Dr T 'S Goodtvm, Dr T D 
Griffiths, Dr H Julyan Hoyte, and Dr W B Young Further 
partioulnrs may ho had from Mr L A H Snowball, Wakefield 
House, Compton Street, Eastbourne 


Diary of tbe Wedc 


KOT 1 TO 7 

Monday, 2nd 

PoSTOSADUATF Medicai, Sobool OF LoATioN, Ducano Itoad, 12 

4 PAt Dr Wlillam Evans EtcotrocardJoCTam In Cardiac Pain. 
Rotvl Ete Hospitau "^t. George « Orciis 8 E 1 

5 30 r M Mias J M. Dollar Management of Diseases of Uveal 

Tract. 

Tuesday, 3rd 

Hotai. Coixeoc of StmoFOhS, Lincoln's Inn Fields W C 2 

fl p 3 L Mr H A Haiton Sympathetlo Supplj- of Upper Limb 

CAitIs and Gale lecture ) ^_ 

Bnmsn Postoraduate Mcdioai. Federatioa 

5 30 p 31 (London School of Hvglene and Tropical Medicine, 
Keppel Street. W C 1 ) Prof E J King, Pii o Alkaline 
and Acid Phosphatases , . 

Royal Society of JIedicive, 1, tvimpolo Street, w 1 

S 30 P 51 Scclion of Orl/iopmilos Dr R, 0 MurTap Cyatlc 
Taborculoala of Bono Mr P Jackson Treatment of 
Opposition Paralysis of Thnmb itr B J 8 Grogono 
Injnrlcs of Atlas and Axis, 

Institute op DEn3i\Toioor St, John's Hospital Llslo Street, 
C.2 

5 30 P 3 I Dr J A Dudgeon Viral Diseases of Skin 
tVtsT End Hospital for Nfuyoub Diseases, 40, Marylobonc 
Lane AV1 ^ ^ ^ 

5 30 PJi Mr CoUu Edwards Neurological demonstration 

Wednesday, 4th 

Soornrv of Apothecaries of London, Black Friars Lane Qncen 
Victoria Street, E C 4 .. 

4 p 31 Dr J B Harman NIanagement of Inoperable Malignant 

Dlscfl^o 

6 15 p>i Dr F Lee Lander Asthma and Its Treatment, 
POSTOILVDUATE MeDIOAL SCHOOL OF LONDON 

2 PJI Dr F V Flynn No and K Metabolism 
Royal Sociftn of Medicine ^ j , . 

5 15 p 31 Scclion of lIMoru of Medicine Prof Ludwig Edclstoln 

HIstorv of Greek Medical Empiricism Sir Zoobary Cope 
Great \MndmUl School of Anato^my 
8 PAI Scclion of Surgerv Df J F (Ufwht) Mr 

Philip Allison Carcinoma of Cardiac End of Stomach 
Roial iNsrrruTF of Public Health nnd Htoilns 28 Portland 
Place, W 1 „ ^ _ 

S 30 r 3 L Lord Amulrce Geriatrics 

iNSTiruTE OF Dermatology_ 

5 30 r M Dr Dudgeon Viral DIsco^ of Skta 
INSTIT U T E OF Unoix)OT, 10 Henrietta Street, W C 2 
5 p M Mx A n. C Highom Enuresis 
Mroi-vHD Medic Society a -.t. ^ 4 . ^ 

8 16 PM, (Birmingham Medical Institute 154 Great Charles 
Street Birmingham, 3 ) Dr J C Gilson Is Cool-dnst 
Harmful to ilan T_ 

Manchester Mfdicae Soctftt , ,r .. a v . 

4 30 P ai (Medical School Unlrcrsltr of ilancheeter ) Stc/ion 

of jl/fdtrfne. Dr Denis IV llUnma Inquiries Into Cercbmi 
Ba^ of 'Tcmporainent and Personality 
Mfdico C^nmtmaiOAE Society oFEDivniTRan 

8 30 PM (Royal Cofiege of Sumons I 8 M^Ison Street 
Edlnbxirgb ) Dr A Sterrart Uenderson Dr R. E Vcmey 
Problems of Student Health (Joint raeelmg with Ro\al 
Medico Chlrurgical Society of Glasgcnr ) 

Thursday, 5th ,, 

COIaLEOE 0> GIuXTRaE PnACnnON’ERB 

5 4 5 r tL (14 Blncfe I^ars Lone, E C 4 ) Dr Geollrev Barber 
mon AJlmenta met In Genorm Practice and Seldom 
. In Hospitals 


The BriUsh PharmacopcEia 1953 

On Wednesdoy, Nov 4 at 7 30 pji , at the hot» of if 
.Phannocoutical Society of Great Britain, 17, Bloonti 
Square, London, W C 1, Mr T C Deniton, phc (ww 
of the British Pharmacopoeia Commission, mil pvs th 
of a senes of fl\ e lectures on the now Fhamaecpceia. Olfc 
speakers mil be Prof W H. Linnolf, d.so (hoi 12), he 
H Berry, r b i c (Nov 18), Prof A. D Tllacdoiuld, w 
(Dec 2), hnd Dr A A Jliles, f r c f (Dec 10) ' 


Commission on Divine Healing 


The Arolibislioiis of Cantorburj' and York have sppcir* 
a commission on dmne healing ‘ It will consider the it 
logical, medical, pBj’-chologicnl, and pastoral aspects ofdits 
healing , and it vsill aim to provide a report wlaeh mil |nl 
the Church to a clearer understanding of the suhjtcl, tit 
will help the olorgj' in the exercise of the mimstiy of hcaji 
and which will oncotirago incronsing undeistandiaj la 
coGperation between them and the meUicnl profeanoa. Tti 
medical members of the commission ore Dr J A HsiKi 
Dr Ronald Henson Dr Ronald Cove Smith, Prof A* 
Moncriefl, Sir James'Paterson Ross, Dr Dorns Bnaton,» 
Dr Dav id ’ Stafford Clark Conuminii-afions sboAi 


nddres.'ied to the secretarj', Xamliotli Palace, Londm, fl’ 


1 Tima Oct, 21,1953 


5 


UxUVERSm OF Lontjon „ , 

5 FM (1 Wlmpolo street, tV 1 ) Prof F C 0^' 
Management of Cancer of Larvni (Semon kdoitj 
Royal Mfdico Psa onoLooioAL association 

2 15 F5J (I, WImpolc Street, Wl) Earl Jowitt »*•-' 
and the Law (Maudsley lecture ) 

Bnmsn Postoiiaduate Mfdioal Federation 


5 30 DM (London School of Hygicno and .TroPjpd 

Dr P M F Bishop PhysloIogicalAcUoni^SciIK;^ 
iNsnruTi OF Child HKALTn and iNSTiruTE of nwboi*i 
5 30 FM (National Hospital, Qnoon Square, WC.1) Ih-LA 


Ctnrmiehno) Hemiplegia 
Institute of OBSTEnuos akd aTN;ECOLOor , gf. 

8 30 p 51 (Qnoon Chnrlotto s Hospital Goldhawi Djl. »*• 
Prof A A Clayo Forceps In Present-day Fianw- 


Friday, 6th 


Postoraduate Mpdioal School of London 

4 FJI ProL JIoWllo Amott Porlphorta Vascular DBea*- 

Royal Sooucty op Mbmoikb _ pA 

10 30 AJII iecfion of OloIoffV Sir R, IL Simpwu 
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OBJECTOR EXAMINATION PAPERS 
IN THE MEDICAL GURRICULmi 
D C SlNOLAIB 
3IjLOxfd MX) 8t And 
X7*ivini»iT\ DEMOxrcnATOTi IN jnniAN akatowt 
xnfTVTBirm’ or <rrroRV 

■Most medical staidents regard oaftrmnatlo&w witli 
moat painful concern and indeed tlio influence whioii 
ey widd for good or ill wsudors thorn worthy of reapeot 
nuniner* however often moke lew effort than they 
lould to think criUcallv ahont the too familiar weapon* 
ley n*o, and in Britain medical exatnination* follow a 
iny rtereotypod pattern It i* therefore rtimulatiug 
' ohfterve the ohjectivo type examiruHon* of the 
edlcal Rjhools of the United States, and to try to oeaess 
lelr Ttlno in relation to tho more consormtivo method* 
I i»r used hy British schools This ai^clo is not con 
fned witli arguments as to whether or not examinations 
anv tvpe are desirable phenomena it merelv accept* 
Jb situation that the vast majority of medical fiohools 
joughout the world employ them 


The Traditional Examination Paper 


In Bntam written papers are nsually three hour* long 
d the student has to answer some five or air questions ; 
is usually allowed a restricted choice by the inoloaion 
one more question than he need* to answer He ha* 
'us a conilderahle time for each of the questions which 
e so framed that he lias to treat the subject at moderate 
[IgUi. Question* are tuoally of the essay' type 
Irodneed by the words ‘ Diaou**,' De*oribo,' “ Give 
account of * ‘ Compare and oontraet,” and the like, 
ly ocoationaHy rnried by ‘ "Write short notes on,’ or, 
'j{y ‘Tabulate. 

fonaot Impose* fairiy narrow spedfloatlou* on 
*M) question : it must "be capable of bring answered in 
b time provided yet must not be too abort It must 
•t be too diffloult nor yet too easy it must be com 
rtdy unambiraou* (tho examination hall la full of sea 

S w) and It eho^d bo capable of connected and 
ij treatment. It is a dTmcult task to frame a 
*^*ctcry question meeting all these requirements 
feh has not, in one form or another been otked before, 
j the frequency of old favountea, frell triod question* 
ilch have already wved to distinguish the eheep from 
Igont*. 

1 

ABffEMinaJT 

^ “11 profewlonal examinations in Britain it is usual 
“t least two examiners and this arrungement 
/wts the student against having his future decided on 
^,/|Jwsis of one opinion only It con operate in this way 
If both eiapilner* read all tho scripts or if wamo 
•“I^^nard Is adopted Tho assessment of (and 
J; the more phj ideal act of reading) the average 

of script is a tlme-cousuming affair and it is 
^practicable for both oiammors to read every 
^ common compromise is to mark bj questions 
^ by candidates each examiner marking 

,a ths questions. 

Systems of aasesiuneut are in use (Vomon 1040) 
^ rst sight It seems only nece<tsary to estahllsh whether 
candjQ^tjj ought to pass or to fall hut the poper 
^ fornu the whole of the examination, and the 
of the script has to bo made in conjunction 
^'toI oud practical examinations. For thi* 
^ be fcrttf system is not sufllcient and 

of ecale is neceesarw so that the result can be 
^ ‘bie ^ 

^ mz 




The most familiar method is to grado scripts in per 
oentage* drawing on arbitrarv line at the piw level _ 
wbioh i* usually B0% Snoh scoring ia a mere arithmetical 
convention a percontago of an alwtraotion. In medical 
enbjcot* tho examiner cannot sit down with a calonlating 
macMno and a list of oil the possible point* wldoh could 
be made ho records merely an impression having con 
stontly m mind tho pass mark Neverthe/ess, so used 
are wo in onr doily life to handle flgurce which have been 
derived by Icgitinurte mathematical moans that he 
may be deluded into thinking ho is performing an 
arithmetical operation, instead of usmg an onthraetioal 
notation to record a foirly gross subjective judgment 
Just bow much these subjeotlvo impressions and the 
loarks which reflect them con vary has been, shov.'n by 
oiperiroont with mthor frightening itamlt* 

For example Ilartog et al (1036) obtained fifteen 
scripts which had all received the same moderale mark 
In a Scliool Certifitato examination In liistory, and 
drculated them to fifteen experienced exomlnors each 
of whom marked the scripts and placed the candidates 
in the category of ‘ fall ‘ pa**,^ or ‘ credit Over 
twelve months later tlie same script* were resubmitted 
to tho same examlnera for the same prooodoro to be gone 
throngh On the first occasion the marks ranged from 
21 to 70 out of 90, and on tho second from 16 to 71 The 
dUFerenoe between the highest and the lowest mark* 
allotted to one of the canmdate* was 30 marks In 92-" 
inatancitf the examiners altered their original vordict of 
* faO, ‘ pass, or “ credit at the second time of 
examination and one examiner changed his mind about 
eight of the filteen script* he examined Id another part 
of the same investi^tioh one candidate in School 
Certificate English wna awarded mark* varying from 28 
to 80 out of 100 by seven diflerent examiner*. 

Similar resnlts have been obtained by other worker* 
(Vernon 1040) and though no studies appear to have 
been made in medical subjects, there soemi no reason to 
suppose that they wonld constitute an exception, 

CO ifingW T 

The essay typo of examination is used to discriminate 
between students perhaps more often than any other 
educational test We shonld therefore oak ourselves 
what qualJtiea and achievement* it evaluate*. This Is 
not a simple (question to answer but it is posafble to 
mako a rough list. 

The ee*ay type examination tests the ability of the 
candidate to comprehend simple written instmefaon* at 
a moment of stress and, hartng done *o to apportion 
bis limited time judiciously It teats Ids factual recall 
and bis power to select the mo«t important relevant facts 
of whioli he IS master It tests the speed and precision 
with which he can arrange and set down these facts In 
logical order and his capacity to develop with them 
a reofoned argument or a concise dosenption It test* 
hi* abfli^ to wnte »pcn, and punctuate his own language 
Jeglblv and fast, hi* capaoity to use and imdcrstand the 
language of iclonco, his ncatne** and tidiness and 
finally the ingenoity with which ho can conceal hi* own 
Ignorance 

Now many of those skills are undoubtedly dcrirahle in 
a doctor as, indeed they are in any educated man 

InteDigenee i* not liatca among them since tho results 
of essay type examination* do not oocrolate well wi^ the 
score* obtained by candidates in test* which aro com 
monly held to measure intclligonco (Edholm and Gfbsou 
1944 Bartlett 1953) It ought, ptrUaps, to bo btrCsseil 
that factual recall is onlv one among many tu-hlovemcntpi 
tested, and is placed in a wide •etting oonoemed with the 
uso of factual knowledge Tho way in which « candidate 
Bcte about answering a question is often just as big a footer 
In hi* wcees* os tho battery of facts ho can unmask 
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On the other hand, the hnuted nnmher of essay-type 
jquestions it is possible to ask in a single examination 
means that the sample taken of the student’s knowledge 
will be small, unless the questions themselves are broad 
and comprehensive All exaramees know that this is 
not always so, and questions which demand a detailed 
knowledge of a restricted field lead the student to cram 
his mind with detail to the detriment of his grasp of the 
broad outhnes of the subject From this type of question, 
also derives the time honoured practice of “ spottmg ” 
questions, so that small sections of the subject are 
worked over to the exclusion of others because they are 
“ bound to come up agam this tune ” 

The testing “ in depth ” of a hmited part of the 
student’s comprehension of the subject thus leads to an 
undesirable element of luck in the exammation, and the 
student also feels that his future depends on an arhitraiy 
selection of questions A single paper of six questions 
thus becomes a formidable psychological obstacle, causmg 
students to work for the exammation only, and not to 
attempt to acqmre a grasp of the subject for its own sake 
For this reason it is often suggested that a second paper 
should always be given, to spread the load more evenly 
This argument is, however, capable of mflnite extension, 
and the ground covered by two papers, though admittedly 
twice that covered by one, is sfall a small fraction of the 
whole subject 

- But the commonest objection to the essay-type paper 
18 the extent to which the candidate is dependent on the 
examiner’s purely subjective judgment Though dis¬ 
crepancies are smoothed out by compromise between the 
exammers, and also by the candidate’s performance m the 
oral exammation (if gven), an 'uneasy feolmg must 
remain that an educational test where such vanabihty in 
assessment is possible is not wholly satisfactory 

It 18 considerations of this kuld, alhed to the impractao 
abihty of marking vast numbers of essay-type senpts m a 
limited time, that have led to the introduction of the 
objective exammation mto medical subjects 

The Objective Examination Paper _ 

HTSTOET 

The objective exammation has a history extendmg 
back some forty years, and is now a commonplace m 
Amenoan education up to, and often moludmg, the college 
level In this ooimtry its mflnence has not yet extended 
much heyond the “ eleven-plus ” exammations The 
idea IS that more of a subject can he covered by askmg a 
large number of short questions rather than a few long 
ones, and that the questions can he put m a form that 
leaves markmg mdependent of the examiner’s subjective 
judgment It has heen possible to ebmmate altogether 
the human element m the markmg process smee 1937, 
when the International Bnsmess Machines Corporatioii 
developed a mochme which would mark test papers 
electrically This has led to the widespread use of 
objective tests for many purposes throughout the Umtod 
States, and some Amencan universities now have a 
special objective exammation service, which administers 
all university exammations 

The introduction of this type of test to the medical 
oumculum is relatively recent, hut m 1960—61 the 
National Board of Medical Exammers m the Umted 
States BuooesafuUy converted their exammations m 
pharinaoology and internal mediome to the objective 
format As a result, the Board is adoptmg similar 
measures for all the exammations under its control qius 
step is homg taken witli the assistance of the Educational 
Testmg Service, an organisation which speoiahses m the 
design, handlmg, and assessment of many similar tests, 
ranging from the Umted States Alilitary Academy 
entrance exammations to the Medical Colleges Admission 
Tost, which, is now insisted upon by the majority of 
A medical schools (Stalnaker 1960) Such a 

t 


move by the FTational Board, which is the only eraimm 
body recogmsed by virtually all the'States in 
IB hound to have a great influence on the trpe of mfeni 
exammations set in mdividnal medical ecLdoIs. 


MULTlPUE CHOICE EXAMINATION ' 


Tlio National Board of Medical Eiaminen (Ha 
publish a small booklet which gives examples of thtfas 
of question tho student may expect They are all of' 
multiple choice type, m which the student is press' 
inth a question and live possible answers, his duty ' 
merely to indicate his choice of the best of theto ansi , 
There are usually 200-300 of these questions to j 
answered m an exammation lasting three honn Int 
exact nnmher vanes with the subject The stid 
mdicates his choice by hlackeiimg a labelled spsrtii 
special answer sheet mth a soft pencil, no imta^ | 
mvolved ' 

The questions are usually arranged in groups, ! 
group faUmg under a speoiflo set of instmotions. h 
not practicable to give examples of all typos of qn« 
hut a few of the possibilities may suffice to Indicati 
scope of the method as apphed to medical snbj . 
they Me all taken from tho Notaonai Board’s booUi ^ 
The simplest type is as follows ^ 

Z^irecitons — Each of the following questions or inMo j; 
statements is followed by five suggested answers or 
pletions Select the one which IS best in each case swiU ^ 
the correspondmg spnee on the answer sheet 
Q ill airborne first-mfoction tnbCrculosis tie 
focus IS most commonly found m the 

I A) periphery ol tho lung 
B) tonsu 

C) apex of the long v 

p) tracheobronchial lymph nodes , 

E) hllus of tho lung ' 


ihere are many van ants of this 
Direciions —Each group of questions below 
lettered hendmgs followed by a list of numheied 
pliroses For each numbered word or phrase 
heading which is most closely related to it and blsm* 
corresponding space on the answer sheet 


A) QuJnldlno 
Bj 'ThoopbyUlne 


force 


of the heart id 
requires qtiasti 


ThcopbTUlne 
jAmyl nitrite 
>8? Glyc^ry] trinltrote 
(E) Papaverine 

Q Increases the contractile 
diuretic 

Another type of question 
information 

Xfiredions —The foUovnng pau’cd statemonts 
entities which are to be compared m a quantum 
On the answer sheet blacken the spfxco under 
A if (A) IS greater than (B) 

B if (B) 18 greater than (A) 

C if tho two are equal or very nearly equal 

Q (A) The amount of glycogen m the cells of H 

m a diabetic . 

(B) Tho amount of glycogen in the cells of ntti™ 
m a non diabetic 

The directions may be qmte oomphoated 

Vircctions —Each of tho foUovrmg pairs of 
conditions or quantities which may or may 
On tho answer sheet blacken the space under 

A if increase m the first is accompanied ^ 
second or if decrease in tho first is accompsni®^ ^ 
m the second, ‘ 

B if increase m the first is accompanied ^ ^ 
second or if decrease in the first is accompcoiec ) 
m the second, pjxi 

C if the second remams constant, or epP 
constant^ when the first mcreases or decrees®** 

Q 1 Cerebrospinal fluid pressure 2 Infm-ocoIs^P 
In the precedmg grojip of questions orif ^ 
possibdities are presented to tho candidate, on 
similar group there are five 
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BlrtditrTU — "Paph of tbe foQowliig aemt^icc* coniUts of two 
aio parts t a ttatamant and a reason for that statontoni. 
D the answer a^iret bUoken ipaco under 

A if the statement and the proposed reason are both tna 
“and are rtlated as oanso and enoct t 

B if the statement and the proposed reason are both true 
but are not reiaied as oqoso ond raeot ; 

C if the statement is true but the proposed reason Is/ofce t 
J) if the statement la /oZm but tlio proposed rtjason ]s 
on cfcttptei /oc< or pnnrJtts | 

£ if tbe statemont and tbo proposed reason are both/ale* 
Q The ooTpus luleum of menstruation beoomea the corpus 
rteum of pregnancy because progesterone Inhlblta the acti^ty 
f tbo anlenoT portion of the pltuitarj glond 
’ Another group of quoationa conulats of eorerol case< 
iftoriea, eaeh fc^ow^ by a Benee of questions oooh idth 
ve poetiblo answers these questions deal with saoh 
utters as the most likely diagnosis, the most likely 
dditional physical finding the prohahle outcome of tlie 
iseaso if left untreated, and so on 
' Setting tho questions is a lahonous task, for on their 
’tact form a great deal depends. Tho prooedore in 
jtting tho National Board examinations is outlined by 
‘le Eancotionnl Testing Service In their booklet DvQdlng 
^ Tat (1053) The questions In a partlcruJar subject ore 
fielded at a meeting of the oxamlnera and cast Into a 
Stable form with the help of a member of the testing 
t^rvice. After cbec^ig tho questions aS^ experimentally 
[-tininlstered to a group of students, usuallv by Including 
Mem as uuscored items In another test on the samo 
■object The answer sheets relating to these items are 
ten subjected to a process known as ‘ Item analysis,* 
tleh shows bow many students selected tho ‘ keyed * 
correct answer andjiow many selected each of tli© 
deeoys A good question is one which good students 
s evaluated by their score on the whole test) will answw 
TTsetiy more often th^ mediocre or poor indents and 
>^sls possible to giro mathematical expression to the 
ispadly of tbe question to discriminate between good 
bod students, 

'**jThe results of item analysis often lead to recasting 
[the question For example. If It la found that good 
Wents tend to prefer ono of the ‘ decoys ' Instead of 
® ‘ keyed answer, the wording is immediately 
|[pect. Indeed, the wording is often extremely Impor 
jbt. If one of the decoys is several words longer ■^an 
* c^ert, this in itself will attract more preferences from 
^or students. Twm of the decoys may overlap so that 
pone were correct the other wwuld have to be also or 
they may be sfif-exoloslve so that if one is 
or more of tho others cannot bo Pure logic 
thus lead a candidate to the correct answer (Vemcn 

^0 questions on trial are also rated for dillloulty tbo 
f to provido in the final assembly of questions a 
from items that are easy to those -wfaioh are 
freely difficult so that tho average student will 
- ,7'^ "lightly more than half the items correctly (In 
fi »type of eiandnation the pass mark is just os arbitrary 
questions { the students are ranked In order 
prowess In the examination and a subjective 
has then to be taken as to where tho failuro-hne 
tf*'drawn ) Tbe speed with which the questions 
^ ®Tiswered is also taken ii\to account and adjust 
ore mode so that 80-00% of an avorago doss havo 
attempt all tho questions in tbe final assembly 
t«t is put together it is again oLooked, and 
^ batch of students for final trial 

‘l’^®*tiona are regularly roviewwl hy the committee 
and so kept up to date m tho light of 
tnowlodge Medical questions aro perhaps 
difficult to frame for as tho National Board 
Eisminers pomt out t 

broad field of medlano contrast may not bo 
^ j fv wfinrO M Ixstwgcn black and irhito but ratlKT % arying 


shades of gr^ In answering tbeao questions, therefore, one 
should IcoK ior tbe best oboi^ and not be misled by other 
oboicee which might be considered possible but still less 
applicable than tbe ono oontidared correct In oooh case the 
test oommittoe has agreed that there is only ono beet answer 


It is often hard to find a saffleiont nomber of decoys 
•wblob wfll really decoy If one or more of them os too 
obtionsly unacceptable, the ohoioe is no longer between 
five answers, but between a smaller number with a 
correspondingly greater random chance of hitting the 
correct one. 

The process of setting an objective type examination 
oontaimng perhaps 200 questions is thus not to be under 
taken lightly and export advice is not available in every 
medical school Many amateurs may find hard wrought 
questious ruined by curse of unsuspected ambiguity 
wlUoL sits on the shoulders of everyone who has put 
inquisitorial pen to paper Nevertholees tbeso examluerB 
reap their reward when the time oomes for asseadug tho 
ansirer sheet. 

Under the objective system the booklet eoniaining^the 
questions is handed in again at the end of tbo exaimna 
tion and can be used a second time at shmo future date 
It is possible in this wny to aooumnlate a stock of ques 
tions of such magnitude that after the initial labour the 
examiner will never need to set any more but will simply 
draw a fresh combination of questions from his stoclL 
His duties os an exatninor would then reduce to servicing 
his questions and assessing the results, W’hich if a maolune 
is available 4s almost an automatlo process The general 
opinion is that a stock of some 5000 questions m a pvan 
■ubjeot would ensure an examiner a life of ease and 
comfort, but the student fratemitios are attempting to 
circumvent such proposals by industriously setting their 
members the duty of memorising two or three questions 
eooh and writing them down after tbe examination for 
future studv Most examiners however fed that it is 
more diffleuit for a student to memorise the auswors to 
8000 questions than it Is for him to leam tbe subject 


ASSESSIEBNT OX inn.Tinx OnOlCE EXAHJKATIOlfS 


If tho tests are baud scored the rote of eorrection may 
be up to 50 answer^sheots an hour If dectriool marklngla 
used tbe answer,she©t is inserted in a special moobme 
in wblob a largo number of electrical contacts are masked 
by a master stencil with holes out In it corresponding to 
tho position of tlie correct answeiH in the test heing 
marked. The pencil marks allow a current to flow 
through the contacts and the machine counts the 
number of oorrert and incorrect answers by measuring 
tho amount of current flowing The score may be read 
off directly from a meter, and the machine will also 
register percentages part-scores, ri^t answers minus 
wrong answers (or any desired fraction of wrong answers) 
and so on ht wilh The operator has thus merely to Insert 
tho sheets and writ© ddwn the soores, so that it is possfblo 
to score 700—800 tests an hour I understand that a 
further development of the machine is proposed fn which 
the mark obtained wilj automatically be printed on the 
answer-sheet It is a sad oommentaTy on human frailty 
that it is often necessary to go over tho onsirer sheets 
before scoring to ensure that the pencil marks are 
adequately block. 


iOAimcuiHJ unjumib Ui uaui lO DO 

analysed quickly and since the scoring is truly onth 
metical, statistical ooraparisons ore valid It Is possible 
to compare directly the performance of two groups of 
s^donts or the perfonuanco of the same group on 
different sections of the test Thus, If tho students of a 
paraoular medical school equal or surpass tho mean 
p<^orm^ce of those In afl other medloal schools in every 
subject but one Jt Is pertinent for the sebool to inqulro 
into tU« teaching of that «nbj«t. it i> olw InUrcjtlng 



OBIGINAI. ARTICLES 


[kot ■!, Ifci 


950 THE liANCET] 


that on at least one occasion an analysis of the maolme- 
inarked results has revealed a leakage of ii^ormation 
about the content of the examination (Cowles 1963) 


OTDER TYPES OF OBJECTIVE QUESTION < ' 

Though the multiple choice question is generally 
legarded as the most useful and rehahle, many other 
objective questions are m use 

(a) True or false —This is the simplest foim of m«lfciple 
choice and hia smular advantages and defects, 
rfiment of chance is greater An exampfe from a recent 

' -^^cirole the appropriate letter to mdicate each 

Ktatoment as either true or false 

Q T F Blood \ oscular ohaimels ore present withmlympli- 

nodes - 

(61 Matching —^The candidate has to match a set ot 
iteiM wth thL attributes This is sometimes done in 

.tool, ot .ho OO 

listed below ore normal components of the organs winch head 
of Xe foUowmg columns Place an \ mark m the 

''^(There''fbllo'^J^hst of ten tissue elements ranged d^ rae 
Bide of a square along the top of which are ammged ten 

One-trord and " fiU-in "—These have to be answered 
by one word or one phrase only—e g , 

Q In what organ is the sequence artenolo-capiUnry- 

smuHOid—venulo found ? 

Fill-m questions may leave several blank spaces in a 
nf -and_tissue m 




ovor distensioEu 

-p-nnoKs—Considerable enterpnse is bcmg used in 

complete tablra sn Lcogmse structural chemical 
^seas^ or drugs, or a one-woid 

forn^ee, to ^ basis of brief case-histones, and so on 
treatment on the ba^oi o T„hng Houkins use c 


treatment on the oa^oi ^ ^ Hopkms use a 

test in _wmcn eigu__ , . cai'eer. and 


^ ^7, iTo na^ ( 1 ) thenater earner, and 
^^rtSi -rS‘lif^and'"f^y bUground The student 
has to fit them together 


or a methodical dosonption are net tested, noi u huiU 
m spelhng and wntmg his obti language giammatn^ 
The form of the multiple choice question is 
to the form of certam questions asked in ml«%» 
tests, and it might he expected that “ mtelligence’’TOi 
he considerably involved m objective eMminatiom 
this sort, though direct evidence of tMs lor 
students does not seem to he available ^ 

Subjectivity has by no means been eluniMted 
obicctivc type oxammations , it has merely beentr 
ferred from the marking of the questioiiB to the £e 
of the questions Individual oxammers may set qnts 
of widely differing standard, and have their ^ueu' 
the best answer Thus Pulhas (1037) found a i^b. 
low correlation between the marks of the same ^ 
m objective exammations designed to com m 
subject but set by different examiners ot>j« 
IB, however, largely met by having the qn 
by a large committee of exammers 

Agam, the determmation of success or fndnn u 
an arbitrary decision The faduro level “ ^ 

mmed after the marks are known and 

thus related to the moan performance of tte vno 

and not to any absolute value This ” 

on the onrvo,** and m effect converts ^ 

into a competitive one , 

Cowles and Hubbard (1952) 
favour of the multiple of 11 

trial change over of the Natonal ^ 

Examiners* examinations m phaniinc 
medicine Ih each-subject, jamilffc' 

essay typo questions and one and a fnriusliei 

choice questions The their cf 

fldential reports statmg wluch Tveie o 

were m the^top 20% of the ola^ and 
bottom 20% It was found that « ^t'jl 
correlation of objective test scores .ojjcht 
ratmgs was significantly lugher than 
essay scores and school ratmgs, and C 
consider that 

“(1) tho objective „ Teljahlo anf 

diligently prepared, oppears to offer hiaabSilyt*’ 
evaluation of tho student’s knowlei^ iliAnciuihe” 
that knowledge to tho situation in ban ( 2 ) the oh 

from the tune honoured essay examujO * ’ . jjulj* 

examination lends itself to thorough _pMed, 
that it may be accurately and 

recurrent revisions perrmttmg steady imp , 

exammations ’’ 


COIQTENT 

niAarlv aUowB a more extensive 

b?tokra^of the student’s knowledge, though 
sample to be penetrate to varymg 

the sample In comparison with the 

depths beneath the smface 

essay-^e ’ them are the abihty to compre- 

numerous tlmo g power of ihsonimnation, 

bend wn^nmstoctirasa^ ^P ^ 

the abihty t“ ^“^f^ost of necessity, the questions 

thruncovermg of factual knowledge, but the 
aim ot the uncov mg heavily drawn upon as m 

power of factual r^U IB questams, the 

the essay questaon e of kno^g that the 

stud^t has at m front of his nose. 

fact he ^. t from its matrix of irrolevanoies 
if he can but chip it out ^m 

Tho element ®^ ^®®^i 'nswor8 completely at random 
1929). and the student this reason it is 

S;r.c ”«a'''SsSt be Xd iS 

debatable pomt The candidates powers of seU- 
u tmd his ability to expound a logical argument 


sormnaiions ^ ^ 

Nevertheless, many people, both m tte 
and elsewhere, watch tho advance 
exa min ation with concern, hocauso y IJ 5 
examinations tost only a hunted num 
which are needed by a doctor Ahcady 
medical schools there are students _ fiio 

exposed ta any other form of exai^ jjjt 
them whole educational career It .-gf 
students should at least have 
mg their opmions on paper naintlit>f'° 

while moludmg multiple choice *l^®®^7t)es of 5®^*’ 
exammations, contmue to ask other tyP „ yoioi 
well In some instances these . jg oft®* 

questions of the traditional typo, 
attempt has been made to avoid some j.jjort-*' 
of the essay question, usually by meai 
questions 

Short-answer Questions 

Hero a restricted space is provided ^ pj juJ 
views, and he has to achieve a compre ^ 
which must therefore be stripped ® mobt’* 
verbiage so common m essay-type onsw .yejtio** 
x._? mi,. in SUCH 1“ . „ 


verbiage so common m essay-i/jpv — -aem" 
Barnes 1960) The key-words g-. 

" Define,” “ Outhne,” “ Name,” and so 


inn x-uroiTj 
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Q Defloe adwuately in one wU ooMtraotedfentfttce any 
•ur of tlje foDoflr&ig i (limit 1'/, page*) 

1 Miooflum 
3 ntteohOQ 
3 aeroaa 
C pvettchTiiu 
6 aitedole 

■Q Ontlbie under wbU planned hcadmgB and imbbaadingi 
Otai of 20-25) a dlaousnon of ‘ The human akin and lu 
erintiira. 

doH queeiioDB test the ctudent's grasp of essentials and 
Dpose little strain on the examiner they may, in fact 
e termed ‘ semi objective.” 


General Dlscuuion 

Ah medical examinations hosically seek to establish 
rhether the student has a command of the subject 
ideguate for him to be considered fit to undertake the 
ra^oe of medicine, either immediately or at a later date 
Boberts 1040) It is in this sense of an achievement 
fist that examinations are usually regarded- Tet they 
are a value as a tcaohinff medinm for studeuts If the 
aper Is discussed -vrith the ntajia after it Is over and 
schools give out model answers for this purpose 
^y can also teach those teachers who take the trouble 
j> find out from the results which ports of the subject 
iTO not penetrated their students’ understanding 
remon 1040) 

^The essay typo ixamlnation Is still the standard 
•cftrument for dlKtmfmliihing between good and bod 
Rodents Such papers are the means by which guoceia 
' follare are often determined scholarships won and 
‘wouTs awarded. They have on the whole, worked 
' ^to bly in the past, and may continue to do so In the 
Yet some people have the knack of answering 
W questions, and others though equallv capable 
fc ndenti, have not Some schools have tried allowing the 
I odent to bnng into the examination room any books 
wishes this does not result in a significant improve^ 
of the standard, and eccsjnonally upsets the 
pndenta. At least two Amencau departments pro 
jfdiag on the theory that a student ought to know 
what he knows, have tried allowing each student 
himself a question and then answer it tiie 
lr™l^^woro catastrophic and the experiments were not 

[There is in fact a definite technique of answering 
type questions a technique which comes naturally 
f some people hut has to be p^hifuhy acquired by others, 
? P^o^y fall simply through laoK of experience in it 
bbody would pretend that justice is always done, and 
&fy modification of format or procedure which may 
fewerlnjusticea Is worth cotisideratiou- ‘Exomina 
not the only means by which the worth of a 
irfiHOtot may be asses^ and It Js highly desirable that 
^eshoaii have a clear Idea of what wo arc doing when we 
mark a written paper It is one of the benefits 
Introduction of the objective examination into 
^ *lhtir8 that It will force us to think again about 
form in whloh our own papers are sot 
present we mturt regarf the medical objective 
^J^nj^tion as something which has still to prove its 
‘^^•plte the Interesting studies which are being 
on its relation to student proficiency But 
htilo doubt in my mind that a generation of 
brought up on objective examinations will be 
from the generation brought up on essay typo 
for the form of the oxanilnution not only tests 
^ colours the way he works (Vernon 

^ ^hetUcT they will be better or worse doctors is a 
*^olH>dv is likely to be able to answer for at least 
^ *^^0 and one is tempted to say that 
of control over medical 
achievement tests much 


il^-anr w likely to be abl 

bo come and ono ii 
galhing a measure ( 
Qon through the weapon of s 


in advance of Its ability to evaluate the changes whloh it 
is introducing Neverthdem these changes are of the 
greatest mteiest, and deserve the closest consideoration 
from every medical examiner As Vernon (1940) points 
out, neither type of examination can be considered 
satififactory by an Impartial observer "but their faults 
to a certain extent cancel out It is perhaps to a odm 
blnation of objective and essay questions in the same 
paper that we must look for future advances in the science 
of examining 

I made these observations darioR a trip to the United States 
under the nosploea of the BookefeUer Foundation, whose help 
I gratefu^ aoknowiodge I should also like to thank the 
Kational Board of Medical Examiners for permlasion to qnote 
from tholr examination questkina, the deportment of anatomy 
at the University of Rocheater for the tt*o of some of that 
questions, and Dr John T Cowles of the Educational Testing 
Somce for his ln%'alaable and patient assistance 
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RESUSCITATION OF THE NEWBORN WITH 
INTRAGASTRIO OVYGEN 
(AKERREN’S METHOD) 

Haboed K . Walleb David Morris 

U J) Ounb^ FJ5 &0 G MJt.CJ’ i D CJt 

p.an>iATBiciAjfs muTisu HoernxAr, tob siorireM aifn kaBUw 
WOOLWICH LOXnOK 

Ih contrart with the general docreaso In infant mortahtt 
dunng the post fifty years the BtiDhlrth rate and the 
neonatal death rate Lave remained obstinately reristant 
to improvement. Thus Smith (1961a) has reported that 
of eveay 10 000 births In the U.S.A some 150 lives are 
lost in fitiUblrth and a further 150 infanta fafi to climb 
out of what he has oalJed the Valley of the Shadow of 
Birth-’ In this country deaths In the first day of Hfo still 
account for 38% of those occurring in the first month of 
life (the neonatal period) 

One important oauw of thee© deaths is asphyxia 
ncooatomm Moreover of those who survive this 
dangerous complication not all eacape damage to the 
central nervous system. 

Tho establishment of respiration in the asphyxiated 
newborn infant is as much a problem today as ever 
Whatever primarily causes depression of the resplratorv 
centres and prevents them from acting the delay or 
insufDcionoy of respiration itself deepens the anoxia with 
stOl further depression of the respiratory centres- The 
primary porpote of treatment is to prevent this additional 
seconda^ onoim- Of the many diffcrent methods 
advocated and practised to combat asphyxia neonatornm 
no single one has reedvod universal opprovaL Methods 
once popular have fallen into disfavour and others hare 
been abandoned because thev were found harmlol The 
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present lendenoy is to-wuril gentle rather than vigorons 
stimulation , hut, on the other hand, the apparatus and 
procedure devised for produomg this stimulation have 
tended to hecoine mcreasmgly complex What is much 
needed is a method ■which is simple, safe, and effective, 
and ideally could he used m home confinements 

One "With claims to fulfil these cntena •was reported 
hy Akerren and Ftirstenherg {I960), who described the 
resuscitation of asphyxiated newborn infants by passmg 
oxygen mto the stomach Ylpp6 (1936) had al^dy 
shown that m premature infants oxygen in the ahmentary 
tract IS absorbed directly mto the blood stream from the 
capdlanes of the intesfanal mucosa 

We have been unable to find any account of the use of 
this method since the pubhcation of Akerren’s ongmal 
article In this paper its use m 48 infants is reported 

Method 

It IB the nurses m the labour -ward who are confronted 
■with the asphyxiated baby, and we have found it perfectly 
safe to entrust them ■with the decision to use Perron’s 
method Tune is thus saved, and time is the important 
factor Normally, when the head is bom, the mside of 
the mouth is -wiped carefully -with a square of soft Imen, 
and mucus is aspirated from the pharynx ■with" a mucus 
extractor Ajb soon as the infant is bom, the cord is tied 
and out, and the mfant is placed m a warm cot with a 
small pillow humped mto the loins and with the bead 
shghtly lower than the feet, aspiration of mucus is then 
repeated if necessary By this tune most infants will be 
breathmg well If respuation is delayed, the tongue is 
firmly gripped -with small pointed tongue forceps at least 
i/j m from its tip, and gentle traction is apphed If 
despite this the mfant does not breathe or gives no more 
than an occasional gasp, and especially when the heart 
beat by beoommg slower and feebler indicates that the 
infant’s condition is dotonoratmg, ■■ then Akerren’s 
method of resuscitation is apphed BE the mfant is bom 
white and shocked and shows no sign of immediate 
improvement, the method is used -without delay It has 
taken the place of stimulants such as nikethamide and 
lobelme 

In each labour ward is kept an autoclaved box con- 
tammg four Jacques catheters, a pair each of sizes 6 and 
3 , one catheter of each pan serves as the inlet and has 
a ^ass connection for attachment to the pressure tubmg 
of an oxygen cyhnder The second of each pau serves as 
a safety or outlet catheter The pau appropriate for the 
size of the mfant is chosen, and the safety catheter is 
passed first The stomach contents are aspuated, the 
nurses bemg satisfied that the response is better when 
this IS done The upper end of this catheter is then 
placed under water m a small galhpot The inlet tube 
■with the oxygen runnmg through it is passed, and -withm 
a few moments the stream of bubbles in the galhpot 
sho-ws that oxygon is entermg and safely lea-vmg the 
stomach The catheters are left m situ untd spontaneous 
breathmg is well established The abdomen is watched , 
and, as the oxygen enters, the stomach and sometimes 
the intestmes may be seen to bulge With the oxygen 
runnmg at 1 htre a mmute, the abdomen was not unduly 
distended m any of the children in our senes 

First Trial 

The first occasion when we used this method seems to 
us to ment a special descnption In 1949 Dr Akerren 
■visited our hospital, and, just before leaving, mentioned 
his method modestly, mdeed almost casually, to one of 
us (H K W ) No tnal -was made of it for many months 
The notion of mflatmg the stomach of a severely shocked 
baby -was startling Ecsponsibfiitj for making the first 
oxpenment could hardly be delegated to a resident, 
certainly not to a nurse, and the Iikehhood of being in 
tbe hospital at just the nght moment for trymg it was 


remote The project seemed impracticable tt inj 
mvolvmg risk It was allowed to pass out of mmi < 

“ The mind,” wrote Wilfred Trotter (1041), “ lisa„ ' 
idea as little as the body Iikos a strange protom, ud, 
it -with a similar energy It -would perhaps not be too f ' 
■to say that a new idea is the most, qmckly actmi i " 
known to Science ” 

Even when the opportumty arose, this lUBhucttrc r 
tion, Bo-oomfortahly rationahsed, still delayed tnal H 
method untd its chance of success had hecome ' 
unfavonrahle as possible It is chastening to reflect ■' 
had it faded on that occasion, wo should hare been 
than ever tempted to reject it finally So muebby 
of apology to its ongmator Tlie occasion of its tnil 
as follows 

A pnmigravida, aged 31, was delivered by Sir C K.T 
after a labour lastmg thirty hours Under open ether • 
breech extraction -was done by Lo-vesett’s method, and 
were applied to tjie aftorcoming head The infant vss’ 
whit© and toneless The air passages -were cleared, the 
was tied, and oxygen was directed through a tube into 
mouth at 4 litres a mmute after the tongue had bedi 
forward The heart was beatmg at 70 a mmute He'" 
gasp ocoiUTcd after 6 mmuteg, and then at mtervals of 
40, and 30 seconds, givm'g hope that breathmg was ^ 
However, for half an hour there were only gasps » 
■weakened, become less frequent, and finally becams ^ 
imperceptible After 66 nunutes the heart was 
irregularly at 35-40 o mmute, and its sounds were oJy 
audible 

It was at this point that Akerren's method came to 
Catheters and cormections were quickly assemWfd, ^ 
oxygon ■was passed mto the stomach, whose distended 
was immediately seen through tbe lax obdominal vil j 
minutes later (75 minutes after birth) the 
pink, and full regular respirations were established s* 
dramnlio rapidity Thereafter the baby gave no can* 
further anxiety and wheai last seen at 3 years of a?, 
oppenred to bo developmg normally 

Experience of 47 Other Cases 

After this favourable experience we decided to ua 
method whenever severe asphyxia did not respond^ 
the routme procedures described lu the t 
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dot of iS inlanli to treated 7 did not respond 41 
ire romdteted, but 3 aobscqacntlj died (at l*Uho-an 
hours, and 2V, days) In those that responded the 
ual sequence of events vrun a olionge in the Infants 
lour to pint, foUoTved by tho onset of breathing at a 
'dahte time In our series this ranged from 1 to 75 
jintes. The acoompanying table shows that most of 
-e infants were breathing rdthln five minutes though 2 
08 long as an hour 


'^octe i befCFi* iccalhina 
f^Sol InfooU 


1 

li 
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iA.t necropsy severe cerebral damage was found in 3 
-blei and in the remaining 7 the only findings were 
ileetasls and evidence of asphyxia. 


L Apparatas for Home Confinements 
"As oxygen is usually available only In hospitals the 
.ictlce of this method is at present restricted. Accord 
^ have devised a minlaloro portable cylinder* 
e figure) wlilcb could he inoluded in the general practi 
.^n^s or the midwife’s equipment It is supplied in on 
ij'dly portable box containing two miniature cylinders 
^ r*crew tap, rubber tubing a pressure bag and two 
■ibiquea oatheteri { the box and contents weigh 5 Ih 
f ts tap is screwed on to tho cylinder and the handle is 
In a cloctwise direction i this drives a piercer 
the cap whereupon* oxygen fills tho bag and then 
out at 1 litre a minute There Is enough oxygon In 
gh cylinder to give a continuous supply for 20 minutes, 
equipment will wo hope, enable we doctor or the 
^ brife to apply this method of reeuscitotlon In the home 


Dlocotslan 

spite of the large amount of expeximentol work 
^Jway in which retpiration ia Initiated In the newborn 
''j^jjint is itiD not clearly understood. Moderate anoxia 
‘ t sensory are the main factors (Smith 1961b) 

for any reason respiration ia not established, the 
yrCi^tinued ano:tia leads not to stlmuJus but Inevitably 
greater depreadou of ^o respiratory centre*, witn 
lees likelihood of the cstabUshment of breathing 
I* ^ 1 aim of treatment, therefore is to prevent tins 
' ression by supplying oxygen, although this cannot 
teoTse directly affect the primary cause of failure 
is respiratory oentres to function The ddivery of 
gen to the reepiiatory centres has been the aim of 
iiy difletent resuscltative measures That It is rapidly 
irbed from the gostro intestinal tract has been 
clusively demonstrated, but what mokes tho reap Ira 
f centre* respond In one child and not in another 
Alas a problem, os is IDustrated by the oases when, 
bite of our endeavour*, no cause for failure to respond 
/fi be found cither clinically or at necropsy No 
“Koplo examination was made for the presence of 
0 membrane 

p may be obfected that the olauu mode hero for this 
bod could be established only by a controlled study 
f once it was found to be cUnioally effective, it became 
ottible to withhold it from any infant who might bo 
I sflted. In our experience Akerren’s method is simple 
-T , and effective We hove also used it succesofully 
iral times for the treatment of severe oyauotic attacks in 
//] ^ture infant* as originally practised by Tlpp5 (1936) 
he Diiulature light weight oxygen container described 
enable this method of resuscltAtion to be practised 
Only in hospitals, as at present, but also in domiciliary 
■^ery 
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THE MANAGEMENT OF POSTMATURTTV 
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Tire title of this paper, though not strictly aoourato, 
Is reasonably apposite. Actually this ia a study of oases 
in which pregnancy was prolonged past the expected 
date of confinement calculated by Naegole • rule. 

In tho preeont state of knowledge it is impooslble to 
make on exact clinical study of postraatunty owing to 
the look of any dear definition and to tho dlillomHee 
In diagnosis Possibly because of those diflionlties, 
and because postmaturity and prolongation of pregnancy 
are often accepted os synonymous there is a wide 
variation of views on tho importance of this subject. 
Kamponnan (1W6) says that postmaturitv is a state 
of mind of the obstetnolan in roost clinics tho problem 
is not considered important enough to deserve much 
study and Holmes (1948) says that “ Postraataritr 
is a figment of tho imagination On the otlier hand 
many workers hold that postmaturity 1* important. 

It might be supposed that the problem could easily 
be solved by simple pragmatic methods, suoh a* the 
study of fcetnl morfcall^ figures. The obviou* dlOloulties 
to ^9 are the lack of exact definition of postmaturity 
and the o^urilT of diagnotis It Is for this reason that 
we have investigated poetmatorily in relation to the 
expected dote m confinement estknated from the last 
menstrual period by Noegele s rule. We luHy reahs© 
that this method is not IrM from error os rega^ post- 
maturity This study however, Is concerned not 
with pc^tmaturity in it* exact sense but as to whether 
it matters if a woman has hor confinement af the expected 
date or later We believe that in women who are reason 
ably certain of the date of their last menstrual period, 
and after a correction has been mode for a menstrual 
cycle longer than twen^-eight days, this rule is still the 
most asefal guide in tho mana^ment of these cases. 
It has the additional adronm^ of requiring no 
exceptional skill or any speoioT methods and can 
tberMore be used by practitioners everywhere. 

Wo ore aware Gia.t this scheme of management Li 
open to the critioitm that each cose is not treated 
individually But individual treatment, avoiding routine 
indnoUon is a counsel of perfection, and, tliongu it may 
become possible in tho future, is not applicable in the 
present state of knowledge In fact, slavish adherence 
to individual treatment is a cause of the high fmto] 
mortality in postmaturity 

Afewworkors(Clayton 1041 MoKiddie 1949 Hamilton 
1060, Latto 1061 Bathbun 1043) hare published 
reports on the fatal mortality m pregnancies prolonged 
past the expected date of confinement, and almost 
without exception they show an mcrease in the fcetal 
mortality Latto (1051) and Rathbun (1943) by oiclud 
Ing certain coses seek io show that the Increaco is not 
In foot substantial but they offer no conclusive evidence 
to justify tho eidusion of those cases. As corrected 
figures are always debatable wo have made no oorrection 
in our study and wo hope that If others can be interested 
to cany ont slmflar investigations, it will bo poosible 
to gather senes large enough to maka correction 
unncce*sary 
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Method 

Tn om- mvestication at Park Hospital tve *^6 
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Controls (matnro at term) 

Indnced btoup 

Postmature group 

1229 ' 
203 
410 

19 U 54%) 

3 It 47%) 

19 (4 6J%) 


e«ected date of confinement, Dut tms 
toco^Lined for the group, the 

In tii^ see ’!^<lntnue to snontaneouB labour 


In the second group cmie™ i^^our 

the unselcoted Lr;trlirosI^emg from seven 


mves the incidence of postmatnnty ^th inowOTst^ 
and in those published by other vrorkere 
There was 1 cicsareau section m the 
and 8 m the postmature Sf 
rate m the induced group vm less ^ 
postmature group 
(1941), McKiddie (1049), Hamilton 
and kthbun (1043) In , 

urere 3 deaths in ntero before the ^ ^ , 

In the induced group contoming 203 <» ^ 

necessary to rupture ropt 

mterval from the time the, 
until dehvery was as fortr-fflEtt I" 

hours 61 cases , from twen^ f^ to , 

70 cases, and more than j,eish 

The mterval hetw^ the the start oi itci 

and the onset of lahonr, jud^ by m 10 tus 

pains, was more than forty eigh ^ 

two to five days m 5 c^s, ^ „ E)irti«" 

seven days in 2 eases o«., 


the unselcoted ®r® hemg from seven 

erfocr..” 

»nf?«rsr.r.fr 

fit^ this further stady 

hy Mills {1®^®) , jj,-p niter the expected date 

18 required We chose felt that some 

startmg-pomt was UM . ^ ^g^dy answer to 


-rTsiE ir-ixcrom mE or rosmATW ^ 

IUCidfOM 11 


AuUjoritj* j 

. _! 

(Sltcrion 
287 days 

Gibson and MoKeown (1050) ' 

sTtT* 

24 10 

JIoKlddlo (1949) 

Clayton (1041) 

Latto (1051) 

Present InTcstlgation 

25 20 


ctilf' 

•JIdtf 


5(11 


tnose Tvau V«l^,oa 

proportion of premature hahies 

Results 

1 - 1 ... fmtAl mortahty due to etiUbutbs 

XSis table Tper« more tlmn 
The postmature cases ux \uxia 

.TAmai ^-sTn-tru am sates ik posTMATtmE cases _ 


fostmatorlty 


SUUblrtljs 


From 7 to 13 days 
14 dayB or more 


6(e 3J%) 
13 is TS %) 


. t- +i.» A-mocted date of confinement They 

seven days past the ®^ trrouu simplv because the 
outnumber the ’“^"‘^f^arlTnumber ofthe cases, often 
resident staff, admission on the correct date, 

did not arrange for 

the rontino “e in sliUbirth rotes between 

Table n shows the days past the expected 

postmature cases up to fourteen days 

date of confinement ^ foetal morfcdity-rates 

past it The differences between the mdneed group 

of the postmature , -postmatunty was more than 

and the E^°"P mc^cant Table ni shows the 

14 days ^ onr figures for stdlbirth- 

^ O. XfCL» T.b,e .V 


dmcB .70.6 need, if tliey liad Ons * 

long intervals might have ^®®° i ,„btlie®s®^ 
3 fcetal deaths took place in a CJ^ i® 1 

were ruptured for a hundred im 
dehvery In 16 cases lahour last^ wort , 
hours The smallest hahy m Hi® ( 

6 4 lb The average birth weight was am 
equal to that of the controls , fienre* ' 

As will be seen from the o®®^®fg 4 

tables, the foetal mortality,for c^sfoOT^^ ^ 
more overdue is about 7% If .v^thrats®*^ 
cases 18 also about 7%, pS^naa® 

the fmtal mortahty is about 3920 p ^ 
fcLtal mortahty for the mducM lo 

by further work to correqiond to about Si 

2%, the yearly foetal salvage would be 
annum, a rather Btarthng figure 


Discussion ^ 

Our reasons for making cl 

felt that the question of postoatun^ -wTuoli t® 
and we wished to assemble evzdenc ^^pjjient 
management of these cases Um & 
follows 


3r*“ 


CUJ-V w — — 

Onr arguia® 

mg sufficient accuracy upon wnion 
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(2) It follovn that It is Impooelble to troat all the coacs 
—idi^duallv What Is really noccseary before cooc* can 
^ treated fcdfWdually is an accurate method of detecting 
l_vr}T and minor degree* of deterioration of the fcotal 
^>odltion in ntero 

' o ffl) There is strong theoretical evidence that tho 
j^etal environment deteriorates after term l*hat some 
(^etal dcaUis after term are due to malprcecntationa or to 
ng and dliUcult lobonr rather than to Intra uterine ^ 
^uyriological chanfce* alone, or to a combination of these 
j,ro factors doe* not In any Tvay affect tho main Issue. 

^ 14) Therefore labour should be induced at or afler a 
—i^ln interval following the capocted date of confine^ 
ent. Ue believe that a certain dopioo of pramatuntv 
'• ' preferable to the tame defiroo of poatmaturlty The 
i^WTval that can safely be allowed after tho expected 
of confinement is a matter for fbrthor fcnveslIgaUons. 

. ^foln our present Lnowledw we fool that it will probably 
j^'''ove to be about soven to ten days 

Not one of the oritena coramonlv used In tho diagnosis 
maturity can definitely foretoD when It has been 
-roclied Even if they are all used, tlio margin of error 
a few days therefore they cannot bo used os a certain 
Irride to tr^tment These criteria are 

The calcnlation of tlie expected date of confinement 
the Naegek> rule This baa ftlreadj been discussed 
Estnnstton from a single ooitus 
1^3) The growth of the uteros, 
d4) Tho date of quickening 
'(6| The site of the foetus 

n»*(6) The feel of the foetal skull on oomWnod sbdomiosl 
iff»y F*®aa] examination 
^ ^•'P) lUeklity of the feetos 
Mip) Ollfohydraranlo*. 
aflfl) The ecsuhtlon of tho cervix 
'5; 10) lUdWopy 

(U| A test IndocUou with pUaltnn, 

' Hifftilty of fAs feeiut due to Increased tone in the 
f^-eictal muscles, and ohgohydrauinios hare been 
--^Jphssised by I\riri0y (1040) as Important signs 
t'li eAn anytme reauy assess the tone of the fento) 
--'-"'Ojcles or a decrease of liquor accurately enough to 
jv»i tofy embarking on a certain course of treatment of such 
•^^rUnce t We hare specially looked for these signs, 

£* d although we agree witliWn^ey that oHwhydranmlos 
S’* ly at time* be marked. Its occnrrenco Is ur^rnlnr and 
th rign* ore usually too esoteric to have any value as o 
p3 Ho to treatment. 

regards radtoJ. 0 ^ there are sUIl no signs either 
j^contjTM of ossification or in skeloUl coTiflgnration 
can be u*ed a* accurate oriterift of jHjstmnturily 
workers state that pttvitnn and pifoctn ore 
*cv when the foetus is mature, and can therefore 

fl ^{11^ to test maturity We have no real information 
this subject; but, apart from a few early cases In 
**^^0 proseat scries we have not used pituitrin as part of a 
Imtal induction We have, of oouiso, used ft In the 
^ wo folt that jt would not help ns In the present 
owing to doubt about its notion. In 
^>“ies in which it i* given mid has no effoot one cannot 
that the reason for this is that they arc not 
until It can bo shown that pitmtrta abrav* 
!^^»muUto« the utoms at term in everj case 
[ therefore feel that, apart from the cases wbcire 
^^t.OTs ia an obvious discropanov between the signs and 
mploms and the expected dale of confinement, these 
ojid symptoms of i>ostmatanty have not the 
f^thot some impute to thorn Wc agree that when 
^ these sigps are present together one can 

P>^nmo pottniatnrity with rcosonahlo confidence 
stfll toll us very little aboot the health of the 
^ many coses in wldoh they are absent 
tf vlrtaally helpless unless w© have a soliorae of 

** such os tho ono wo propose M e only 

j a scheme until inoro accurate diagnosis 

‘^fmlal condition rouilers it unnecessary 

.uw 


We shall not discus* in detail all tho physiological 
footors which may endanger the life of the foetus In 
utoro It IS now fairly generally agreed that tho foetal 
environment deteriorates after term to IlJufftrate this 
dotenorallon wo oJto (under the heading of Bibliography) 
o few of the many recent publication* on footol asphyxia 
Of the many factors involved—o g tho foetal and 
maternal circulation the efficiency of the placenta and 
plaoontol roservo and tho transference of metaholitoe 
and clootrolytcs—the factor which is most easily under 
stood and which appears to bo most important la foetal 
asphyxia A great deal of work has been done on thl* 
snujeot tending to show that the oxygen content and 
saturation of the foetal bloo^ decrease after term 

Walker (1053) found tliot at the SOth week of prognanoy 
tho Bt-oroge oxygen content In ibo umbilical vem was at 
least 14 vols. °'q with a Boturotion of 70% Tho ortoriol 
ooDtont and aaturotlcm were roughly half Iha venous. At 
tho Mth week tlw oxygen content was redaood to IS*4 vols. %, 
giving B talmoUon of 60^ At 42 and 43 week* the venous 
oxygen content was, on the average os knr o* 0-0 M?la %, 
tho saturation being 30-40% An Important findmg of 
I\aDcers was that thrmighout pregnancy the differonoe 
in oiygun content between fcatoJ artenaJ ood venous blood 
remained x’ory constant at about 5-7 vols. %. 

Prom Walker a work it is evideat that If the venous 
content dlralmshes to 6-0 vols % as it often does after 
term, the ortenal oxygen content wiD bo so low that tte 
life of the feetDs is in jeopardy This must lead to 


doubt from a practical standpoint that the fatal mortality 
Is Increased after the expected date of confinement 
(Clayton 1041, XToKlddlo 1949, Homfltou 1950 Latto 
19S] Ilaihbun 1043) 

If these hypotlicecs are ooeepted it foDowe that It is 
safer In the present state of our knowledge to treat 
cases according to some tuIo rather than indlvidaally 
We realise that this Is nnsarisfaetory but fed that it is 
much safer until such time ns we can judge the condition 
of the fmtuB in utero In cases which appear quite 
normal tiie fmtal oondition may be deteriorating danger 
ously Wrigloy (1940) scatbmgly quote* the reply of 
students at two X^ondon medical scliools when asked 
bow they would treat patient* who were ovurduo 
■UTicn U davB have elapsed labour should bo Induced 
Aoeording to Wrigley This reply is a* fatuous as It is 
dangerous.’ But Is It ? Though we do not know the 
eiaot interval that uin he safely allowed after the 
oipeotod date of confinement, it appear* from the few 
figures nvaDable to be about fourteen days thouA 
poasiblv this is rather too long Surely It is a very much 
safer plan to induce labour then than to rely on such 
exiguous signs a* rigidity and oligohidramnJos 
In I»nef our suggested plan for managing these ca#»es is 
tliat, except in case* where there is serious doubt about 
the history ll is dangerous to allow a woman to exceed 
her expected dote of confinement by more than a short 
period and that after that period Jaipur should bo 
induced tVhat that period u wo hope that further work 
wiil show but it seems to be about seven days. In 
trying so leora more about this problem wo shall bo well 
advised to keep in rmnd Cardinal Newman s dictum that 
tho logio of facts is the most thorough teacher ’ 
Summary 

Two series of cases in which jircgnanoj was continued 
past the exi>coted date of confinement were slndied 
In ono group labour was induced o day later by rupture of 
tlio membr^es and in the other group the proWner 
wallowed to contlnno until the onset of sponttneoiw 

os rega^ frotol mortality wore very much 
letter in the induced group and the induotion* did not 
appear to give rise to any additional luuard or lUfllcultr 
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It IB tterefore suggested that, m the present state of 
our knowledge! these oases should ho treated hy routine 
induction rather than individually 

We hope that further work will show what penod, 
if any, can he safely allowed after the expected data of 
confinement At present we think it will prohahly he 
about seven days 

We wish to thank Dr W B Addis for his kindness m 
allowing cortam patients under his care to bo used m this 
investigation, and Dr B B A Ayhng, Br B Bidsbury, Dr 
D D Davies, Miss J K. M. Clift, and Miss B E Batty for their 
invaluable pssmtonce m mducing labour m many of the cases 
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FI* I—Dlitributlon of molecular wel(hti of 4% dextrin kIhOh, 


In 1949 Thorsen reported that m Sweden the mcidence 
of reactions of all types associated with the infusion of 
solutions of dextran was only 0 8%, compared with 
8 2% of reactions after blood-transfusions A similar 
freedom from undesirable efiects has been the experience 
of one of ns (A W W ) after givmg more than 600 
infusions of dextran solution of both Swedish (Pharmacia) 
and British (Benger) manufacture m the treatment of 
various hypotensive states m surgical patients This 
low mcidence of reactions associated with the use of 
dextran has been regarded as one of its most important 
advantages as a substitute for plasma However, 
Pulaski (1961) reported a reaction-rate of 40% when 
Swedish dextran was mjected mto normal soldiers, and 
in 1962 Thorsen (personal coinmumcation) also found 
that reactions commonly followed the infusion of Swedish 
dextran solutions mto normal volunteers No satisfactory 
explanation has been given of the ranty of all types of 
reactions when dextran is infused into patiente whose 
blood volume has been reduced hy the loss of blood or 
plasma, and of then relative frequency when the 
recipient’s blood volume is normal 

In 1962 a higldy fractionated preparation of dextran 
became available m which 65% of tlie maten^ was of 
molecular wei^t between 130,000 and 260,000, and 
more than 40 htres of this preparation has been i^sed 
hy one of us (A W W ) mto shocked patients with only 
two mild and transient reactions It was decided to 
repeat the experiments of Thorsen and of Pulaski by 
mfiismg some of this solution mto normal volunteers to 
sec if it produced a high rate of reactions -ahon the blood 
volume was withm normal hmits 


before and throughout the infusion and for a 
time thereafter Blood was withdrawn from a Ttm 
the left forearm, and the infusion of dextran waj, 
through the same needle, the duration of the 
varied from 600 ml m 47 mmutesto Ihtreinlk 
four of the volunteers received 1 htre, and fh« i 
600 ml of solution Further samples of venous V 
were withdrawn about 10 mmutes after theinfndffl 
flmshed and at short mtervals during the fint 6 
at 24 hours, and daily thereafter The ^ 
volume was measured m four volunteers on 
treated with Wmlrobe oxalate mixture and tben 
fuged at 3000 r p m for 20 mmutes The iv 
each blood sample was allowed to clot The total ^ 
protem level was determmed by the micro a)( 
method of Ma and Zuazaga (1942) after pn* _ 
with- tnchloro acetic aoid. Albumin ’ ' 

detenmned in the filtrate after saturation of tie a 
with magnesium sulphate (Popjak and ^curtny 
Dextran was measured hy a modification of tte an 
method of Bloom and Willcox (1051) 
was emptied before the infusion began, ana. ^ 
collected m 0 hour specimens during the nnt IOm^ 
and m 24 hour specimens thereafter, and tM . 
and dextran concentration (modified antbrOTe . 
Bloom and WiUoox (1961)) were measured The^^ 
and systoho and diastoho blood-pressures ■were ^ 
measured before, dunng, and after 
dextran, and the sfcm and general state of the vo 
were closely observed , 'it 

The solution (batch 3716/3/ex 225 ) contam^ 
dextran in 0 9% sahne solution and ^ 
composition mdicated m fig 1 The crude 
prepared hy the action of Leuconostoo tn«* ; 
on sucrose 

Besults 

“ Beactions 


Keaotions of various degrees of seventy 


develojK^, 


Methods 

The five volunteers were healthy, fully grown males 
aged 21-38 They were recumbent for half an hour 


all five volunteers Wealmg, redneBS, and r 
the skm appeared m places where there ^ 
on the skm—e g , under the neckband qf 1™ , 

tops of the socks, the trouser n" 

sphygmomanometer cuff In two volunteers IB ^ 
appeared after the mfusion of about 700 ^'* 7 , 
others 20 and GO mmutes after cornpletion of iB 
The wealing persisted for penods of up w |« 

A sensation of fullness of the head was tn , 
volunteers, m two there was also flushuig * 
and in one of these puffiness of the eych^ 
towards the end of the mfusion Two noticed m 
pam during the infusion, and two Crilngi 

In three there was a sensation of illness kdd 
the chest, which began when the skm tcbo 
B uhsiduig and lasted for about two hours 

After completion of the infusions ohange ^ 
was followed by vasomotor disturbances ww ^ 
volunteer were thought to he vasovagal, B 
this one instance was improvement produced 
the head In a second volunteer lowering the 
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■be disturbanco more Mvero AU four Tolontoor* ■who 
ucperieurtd tJ»I« reaction could stand up Tritbout ill 
jffectJi from about live boon after tbe end of the infusion 
mt at tbis time tbreo Tvore onpborio and all felt ‘ ill * 
n various ways They eiponenoed ‘ poondiu^t and 
nBnw in the bead and chest which were made u-orso 
even minor eiortion , tolerance to exorcise was muoh 
‘educed, and brcathlesraees developed on climbing a 
hort of stairs and persisted to various dogrocs 
or a we^ or more after tbo infusion 



[I S» la l•^|rTVitDta] protala (vnmMrfaumla and MrvfT>> 

^(dntras ttvah aad In pacfcid^aU voldcna Ib dM four vel«nt*an «’ho 
tKalrad IMA ml of «% dooWu aolodoa. 

and Pnlu rate 

it So long AS the Tolontcers remained recumbent tlicro 
.Ptre only slight olteratfouf in systolic and diastoUo 
r^'ood pressure and In pulse rate "WLen volunteer I sat 
an hour after the end of the infusion and hong hia 
f n over the aide of. tbe toblo there was a very rapid 
• til In systollo blood pressoro from 148 to 70 nun Ilg 
diastolic preasure fell from 100 mm J7g to on 
hecordablo level, and the poise rate rose from 80 to 
< f^r 120 a minute j when he lay down the blood pressure 
jj'id the poise-rate rotumod to their provioos values 
g-tallar but less pronounced reactions developed in tbe 
volunteers, except that in volunteer 2 the pulse rate 
u when the blood pressure felL 

Excretion of Bextran 

>2**^ volunteora oxorotod 0% of the injected dose of 
Within two hours of the end of the lufuaioo 
''itbln eighteen hours three had oxorotod 10% and 
^ ® other two 8% of the dose Tlio total quantity 
^■fcrot^d in tbe urine during the 48 hours after the fnfu 
^iged from 8 to 11% after 48 hours there was 
d^o hltle dextran in tho urine to bo mcoiurcd acouretely 

in the Blood 

2 shows some of the cliongos In jiacked-ccll volume 
the serum levels of total protein albumin and 
7 ;i^iran during the eight days following the infusion of 
■ 0/b dcitmn solution into four volunteers 

r^ucUon of total protein in tho scrum was 
to tho initial increase in semm-dextran lovcl 
the serum doxtran level declino*! steadily f 
within 4 days In three volunteers the lords 
Sr- 1 * ^tal protein and albumin rose above tliofr 
‘*^ues, the nacked-ccU volume was below the 
‘licir eight days 

2’>'‘ 1 m dunng the first 24 hours after tho infusion 

^ ^ utre of doxtran Into volunteer 4 are shown In more 


detail in flg 3 During tho first 8 hours there ‘were 
distinct changes in packod-coU voluino but only alight 
fiuotuation in tiie serum levels of total protein albumm 
and dextran Similar rapid changes in packed coll 
voltuuo in the absmioo of reactions have boon observed 
previously by one of us (A AV AV ) in shocked patients 
after infusions of dextran and by Thorson (1040) after the 
infosion of Swedish dextram 

Snch pronoimced alterations In cell concentration 
oocurrlng during tho estimation of plasma volume by 
tbo dye-^ution metliod caused wide dlsoropauclcs in tho 
Tolumcs obtained and it was thought wiser to discard 
the results of these direct measurements of ploamA 
yolmne 

The plasma volume of a normal adult mole is 7% of 
tho total body water ’which in turn is 00% of tlie 
‘ Ideal body weight for a particular a^ sex and 
height plasma volume is thus 4 2% of ideal body 
weight Plasma voinroe was calculated from their 
ideal * body weight for volunteers 2 4 and 5 who 
eaoh received a litre of dextran solntlon From this 
calculated plasma volume and tho observed packed cell 
volume before the doxtran was infused the total volume 
of red colls tn oiroulation wns oalouJatcd Slnoo iloyer 
et nl (1032) using F** did not find any Blgulfloant 
alteration in red-^cll volume after the infusion of a litre 
of dextran Into normal people it was assumed that in onr 
vOlimtcors the total re<l-cell volume remained constant 
dunng ond after Lho dextran Infusion, and the subsequent 
changes In plasma volume were calculated from the 
observed changes in pocked-eeU volume- From these 
plasma volumes ^ ^od approximatioa of tlie variationa 
ha the total quanntiee of total protein, albumin and 
dextran In ciroulalloD within the vessels can l>e obtained 
The results obtomed In volunteer 4 are shown in fig 4 
In three of our volunteers the Inoxease iu plasma 
voiame immediately alter the completion o! the Infusion 
of a litre of dextran solution was 800 ml, 1000 ml and 

1800 ml 
similar large 
inorements 
havo been 
reported by 
Iloyncs and 
D e B aIc ey 
(1031) add 
Meyer ct nl 
(1052) AVith 
m about 2Y» 
hours how 
ever, the 
plasma 
volume In 
each of 
our \'olun 
teors hod 
diminished 
lo less than 
that Iwlore 
iho Infusion 
of doxtran 
wa^ Irfgun 
By 24 hour* 
after the 
Infuiilou tho 
plasma 
volume 
once more 
had risen 

hour* ^ 

prat*!*. Mrum-«niumU mod l•r«m-d•■trmn l*T«lt “ « ^ ^ 0 

■Bdln p*cfcW-«ll«Itmi# dwWrtf Rrit 14 Kour» this 

■ft*r Infwtlon of lOM ml. of 4 % d««r*n lolutloo. Increase 

t2 






958 THt LAJtCET] 


OIUGINAL AIlTiaLES 



f3.0T 7, l?5 

be more ratlier tbau less albumin m oirculatton.' 
prolonged mcreage m plasma volume mdicatrf k 
calculations is m accord -with the greatly redaced am 
tolerance, precordial pam, fnllness of tLe heaj, i 
breathlessness on exertion exlubited by these vohmte 
ivitb the slow fall in the plasma dextmn level and 
the small unnary excretion of dextnm 

Summary 

A 6% solution of dextran m 0 9% saline sohition 
infused into five normal volunteers, of vhom ! 
received 1000 ml and one received BOO ml 
Tbe rapid imtial increase m plasma volume, " 
of plasma proteins, and decrease in packed-cell i ’■ 
mduced by tliese infusions were followed by the 
movement out of tbe vessels of up to 30% of the 
circulatmg plasma protein and infused dextran- W 
12 bours tins transfer was reversed, and the j' 
volume and tbe total quantities of plasma protem i 
dextran m circulation were mcreased 
“ Reactions ” were produced m each of tbe 
volimtoers These reactions have been resolved s 
two phases tbe first, characterised hv nits 
developed during or soon after the infusion was comr' 
and lasted for up to 2 hours , the second, *■ 
by vasomotor instability, developed alter the ' 
was completed and appears to be related to 
reduction m the volume of plasma in circulation. ^ 

AVe ore indebted to tlie volunteers who gubnuttfdlou 
mvestigntions, and to Benger’s Laboratones Ltd. foraitn| 
of dextran solution and for data regarding its composts 


Fig +—Volunteer 4 chonsef In packed-cell and plaima volume*, 
(erum-albumln and terum-dextran levelt, and quanticlea of total 
circulating albumin and dextran after Infuilon of 1000 ml of 6% 
dextran aolutlon 

was mamtained at 48 and 96 hours Immediately after 
the completion of the-dextran infusion there seemed to 
be very htUe alteration m the quantity of serum total 
protem and serum albumm m circulation, although the 
concentrations of these fractions were greatly reduced 
However, 2‘/j hours later up to more than 30% of the 
imtial quantity m circulation of total protem and up 
to more than 40 per cent of the imtial quantity of 
circulating albumm had left the vessels During this 
period there was also a loss of up to 30% of the dextran 
present at the end of the infusion 

Dimng the penod from 2'/, to 24 hours the plasma 
volume again mcreased and the total quantities of total 
protem, albumm, and dextran circulating m tbe serum 
also mcreased, but their concentrations remained low 
Prom 48 hours onwards there appeared to he more total 
serum protem and albumm m circulation tbau before 
dextran was admimstered 

Discussion 

There appeared to bo two distmot phases m the 
“ reactions ” which tlie present volunteers exhibited 
Tbe first was cbarictens'ed by nrticana , it began during 
or soon after the infusion was completed and lasted for 
vanons periods up to two hours or more after the 
infusion ceased Tlie second phase was characterised 
by vasomotor instability, it usually began after tbe 
infusion bad been completed, and appeared to be related 
in time to the rapid mcrcase m packed-cell volume and 
the underlymg pronounced reduction m plasma volume , 
as the packed cell volume decreased and the plasma 
volume mcreased, the tendency to acute vasomotor 
disturbance declined 

Thorseu (1949) and Bull et al (1049) expLamed the 
reduction m albumin and total-protem levels diiniig the 
week after dextnm mfiiaion as bemg due to osmotic 
t> < ' ^lon of albumm by the circulatmg dextran 

' it appears Ifimly that at this time there mav 

-' fj' f •' 
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THE RISKS OF TONSILLECTOJH' 

William McKenzie 
JLB Camb , F R C S 

SCTROICON, ROX AI, NATIONAL THROAT, NOSE AND Ei® 05 - 
LONDON 

ToNsiijjiCTOjii docupics a ennons place la '' 
It 18 one of the commonest of all items on the 
hst of any hospital, for many thousands of toDsulw' 
are done every year m England, but overv sniged 
a tonsillectomy with anxiety, for the risk is alwaj*! " 
m his imnd Before the late war the mortality 
one London centre was 1 m luOO, but 
accurately reflect the diffloulties, nor do tlet • 
the conditions m small hospitals, where beta 
and anjcsthetist may ho less skillod than d' 
centre 

The account of the cases which follow fonu 1 ® 
cnee of one surgeon , they wore not all his ® 
for some w ere under the care of coUea^cs, 
disaster was so unusual and so tragic that it wa® 
m detail and discussed by the whole 
therefore could fairly be said to have entered t 
enco of everyone on the spot, whether directly <’'• 
With the case or not , 

Before disoussmg the case records in detail,» 
useful to contrast the risks of tousdlcctoiuy _ 
present time with those of twenty years ago 
one nsk, for instance, which has nearly 
chance of serious infection Before the ^ » 
pomciUm, an otitis media was quite codUB , 


Tire lakott] 


OUIOINAL ARTlCtna 


[NOV 7 I9fl3 069 


tiradlJiy^oiny in ohUdrcn, niid many ot tlio older eurgoons 
can remember a ffubeequcnt death from nionln^tU 
Serious infection after tnnsfliectomy is nenv rare, although 
penicillin is seldom given beforehand as a precaution. 
Perhaps penicillin has made the -wards safer for a serious 
cross mfeetion of any kind Is now unusual Tho anres 
thetio rUk also Is leas now when tho ana?8tlietiBt is of 
speclahst rank hut more will ho said about this later , a 
surgeon naturally cannot make expert comment on the 
aniesthetlca of the present day but he has, at all events, 

< a* great an interest in their success as any other worker 
in ^e theatre 

f The risks can he divided into four groups—those at 
. the time of operation those Immediately alter operation, 

“ thoae within twenty four hours, and thoso later than 
r twenty four hours after operation 

* Anxesthesla 

Tho surgeon needs for tonsillectomy a patient who is 
deeply anjesthetised and has hud a smooth induction of 
rsnicsthesia A light antcsthesla and a troublesome Indue 
tion ^th increase the bleeding and a glance at tho 
"‘patient when he is wheeled into the theatre from the 
ancsthetio room is enough to enable the surgeon to make 
^ a fair gucwi ot the diffloultv of operation provided that 
there is no peritonsillar fibrosis 
Sadden death from the use of too much anicsthetie 
^ ha* not happened in my experience although It Is a risk 
which might occur to anyone -who considers the operation 
fj^The difficulty has lain m the opposite direction, for I find 
-- the inexpert keep their patients under too light anies- 
; 5 t'tliceia. Davis • or Boyle’s gag Is a traditional instrument 
•nd a trap for the beginner for no-one can anroathetlse 
»n adult through tho tube built into tho gag if he usee 
fCfethor alone ana a child needs a very large flow of eUier 
•Aand even then steadily regains consciousness throughout 
‘j^the operation if he la -well giown The best anfcsthetio 
'->1 have seen for tonsillectomy Is intravenous thiopentone 
^ fomhined -with an intratracheal tube which delivers 

1 Risks at Operation 

The nsk which is uppermost la tho mind ot tho surgoon 
w haemorrhage Hiumorrhage at ojieration is Ukcly if 
Ihcro has been a recent Infection—a soro throat, 
a cold—or If there has been a pontonsIHar cellahtis 
it onr time, because of the resulting pcritonsiliar fibrosis. 
^ L details of li^ttire of vessels In the tonsillar bed 
ri konld be out of place in this article but the methods ol 
^(Tleallng with severe brnmorrhago must be listed—they 
^ In Order a ligature introduced into the tonsiiior 
with a curved needle suture of the anterior aud 
^ Jj-oosterior nfllars, aud suture of the pillars over a gauzo 
hieniorrhage is severe the operation may, 
J'^^rAtely havp to "be abandoned. 

* If/ A j-oung doctor bed been m bod a month brforo wiOi a 

miiiiBy and had only reoovere*! from tho infootlon » 
bofoTO ndmI»oii to hospital for tonsHloctomy Ho 
*0 freely that onlookors thought bo might dlo on tho tablo 
I* of two blood tmnsfoslon*. The eiirgoon •ncceedod In 

^ FWovicg only ooo tomll but managod to stop tho Wooding 
over a ffouto swab Tbo othor tonsil was removed 
^ month* later without inddont 

mistake here was to try to remove the tonsils 
Mxm after a quinsy Tonsillectomy is always dlffioolt 
^ there ha* been a qnlnsv Iknuiuso of the fibrosis 
prevents tho out blooiJ vessels from retraotlng 
if an adequate time—e.g six weeks—is allowoil to 
ixiforo operation Is undertaken, the surgeon s tosk 
bo easier 

^ It h unfoVtunatcIy true that tho neater the surgical 
ibo greater is the risk of bleeding at tho time of 
or io the first tirenty four Iioui* Senou* 
for example is Jess cororaon after a guillotine 
r^i^T^tion than after complete dissection This is not to 
token a* a recomraondation of tho guillotine opera 


tlon Tho nsk of hromorrhage after tonsillectomy with 
scissors la only elightly'greater than after blunt disarotion 
and there is no doubt thot tho patient feels more com 
fortablo if his tonsils have been out out with a sharp 
instnmient I vary my praotloe In this detail and use 
■clsson in London and a blunt dissector In the oonntry, 
but never the gnlHotine The following Lnoident fllustrat^ 
the risk of sharp dissection 

A Biugeon of IntemnUcmol reputation wns asked to visit a 
foreign countrj shortly after tho war to demonstrtUo his 
roothod of tonsfUoctomv irhlcb reliee ohiofly on tho use of 
scissors. He operated on four cases, and the oolooken ssid 
oftenrards that they hod never aeoo the tonsils so olwmiy and 
QoaU> removed Unfortunatolj three out of the four patients 
bkd within twenty four hours of operation. pChe surgeon bad 
of coarse kept aJJ four potionts on Iho opewting table until 
bo was satisfied that the tmmediflte blooding luid stopped for 
this IS tho preeeni custom no matter -which technique is used. 

An example of a mistake of routine is the following 

A child WHS admitted for tonsUleotom^ wblah was ondor 
tskon on the day following admiamon. Tho boose-surgeon 
removed the tonidls without incident but, when he us ed 
the adenoid enretto there vms profuse bleeding He pushed 
the sneker Up into the nitsopharynx, but it qulckl> become 
blocked so he abandoned it and used tlie sucker tubing alone 
to remove the blood At this point the child suddenly o^apsod 
and died Nothing vms found at necropsy to explain the 
sadden death but Inquiry showed that the clifid had had a 
tomperature of 99 6 F on the night of admission. This should 
hove been enough to moke the houfo-surgeon postpone 
oporolion Ho would huvo been wiso also to have tned 
prcBsoro with gnuro before he used the sucker 

Tho ganeral mlo is that no-one should be prepared for 
operattdU If his temi>crature boa been higher than 09*F 
ou the prececUng evening ilany people have a slight 
temperature on admission (poesfblv from anxiety £n 
strange nuroondings) j hence n temperature of 00*r 
COD ^ ignored, hut a higher temperature must stop a 
deliberate operation like tonsilleetoiny 

The next period of risk is dnnng recovery from the 
antesthotie The position of a patient In bed after 
operation is generally agreed he should be on hU side 
•nith his faoe visible and both hands should be in front 
of the chest. A good way to keen this position is to flex 
the leg which lies nndemeath. If the patient is not on 
his side and the airway is not freo, tliero Js a risk of 
sudden death from asphyxia by tlio tongue falling back 

A mrgeon of oon*ldarobk» expenena© Joined tho Service* al 
the beginning of tbo wnr Ho retnovod Uie torarJIs of a patloot 
m the usual wuy and rotumed to the aister ■ room for a oup 
of tea- Ten minute* later bo went to tbo ward whore lus patient 
wa® bmg and found tho bod rurrounUed with screen* Ho 
Diked why thjs had been done and wua told tlmt it was tho 
oDstom to aurround tbo bed with soreens In tbo genoral word 
when a pelimt was recoioriug from on ana?*tbotic. Tim 
surceon wni not »atl*fied and went to examine tho pationl 
behind tbo etroens. He found that he hod rolled on his 
and was dead. 


The lesson of this case, which is recognised In inoit 
hospitals is that a patient must l>e watched oontlnnousJv 
until he recovers from an anarsthetlo So far from screens 
being used he should be loft In a bed where everyone 
outering a ward con see him unless there are enough 
ovallablo nurses for one to remain at his bod 'U'hon a 
patient be^w to recover oonscioosness he becomes 
restless auj coughs out the airway A trained person 
must he by the bedside from this point until consciousness 
Is complete to watoh tho hreathmg and to remift imiuraa! 
bleeding (there is olwny* a small amonnt of blwd coughed 
out during roooverv and experience is needed to tell 
whether It is duo to active bleeding or not) Mr^tenance 
of tho airwav inav need a tongue chp and a gag such as 
Mown a gag which should lie bv the patient’s bed 
together -nith a sucker and jmhbcr tubing 
If activo bleeding Is noticed Joat before complete 
couscioujaioM rctunif the patient should be broncht 
back to tho theatre ot once * 
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A man. of 45 was admitted for tonsilloctomy Hia tonsils 
were removed with little trouble, and ho nos sent back to the 
■ward Word, was, however, sent twenty minutes later that 
the bleeding was more than usual The surgeon went to the 
ward and confirmed the message , so the patient was returned 
to tho theatre, where a bleeding vessel m the right tonsillar 
fossa was found and ligatured There was no more trouble, 
and tho patient knew notlung of his mishap 

Tlie important fact of this story is the stage at which 
the hloediug was discovered If a second operation has 
to ho undertaken for Incmorrhage, the host time is 
oertauJy before recovery from the first operation 

Tile next story is exceptional 

A girl of 11 was admitted for removal of adenoid remains 
Tlie aniesthesia was not entirely satisfactorj, for tho child 
was not deeply unconscious The adenoids wore, however, 
removed, and the patient was sent back to tho ward An 
urgent message was sent from the ward dunng tho next ease 
to saj that tlie child liad stopped broathmg, and tliat tho 
pulse could not be felt She did not recover, m spite of 
emergency bronchoscopy At necropsy a piece of adenoid 
tissue was foimd m the right bronchus 

The adenoid tissue had certainly caused death from 
shock by sudden inhalation This rare accident might 
have been avoided if a guarded curette had been used 
for a guarded curette catches with its teeth any adenoid 
tissue which js cut by the blade Tho only objection to 
the use of a guard is that it tears the posterior pharyngeal 
wall, sometimes severely 

It IB remarkable that the lungs are seldom mjured in 
tonsillectomy, although the surgeon works at tho entrance 
to the whole hronohitd tree In spite of great care a email 
amount of blood must he inhaled at every tonsillectomy, 
for X rays have shown traces^of ‘ Lipiodol ’ at tho lung 
base, when gaiue swabs soaked m hpiodol have been 
used experimentally instead of the usual tonsil swabs 

Tlie lung seems to he able to dispose of a small qiiantity 
of blood, and I know of no record in England of a lung 
abscess due to bldod-clot Barely, inhalation of blood 
-can cause pvjurexia for ten days or a fortmght 

Htemorrhage after Return of Consciousness and within 
Twenty-four Hours 

Htemorrhage withm twenty-four hours after an 
operation is the terror of all who look after cases of 
tonsiDectomy—surgeon, ansesthetist, and nurses ahke 
Within an hour a healthy patient may become desperately 
ill, unless he has urgent and expert treatment Every 
surgeon has had a case where a disaster has occurred 
after. liBemorrhage, and it is really to arouse thought 
about such a comphcation that this article has been writ¬ 
ten, for a case of tonsillar hfemorrhage is often allowed to 
be forgotten as quickly as possible, to spare the feelmgs 
of those responsible The following case shows some of 
these diffioulties 

A child of 8 was admitted for tonsillectomy Tho operation 
was completed quite easily, but three hours later it wne obv ions 
that the touBillar fossre were bleeding The house surgeon 
set up a blood transfusion apparatus and gave a pint and a 
half of blood The bleeding continued, and two hours after 
wards tho chdd was sent to the theatre, but did not recover 
consoiouBness after the tonsillar fosste had been tied 
The mistake m this case was clearly the decision to give 
a blood-transfusion rather than to tie the hleedmg vessel 
at once 

A boj aged 12 had his tonsils and adenoids removed m tho 
mormng, and during the afternoon the house surgeon was 
called beenuso of bleeding The house surgeon was inoxperi 
Sneed and thought tliat lie could tie the blood v essel in tho 
tonsillar fossa under local onicsthesin He therefore spraved 
tho throat frcolj wuth a 10% solution of cocamo ithin 
half an hour tho child died from cocame poisoning for tho 
cocaine had been absorlied tlirough tho raw tonsillar fossie 

Tho correct treatment for hu-morrhage vvithm twenty 
four hours is to tie tho blood vessel under general 
Tlie onlv exception is m tho case of a well 


disciphned adult who may allow focal presanre of a srt 
if ho has h^on given a small mjection of moipTimeSra 
A warning should he given agamst the nso of aedatn* 
in these cases, except m small doses Patients yiolW 
.after tonsiUeotomy seem to he miusually gentittvtb 
mbrplune and the barbiturates, and I have lecoids il 
two patients who died after tonsiUeotomy, vthM b 
cause could he found except a large dose of tedite* 
given in each case for shght h'cmorrliago 

If another operation is needed, the anasthetist bh 
ho export, there is a senous risk that blood vrill It 
vomited and inhaled dunng induction of amcsthwa,fi 
that a hfood-olot wdl become dislodged from the totisffii 
fossa and obstruct the laryngeal onfice I hare mtoepfl 
both these disasters and the promptness with vhitli a; 
auiesthehst. Dr P H Blaokhnm, handled them 
The detailed method of controlling recurrent bsuK 
rhage differs httle from that already de«ciibt4 L 
hremorrhage during tonsdlcctomy, except that Ihstifir 
practice of tying the pillars of the tonsillar fossa, benk 
tying the blood-vessel to make sure that the hleedinj* 
controlled ' 

The bleeding may sometimes come from the 
pharynx The cause may he a small piece of 
tissue wluoh has been left behind, or a tear of the ■wallli 
tho curette If the bleeding has been senous etiouA h 
need a second anaesthesia, the blood vessel shotifJ t* 
sought for and tied, and a gauze pack left in the 
pharynx for twenty-four hours Tho pack mart # 
attached to a tape leading out of the mouth so tiatt 
can he removed 

Bleeding from the nasopharynx is fortnnatclv jw 


Secondary Haemorrhage 
Hmmorrhage after the first twenty-four I*®™?? 
operation is'soldom senons, and only once m theu»» 
years have I had to tie a blood vessel for this 
The cause of bleeding is usnaUv tho sepatahan oi W 
slough from tho tonsillar fossa , since this mavnct 
place for ten or twelve days, secondary htemontoEeWi 
he delayed for that length of tune Tho chance oI u 
rhage can he guessed by the amount of ^“"8“ 
tonsdlar fossa If the slough is large, there is s 6^ 
risk of hfemorrhage , a clean tonsdlar fossa is W 
give no trouble The chance of seooudarv Inemoi^ 
controls the length of a patient’s tune m 
he is sensible and knows what to do if there is ^ 
can he discharged ui three days, hut our custom i* 
an adult in hospital for six days and a child {orfoiir 
Tho treatment of secondary hfemorrhage 
it IB to keep the patient in bed and to presEnbca*f““^i 
such as morphme gr The onlv mdicattoni 

second operation are a severe and repeated lo^ “ 
and a steadily rismg pulse rate, both of w hum * 

The prevention of secondary hfemorrhage hes , 
prevention of slough in the tonsdlar fossa, _ 
tow ards this is strict cleanhness in the operating 
To complete tho risks of tonsiUeotomy, it 


to report the sequence of events when a swah r 
left behind Every surgeon has his own 


avoidmg this mistake, an^ each method is bom 
experience, for few surgeons have not had to to 
swab on the day foUowmg operation A swab 
be left in the upper pfurt of the tonsillar fOBsa, 
fortunately remains untd it is removed I 
one case where it was inhaled and caused a v 

I try to avoid leaving a swab by feehng both i 
tho nasopharynx at the end of tho operation, 
looking into both fossie with the help of a 

No doubt many of my colleagues wiH he so * - 

other examples of nsks of tonsillectomy, hot . 
should be enough to act ns a wammg to thos,e 'J-p# 
that such a common operation must m tune 
minor operation 
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dennifl Uie underlying pannlonlua adipoans) we* 
jneMiired on the ahdomon at the level of the umhlHona 
in the lateral plane The sfcLn fold mw picked up Tntb 
the tliumh and forefln^r and held in iH>aition ivlnlo the 
thickueaa •was measurod •with calliper*, which were spring 
loaded 80 that all the readings were made under constant 
prossuTO 

Rodiolodcal examination of the chest for evidence of 
aortlo calciflcahon was carried out at the Royal Hospital, 
SheiUeld, by Dr J L A, Gront 

Dtciary Survey 

Information was collected on tlie consumption of food 
and dnnk by each old person for a -week A ^ring 
balance and standard tablesiKions and teaspoons were 
provided (W iddowson 1930, Beltram and Bronsby 1050) 
The dietary survey was completed satbfaotorDy by 84 
women (59%) and 71 raen (72%) 


It has been suggested that the serum cholesterol level 
1 influenced by age sox diet and motaboho stato- 
luch of the endenco relating the scmm-oholcsferol level 
3 the presence or absence of certam drgenorativc con 
itions, such as arteriosolorotls is contradictory tor 
Id peoplo scanty data are arallablo In the course 
t a detailed' modloal survov of old people hvlng In 
heir own homes the scrum-cholesterol levels were 
[etmninod and related, to age, sex, diet and various 
Unical conditions 

Methods 

^(Utilon of Group 

EThe final group consisted of 08 men aged 06-85 and 
41 women aged 61-87 The sample was drawn in 
'Uroh 1048 and •was a 1 80 random selection from the 
ood office register of men and women residing in ShofBcld 
^0 had reoehed pensionable age (05 in men and 00 in 
romeni Only those living alone or with spouse •were 
holudod m the Biedtcai surrey iledical students (30 
nen and 34 women) aged 18-20 served os controls for 
^lie senun-cholecterDl dctcnninatlons, 

Ultnical Examxnatum 

The old people •were mcdlcaHj examined in their homes 
Samples of blood wore taken by venepunoturo the time 
of the day at which 
the blood •was taken 
raneA Opbthalmo 
logical emmuiations 
Were made at tbo 
*oyaI Iloupltal, 
l^beffleld, by the staff 
Uio ophttmlmologi 
department, 
i^early every person 
^mln^ presented 
some evidence of 
pinJeal abnormality 
fsised blood pressure 
h story of angina 
of arterio 
spontaneous 
J raising *nd chronic 
^'>roncbiti8 Wore very 
tnmmon It -u-as 
Afccided therefore 
_}^ Qcludo from the 
>tQ4y oniy cases 
l^’^hich there -was 
I ^dence of disordered 
Arnold (unction 
i rt glycosuria 

V.v^r criterion of 
the tluofcuess 
a iHn fold (the 


Sentm-ckolftterol JDeicrminaihn 

To 20 mb of a mixture of acetone and absolute aleohoj 
(oqnal parts by volume) 1 niL of somm -was added slowly ' 
with shaking, the total volume iraa made up to 25 ml 
with the ahore mixture and the flask was stoppered 
shaken and allowod to stand overnight Next morning 
after further shaking the mixture -was centrifuged 
6 ml of the Bupematant fluid was evaporated to dryness 
the dry residue was redissolved in 6 niL of chloroform 
and tlie tube ■was stoppered and placed In a wnterbath 
ot 20®C for several minutes 3 ml of a fresh aoetio 
anhyJride-sulphuricwioJd mixture (10 1 by volume) wos 
then added the tube was rcetoppcjod, the content* •were 
mixed and the tube was placed In a -watorbath at 
cioctlr 20 C in the <lark lor precisely 20 ralnutoa The 
optical densit} was then road plioto<^ectrjoally ^nth an 
Ilford DO 204 (Tricolonr Red) filter A standard solution 
of oholestflTol m ohJorofonn wa* token tlirough the later 
stages m paraDol •with each botoli ol testa 
The scrum cholesterol levels -were alao determined by 
the same method but using Bloor e original method of 
extraction (Bloor 1D16) Othera irero detenninod bv 
substituting for the acetone-obsolutc alcohol mixture a 
murtm^ of ether and absolnto oloohol (1 part to 3 part* 
by volume) i 



r?t l~a«Iatlu kr« I«t«{ t 

o HEAVY DWNKEM ^ TEETOTAUfSS 

X COMTROU • OTHtAS 



962 the laecet] 


OMGINAL ARTICLES 


TABLE I-^RELATION RFTWPEN (lAJOARmunc) JtEAN SERtTVt- 

CnOLESTEBOL XRVEl. AICD SEX 



Old people 

Controls 


Men 

Womonj 

Men 1 

Women 

No of enws 

Lopatlthmlo menn sonun-oholefl 

08 

141 1 

1 

30 ! 

34 

tcrol lOTOl ; 

2 4277 

2 4015 1 

2 3234 

2 3080 

standard error ol dUIercnco 

0 0153 

0 0174 

i i 

4 18 

2 57 

P 1 

IjOffnritbinlc mean BcruTn-oholca 1 

Less tlian 1 % 

1 

Betneon 1% 
and 2% 

1 

tcrol lord (mpr per 100 ml ) 

208 1 

1 

1 

233 


Results 

Mcihode v, 

ComparisonB ivore made betReon the three difterent 
methods of extraction by applying more than ono method 
to the same Borum In studies of 63 sera no statistfcally 
sigiuflcaiit difierences ivere foimd between the results 
yielded by the different methods of extraction 

Age and Sex 

Tile Beriun cholesterol values for all the old people were 
plotted as a frequency distnbution for each sex and were 
skew , plotted on semi-log paper they appeared to be 
lognormal This was confirmed by the calculation of 
Fisher’s The numbers m the control groups were 
insufficient to establish the type of distribution, we 
have assumed the distribution to be lognormal 'There 
IS evidence from the work of Wootton, Kmg, and Smith 
(1961) that the distnbntion of whole-blood cholesterol 
level in the age group 18-60 follows a lognormal distnhu 
tion Fox these reasons the loganthras of the serum- 
oholestorol values have been used for all the calculations , 
in aU the diagrams a loganthimc scale has been used for 
the serum-cholesterol values The relation between 
cholesterol value and ago for both the old people and 
the controls is shown in fig 1 

There is a signilioant dilEereuce between sexes both m 
the old people and m the controls (table i), women havmg, 
on the average, a higher serum cholesterol level than 
men of the same age In both sexes there is a significantly 
higher serum cholesterol level m the old people than in 
the controls (table n) The serum cholesterol level ib 
lower in subjects over the age of 70 Analysis of vanance 
shows that the diSerences me not significant at the 6% 
level 

The subjects investigated may ho regarded as a 
representative group of old people aged over 60, and the 
serum cholesterol results provide limits for " normal ” 
values If tho normal range bo regarded as the mean 
of the logarithmic values plus or mmus twice its standard 
deviation, tho results reconverted mto milhgrammes of 
cholesterol per 100 ml of serum yield the foliowmg 
values for people over 60 

jifen menD 2G8 raiijje 170^09 

TTomcrt meon 310, range 200-^81 

Anotlier motliod for tlie presentation of normal range 
has been suggested by "Wootton et al (1961) Tho outer 
or 1% limits enclose 98% of results and the inner or 


TABIX n—AOE Ol I F EB EKCES IX SERUil CHORESTEKOI, LEVELS 


— 

1 Ken 1 

1 ^Yomen 

1 

1 

i Con 

1 trola 

Aged 

Con 

trola 

Aged 

No of CA3D3 

Lotmrlthniic mean semm-cholcs 
tcrol lerel 

Standnrd error of difference 

i 

P _. 

1 30 

12 3234 

0 01 
G 0 

1 Less tbi 

08 

2 4277 

7S 

l2 

in 1% 

1 31 1 141 

2 3080 Is 4915 

'O-OICO 

7 45 

1 Leas than 1 % 


10% limits enclose '86% of the reSd 
that individual results faUmg outsid 
should ho viewed with suspicion, t 
outside tho 1% may he considered 
hmits based on our icsnlts are shown 

Intake of Fat 

In 64% of the casM studied an 
survey was made The "mean daily vv 
range of valnes m grammes for each k 

Men mean 85 7, ranso 44 5-138 1 

TVojficn mean 72 2, rango 32 5-142 0 

In tho men there was no significant c 
tho mtako of fat and the scrum cli 
cases, r=-)-0 102, P>10%), whereas 
sigmfioanco of the correlation was he 
3% levels of probability (84 casfts, t 
bmatiou of the results for tbe 'tivo soxo 
coefficient which was statistically s 
tho 1% and 2% levels of prohabih 
-bo 184) 

Alcohol 

Information was available about t 
alcohol by some of tho men The r 
uito 12 heavy drinkers, 14 lifelong t 
others To ho ehgible for classification 
a lustory of dniikmg five pmts or i 
throughout most of hfo was required 
made of the mean serum oholestcrol le 
drmkers (224 mg per 100 ml) ivith ' 
teetotallers (306 mg per ml) The 
the diflereuce 'was significant hotweei 
levels of prohahihty (1=2 70) The vi 
dnnkers and the lifelong teetotallers n 
fig 1 

Obesity 

Tile relation between the serum-ch 
the bodv-weight was studied by m 
diagram There appeared to bo an m 


TABLE m—UPPEn AND LOWER LUITTS OP I 
LEVELS rx OLD PEOPL 



Lower limits 
j (me: per 100 ml ) 



1% 

10% 


Men 

130 

1 220 1 


AVomcn j 

185 1 

230 j 



high serum cholesterol levels m the h 
the con elation coefficient between the 
levels and the body-weights was 
significant 

Fig 2 shows the thickness of tho 
abdomen and the oorreqponding Bonn 
m tho older subjects In the men there 
correlation between abdommal skin-f 
serum cholesterol level (03 oases, r^-f 
9%) , 111 the women the correlatio 
between tho 1% and 2% levels of prol 
’■=+0 2180) Wlien the correlation < 
two sexes were combmed, the resulti 
bigmflcant between the 0 1% and 0 6% 
(225 casts. r=+0 1974) 

Jlainfestations of Condtttous Possibh 
Athrrosclerosts 

2 5 men and 38 women gave a history 
of effort 3 men had cxpenenccd at 
diagnosed as cerebral thrombosis, 9 i 
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93 old m«n Md 131 old woman 


IflteraJ radiograplis a« liftruig caiofflcfttion of the aorta 
Mid 80 men and 37 'iroiuen showed dopreesed oro*iiOg« 
DfthereUiialhlood rcttol*. It was impoiwfbU to wtabllwi 
uiy •tntlirtlaaUy significant relation between the serum 
oholostorol level and the presence or absence of any of 
these conditions. 

Blood pre^rare 

Scatter diagrams showing the relation between tho 
wmm-cholesterol level and the systolic and ^astobo 
^lood pressures did not show any correlation. 

Bye Changes j^weiaied viih Ageing 

3a 175 of the subjects (78 men and 07 women) the eyes 
■were examined 31 men and 5^ woinon showed w^ 
nurked arcus serdlis 2 men and 6 women had senile 
*tr^by of the retina; and 19 men and 35 women had 
wnile cataract No slgnlfloant relation was found betwocn 
tbs scmm-cholesterol level and the presence or ahsenoo 
■of these conditions. 

Discussion 

L blood specimens were taken at various times of 
[the day Irrespectlvo of meals and rest poriodK, OrdmAry 
,tneals are known to have httle effect on the scnim 
r^oiestoro] l^yeL Keys et ol (1050) found no difference 
joc^reon tho serum-cholesterol levels of specimens taken 
[Under Ua«d and non basal conditions ^though Qroen 
»*t ah (1051) found tJtat infeotfouR, trauma serero 
[;^6rolse and emotional tension could nriect the somm 
cholesterol lereL 

I. ^nio modifications were iutroduetKl into tho Bloor 
(lOlC) tochnique for determining seriim-oholestarol levels. 
Ititraction of the lipoids with a cold acetone aloobol 
jouituro overnight appeared to give results comparable 
’ ffiven bv extraction with an ether alcohol 

I raiiture and with greater sofety from fire and peroxide 
i Sperry and Brtiud (1043) disoussod the need 

ah control of the temperature and of the time 

11 \ colour development in tho Liobermann 

vJ!^“*^trcoction. D.A Podinore (personal communfea 
^ oWi that tho greatest development of colour was 

,r“^i by using 66 parts of cholesterol sofntfon m 
30 parts of acetic anhydride, and 3 parts of 
sulplmrio acid Free cholesterol gives less 
/ Ur than does tho equivalent amount of ilioleaterol in 


ester form and the 
liobermann Burchordfc 
reaction applied 
directly to an extract 
of serum gives higher 
roanlts than those 
obtained If colour 
development took place 
after hydrolysis of tho 
ester (Gardner and 
WiUIains lOil Rein 
hold 1030 Sperry and 
Brand 1043, Kibrick 
et al 1051) Keys 
et al (I960) found 
this difference to he 
2 1 mg per 100 ml 
but did not give full 
details of tbeir tech 
nique Remhold (1036) 
and Podmore (pcTBonal 
communication) have 
showif that the differ 
ence depends qn the 
conditions under which 
the oolourls developed 
the important factors 
lielng the temperature 
the projiortlons of the 
reagents, and the time 


olfowed for development of the colour 
The rcfiidts show that tho elderly women had a lughor 
aorum-ehoJesterol level than men of tho same age The 
finding of a hi^er serum-cholesterol level in the old 
people compared with the young people is in general 
agreement with the flndingt of Barker (1930) Komerup 
(1950) and Keys et al (1050) in men and ol JIfildbook 
and Kaufmann (1038) and Qnm and Leverton (1949) 
in women Speny and AVebb (1060) found that in 12 
people (8 men and 0 women) the serum-cholcsterol level 
hod risen 15-30% after about fourteen ycare and in 
10 people (8 men and S women) the same Interval of time 
Imd prodneed no signiXloanfc change tho age ranges for 
these sobjocts at the end of the experiment were 38-67 
for the mon and 35-64 for the -women Pago et al (1935) 
stndJed the serum-cholesterol level of 67 men aged 
21—101 and claimed that there was no significant change 
with increasing age hut the regre^ou line for the 
data of Page and ius colloagUBa between tho ages of 21 
and 70 oaJoulated by (Jertler et al (1050) showed a rise 
of the scrum-cholesterol with age which was significant 
on the 5% levcL Barker (1039) iraggestcd, and Keys 
ot al (1950) found that with the onset of old age In men 
tho sornm-cholesterol level began to fall; the present 
study does not contradict such a finding in both mon and 
women. If the higher serura-obolesterol levels were 
ossoiiated with lessened expectation of life aftor middle 
age, there would be a scleotivo removal of those persons 
with the higher value*, wlilcli would lead to a fall in tho 
mean scnini-cholostorol level in tho older age groups 
Hildreth et al (1951) and Keys (1032) have shown that 
oxtromo variation in the intake of fat tlmnges tho serum 
oholcstorol level Groon ct ah (1061) hare shown that 
variations m the oholostorol content of the iliot l>ctween 
1 5 mg and 000 mg per daj can cause variations ui tho 
■orum-cholesterol level Gardner and Gamsborough 
(1028) found a similar effect Tho range of dietary Intake 
of fat was greater m the women than in the mon and this 
may explain the apparent correlation l>ctwMn the 
soram-cholesterol level and tho intake of fat in tho women 
bat not in the men 'W o also found on over all correlntiou 
wimn the two sexes were taken together These remits 
indlcato that even the variations In mtako of fat on 
imr^I diet may be sufficient to alter tbo serum 
cholesterol level 
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The finding of a relation hotvroen tho intake of alcohol 
and the semm-oholesterol level ia difficult to comment 
on TVilcns (1947c) expressed the opmion that the lower 
incidence of atherosclerosis ^observed in alcohohcs com¬ 
pared with non-alcohohcs was tho result not of alcohohsm 
but of associated differences in age, blood-pressure, and 
nutrition , to these might he added race and diet Some 
of these factors may vrell he involved in the relation 
between alcohohsm and the serum cholesterol level 

There was no statistically significant relation between 
body-weight and serum cholesterol level, but weight 
alone is not a true measure of obesity Keys (1049) has 
found a better measurement m the thickness of an 
abdominal skm fold , his results indicated^ that fatter 
men tended to have higher serum cholesterol levels 
These differences analysed by the only statistical methods 
open to us were not significant, but possibly a more 
refined technique would have demonstrated a sigmficant 
difference The analysis of our data suggests that there 
IS a relationship Such a findmg is of considerable 
mterest because a high mcidence of atherosclerotic 
coinphcations m the obese is a well-known exponenco of 
life-assurance coinpanies, and Wilens (1947a and b) 
found ,.that severe atherosclerosis is ten times commoner 
m fat people than in thin In experiments on animals 
Firstbrook (1961) found that the greater the degree of 
hyperoholesterolmmia tho more rapidly did atherosclerosis 
develop, and that the atheromatous condition developed 
more slowly m tlun animals than m fat There is strong 
evidence that m man also atheromatous conditions are 
commoner with a high serum cholesterol level (Gubner 
and TJjigoleider 1949, Duff and MoMillau 1961, Xatz 
1962) IVe were unable to demonstrate any relation 
between tho serum-cholesterol level and manifestations 
of atherosclerosis 

Our results did not show a significant association 
between the serum cholesterol level and the blood- 
pressure 

No relation appeared to exist between the serum- 
cholesterol level and the presence or absence of arcus 
senihs or of senile cataract, the number of cases of senile 
atrophy of tlie retma was too small for any reliable 
conclusion to he drawn Gam and Gertler (1060), m then- 
survey of Aleutian islanders, found that the serum- 
cholesterol level was no higher in those with well marked 
arcus sondiB than in those without 
Summary 

The mean serum-cholesterol levels in elderly men and 
women hving at home were significantly higher than in 
control groups of younger people 

For both the young and the old the mean serum 
cholesterol levels m the women were significantly higher 
than m tho men 

The moan semm cholesterol level tended to dooreaso 
after tho age of 70 

Tho normal range for the serum cholesterol level 
determmed by the techmque described was 

Jl/«n need 00-86 170-40B me per 100 ml 

Women need 01-87 200-481 me per 100 ml 

There was a significant correlation between the 
dietary intake of fat and the semm-cholesterol level m 
the women but not m the men The comhmed results 
for the two sexes gave a significant correlation 

Lifelong teetotallers had, on the average, a significantly 
higher serum cholesterol level than had heaT^y dnnkers 

There was a significant correlation between the thick 
ness of on abdormnal skm fold and the somm cholesterol 
level in tho women hut not in the men The conibmed 
results for the two sexes gave a lughly significant 
correlation 

No relation could be established between, on the one 
band, tho serum cholesterol level and, on tho other hand, 
intermittent claudication, nngma, cerebral thrombosis, 
aortic oalorfioation, depressed crossmg of retmal blood¬ 


vessels, arcus senilis, senile atrophy of the retina, sni 
cataract, or the height of the hlood-presstire 

Wo wish to thank Dr J L A Groat for radioW 
exmnmations, Dr H Droller for olimoal eimnnutiois 
Mr E G MaokieandMr K Rubmstem for eye erammalita 
Dr P W W Gifford and Sister H Greer for einnumng & 
controls , Mr D A Podmore and Mrs GDP 4«ffeii£$b 
help in determining the serum cbolesttrol levels, Hr A. f. 
Foster, Miss P JI Ashton, and Miss A A Hutchwio fj 
technical and clerical assistance , and Dr E R Braii.liy,ir 
the Slmistry of Honith who arranged for a team of dittilm 
from the Social Sun-cy to make the dietar> un-ealijslKC 
under the direction of Jlrs Barbara M Osborne Ue 4 W 
like also to thank those general practitioners, old pcojib, u' 
medical students of Sheffield who by their coOperslion mak 
this investigation possible , and the Nuffield Poundntmi fc 
the genoroits grant which paid for tho expenses of lit 
mvostigation 
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TilE INSULIN MYTH 


Harold Bobrne , 

M R C s , D P JI 

JUNIOK HOSPnAL ITEDICAI, OITICEK, THE rOUtn-AlS HOSiWt 


LONDON 

The outstanding importance of schizophrenic s* 
biological and social problem makes the cntical ertiw 
of its treatment a matter of the first intere't am 
more parochial concern for psychiatrists In ^ 

I shall try to show that there is no sound baas 167 
general opmion (as stated, for example, m a 
course by Sargant and Slater in J961) that insuIiB-^^ 
therapy counteracts the schizophremc process m ^ 
specific manner, and that its therapeutic 
greatly suponor to those obtamahle by electrodion 
therapy (e c t ) , W K 

A treatment for schizophrenia may be evaiw 
its immediate and remote effects on (1) pfiij 
m which spontaneous remissions make the 
therapeutic procedure formidably difficult to ^ 
(2) dilapidated chrome oases in which the o 
unlikelihood of spontaneous improvements mat 
small groups of decidedly positive results ^ 
and (3) individiial cases observed over Jong pnTi® 
repented administration of the treatment 


The Early Case 


It was soon recognised that useful results wit ^ 
coma were unobtainable after two or three J jj, 
uninterrupted psychosis and the popularity 
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thod depends entirely on it* supposed ralne in xccent 
es- UsuftHr, in tLe account* of its application 
erie* of patient* treated by insulin coma is compared 
ier urith a series treated in the pro-shock ora or r^th 
parallel untreated or E.C.T troated^ scries. These 
■alJol series, though seldom comparable in more 
n a few respect*, are often regarded a* true controls, 
roorer where the series compared do include coRca 
longer standing no disHnotton is made between tboso 
continuous and tho*e of intermittent psychosis The 
ole method is riddled with source* of falloov deriving 
m the nature of tho disease, and from the nature of 
alia treatment itself. 

Uacitt Aritlng From fAs Nalurt of Earit/ Schieophrtnia 
[ The diagnostic criteria are lilghly subjective and 
rlablo and certainly very different from what they 
re in the post, when recovery implied misdiagnosis 
nd and BmeeJand (1037) m a study of all patients 
mltted to a ITiUodelpbla mental hospital In 1917-28 
md that of 116 cases finally laboU^ schizophrenic 
er five years, only 10% had recovered and 31 % had 
tovered or improved but if the early dlagnoeia 
a aocOTted, the rates for schizophrenia ro*e to 20% 
jovered and 40% reoorered or Improved. Nowadavs 
raHu coma is often b^un on a suspicion, perbap* 
Utcred by a Rorschach or other test and almost 
reports fall to specify the ^agnostic determinant* 
d their distribution The increased roadlnesa to 
iCTOte sohixophrenla in favonrahJe case* is refiooted 
Uolzbergs (lW3b) finding that, in New York State, 
B incidence of sohiiophrenla and the discharge rate 
0 both rfeing 

2 IlallJday (1046) ha* traced the profound change* 
the quaU^ and relative Incidonoe of iwvobogonfo 
nesses over the past 70 years, and it is quite iTkelv 
st the tohizophrenio psychoso* hare been affected 
^ieed the groat change* emphasised by him in the 
riy environment of the infant whoso experience* are 
becially prominent In tho psychopathology of schtzo 
Ireala, toe partioulariy suggestive. As a result it 
V wcD be that the baaio prognosis and dlognostlo 
iteria have been altering in such a way a* to Inv^date 
e direct comparison of contemporary results with 
J>*e of the pro-IusuUn era 

The immcdlAte prognosis of present-day untreated 
riy tehiiophrejila Is altogether problematic but the 
Dowing summary of a senes of 376 echiiophreulo 
Miera, 180 of whom I followed up by letter two years 
ler may suggest that acute schlzopLrenio iOnesses 
e becoming more benign Of the 370 84% were dis 
nearly all within nine mouths, a* recovered 
, unproved sufficiently not to need further hospital 
^ and the follow up indicated no ifcrikingij extensive 
^pld relaps©-rato For 156 case* treated with 
jfOT the corresponding figure was 83% of 15 treated 
jrjh IntoHn coma, witn or without e,c.t., 0 resumed 
jdinary life while for 205 untreated cases the figure 
88% It should be added that In both trented 
.pops a substantial number of psychoses subsided long 
^0 treatment could have bew responsible 
It is poe*Iblo, therefore, that apart from the Increaamg 
of earlier and milder eases, the scale* arc 
deceptively tipped In favour of Insulin by some 
the ehortitenn prognosis 

jf®' The inflocnep of nuance* of environment on the 
»ohixoplirenla involves to many imponderables 
^>7^ be isolated or controBed that to compare 

‘hfierent time* or plocoe may bo quite Invalid, 
^part from any theoretical argument* In favour of 
pathogenesis or prodlsi>o»ltion for schlxo- 
^lUTlronmcntal factors have an overwhelming 
“Igniflcance—as la shown by it* changed inci 
t ^^pean and African stock* transplanted to 
^ United State* of America (Molzberg 1940, Carothers 


1047) The importance for the ontoomo, of environment 
duri^ treatment was stressed long ago and con be seen 
in gross form by contrasting the dereliction bf chronic 
Bcluiophrenlo* in backwara ineHtutlons with their 
api>earance In hospital* promoting liberty and social life 
Clearly it is ImpoWblo to control, and mistaken to dl* 
reganl the less obvious but equally infiuential variables 
affecting the response of the aoldzophrenio to treatment i 
tho very same attendants will change in personality over 
the years and the transitory junior nurse and doctor the 
other patients, or oven tho weather may aD conceivably 
exert a decisive twist KoUnowsky and Worthing (1043) 
obtained very different results with e o t given in the 
same wav at the same time to sohlxophrenio* in two 
diiTorent hospitals. 

Tho* inherent in this disease and in the therspeutio 
enmomnent, oro nnmberles* unoontroUahle factors which 
taken together render it insurmountably difficult to 
validate any method of treatment by simple comparisons 
of reenlts in early ca«cs in different de<^efl or places, 
or by different workers—unless possibly a near 100% 
recovery rate were in question which orites neither with 
insulin nor convulsion therapies. 

Fallanet Ote iVafure of tho Tktrajty 

1 Insulin coma produce* drastic modiffoations in the 
sabjeot * environment which may woH favour improve, 
ment in a non-specific manner Insulin patients tend to 
be an 4Bt6 group sharing common perils and privileges, 
they receive an extra diet, are anxlonsly watch^ day and 
night and have concentrated individual nursing for a 
five hour dally treatment period over two or three 
months, a* well as tbo attention of a doctor for three of 
these hour* In most mental hospital* they are given, at 
a conservative estimate 50-100 times a* mnoh medioaJ 
and nursing core, measured by the clock, as the general 
run of non insulin treated patients. A relevant obeerva 
tion by Bub4 (1048) records a decline in remission rate 
of sohizoplirenia with solphosine therapy in a Paris 
hospital, from 35-40% in 1032 to 15-20% in 1030 as 
the novelty of the method and the statT* initial enthu 
•(asm wore off and be snspoct* a simDor development 
in insulin clinics as routine replace* drama. Cossa et al 
(1048), recording just such a change, wonder naively 
whether their post war insulin lacks some non hypo 
glycmudo factor 

Few mental hospitals, even today, are able to offer 
recently admitted patient* (lot alone schlzophrcnio* who 
have been in longer than a few months), much more than 
oustodianshJp mg making the cinema and a chat every 
week or two wilh the doctor Inducing two or three 
electric convulsions a week hardly alter* this setting to 
on extent comparable with the insulin-coma nigime—a 
foot to be remembered when assessing result*. 

2 Tbo mode of teleetion of case* for insulin coma I* 
biased Reports ore uniform that the best remit* are 
obtained where without any treatment, the prognosis 
would be most favourable so except in the unusual 
cirourostance* of It being freely available for oU cases 
seleoted for treatment are only those contidered most 
likely to benefit—that Is to say, to get bettor anyway It 
is no wonder that an impression’* 1* so often met that 
the quality of remission after insulin 1 * superior It would 
be Burprisme if It were otherwise Practically aB report* 
comparing Insulin favourably with e.ct omit to say 
how patients were ohovn for either treatment j but they 
contain details from whloh thin Bias can be strongly 
su spec ted. 

3 Tho concomitant administration of e.c t., so often 
reported obscures oven more the speoifio oefion if any 
of the insulin coma Itself Induced convulsions are m 
foot now BO often casually mentioned as an ingredient of 
the coma tcclmiqno that it cannot be assumed with 
ce^mty that recent publication* on insulin may not 
just as well be taken to mean rwults with e o t 

tS 
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4 Improvements m patients treated witli msulm or 
EOT cannot be attributed simply to tbe method unless 
they occnr withm some hmited time, but most reports 
ignore this Alexander (1944) believes the picture 
would be much less favourable if improvements 
appealing more than thirty days after treatment were 
excluded 

Tlie Fallacies Avoided t 

Altogether, the evaluation of msulm coma m early 
sohizophrema presents extraordmary diffloulties denvmg 
from both the nature of the disease and the nature of 
the treatment, and attempts to by-pass the pitfalls 
are few 

Lipsohutz et al (1939) designed an experiment to compare 
ins ulin with salme mjections, both with and without “ mten 
give resocialisation,” to assess the relative importance of 
msulm, of coma, and of extra attention for the outcome But 
ns tliey treated fewer than 30 cases, only 6 of whom received 
sahne, and only 7 of whom were demed “ resocialisation,” the 
positive conclusions reached do not seem justified 

Sillman and Terrence (1943) gave 112 schizopliremcs daily 
mtrogen inhalations for one to three months to produce coma 
and extensor spasms, and some 20% remitted They contrast 
this with 62% improvements m 62 of the “ mtrogen failures ” 
subsequently given msulm coma, E o T , or both , and deduce 
that the benefits of shook therapies cannot be explamed by 
special attention, fear of deatli, anoxia, and so forth They 
pvo no cluneal details, no reason for only 02 of the failures 
receiving shook treatment, and no account of what became of 
the rest, so that it is not conclusive that the mtrogen and other 
results differ significantly ' 

Can aU tbe difficulties be overcome f Penrose and 
Marr (1943), when assessing shock therapies m Ontario 
State hospitals,' devised an mgemous method for 
ehmmatmg vanabihty m diagnosis, symptomatology, 
and estimation of improvement They constructed tables 
(hke life assurance tables) to enable comparison of the 
number of treated patients remaining m hospital on any 
given date with the number to be expected without 
treatment, based on a control method by sex, age on 
first admission, and lapse of tune smee first admission, 
but not by diagnosis, since (as they illustrate) certam 
diagnoses predommate completely at particular age 
ranges Prom this, they confirmed that over a period of 
two to three years, the shock treatments produced 
defimte benefits m affective psychoses but almost none 
m 1041 patients diagnosed as sohizophremo , and m 
these, if there was any benefit at aU, it was with 
convulsion therapy rather than msulm 

mSULIN COMA VERSUS EOT 

Bemg concerned here only to expose a myth, I 
shall not deal with EOT technique m sohizophrema, 
except to mention that its casual administration without 
formulated principles is a waste of time 

Pavouiable account b usually appeal for adequate dosara, and 
the course recommended, for instance, m a popular British 
textboCk (Sargant and Slater 1947) is altogether insufficient 
Danziger and Hindu all (1940) calculate statistically that 20 
convulsions is the minimal course, whereas Kolinowsky and 
■Worthing (1943)—when descnbmg in 200 coses results as good 
as those quoted as the best obtamablo with msulm bv Kahn 
owsky and Hoch (1940) m their standard book—insist on 20 
Their dimmished success m another hospital for voluntarj 
patients, and also tho poorer prognosis of then- less florid 
cases, show how easily simple comparisons may mislead 
Houever, Hamilton and Wall (1948) rei>ort 100 such coses 
07% of whom were at home, 43% recovered between 

eighteen montlis and six years after EOT, this result con 
trasts favourably with their experience of ten jears before 
(though this contrast, as already oxplamed, mav have more 
than one interpretation) Strong evidence of the benefits of 
compulsion therapy is contamed m Dedichen’s (1946) statistical 
analysis of shock treatment m all Korwegion mental hospitals 
Tho few insulin treated cases briefly presented disclose 
mcidontallj tliat of 128 “ pure ” schizophremcs ill more than 
a year only 6 remitted 


Of the innumerable reports on insnhn-coma tw 
only some of tho best known, careful, and typial usi 
be considered here, smee the vast mnjontj- are mu; 
tononsly illustrative of the fallacies hsW above lb* 
by Hose and Makberg and others, appearing smee 
on ite use m the 19 Now York State hospitids, kt 
undoubtedly had most influenoe in promoting its fi< 
These cover 1039 msuhn-treated, 1140 leptaiol-ccar 
sion-treated, and 1039 untreated controls, bnt 
distribution of diagnostic and symptomabo data r' 
might show the groups to be comparable are not gip 
and there is much mtemal evidence to suggest, m 
that they are not comparable Some 
occurred m 66% of the msulm group (varymgin ” 
hospitals from 36 to 91%), but m only 26% of'' 
controls , this, for an unseleoted sample, is iv ' 
low Improvement was seen m only 36% of the ’ 
group which agam seems surpnsmgly low nnbl s 
tion from then tables reveals that only 16% of i '' 
been ill for less than a year Also the number of c 
sions m each case is not given There are some i 
anomahes Thns the control group’s mortality (1%) 
greater than that m the insiilin senes The recoverv"' 

(1 6%) m the leptazol senes was under half tbit of 
oontaole, and the “ much improved ” rate (£19%) 
also less—findmgs which show that the groups i > ' 
have been selected at random and were not prey ' 
sim ila r In foot, a later account by Maliberg (19U*1 
E c T in the same hospitals gives results 3-4 
than m the ongmal convulsion-treated senes. Ibn 
IS evident from the two-year follow up report ^ 
some msuhn-treated oases received leptazol—bew 
IS not stated Fmally, a 1944 report on insulin fn»* 
same hospital group shows a 68% discbarge-riK “ ^ 
imtreated cases (Temporary Conunission on t 

Hospital Problems 1944), which depnres the >•’ 

improvement m the ongmal controls of any meanui 

Danziger and Kmdwall (1946) find that, ,7 

sions, the expectation of recovery m the "most^ 
able three months ” is 1 6 for untreated < 

34 for EOT -treated, and 46 for insulin treated, 
less of duration of lUness ” '' 

Before accepting the apparent supenonty ofinml®^ *1 
be noted that (though cfinioal details ore * Z 

their 83 insulin patients had been lU for less thiui 
compared with 63% of the 206 E OT cases thwO^ •> 
ably was some mode -of selection, not speouiW, , -~ 

treatment Secondly, EOT 'was only given twice ■•i 
sometimes with mterruptions, and petits mals were tj 
as treatments Agam, they take their 66"^ ^ (i ^ 
untreated category firom discharge rate tables I j,*; “7; 
State hospitals m 1933—a comparison whicii 
snare mentioned mcludmg different criteria 
diagnosis, and length of lUness on tf 

tables, however, mdicate that at three years i ^ 

rate has risen to 32 6 %—which can stand qm'® Z 

beside results three y-eors after insulin r 

the results of these workers show a knstemng o o 

but they do not hesitate to ascribe this ' 

msulm coma rather than to the non ^eoifio tre® ^ 

tion, smee, they claim that treated patients had n ^ 
(except durmg actual treatment) not gi'xn to o ^ 
and not ordmnrdy given m public " 

therapy was of the most casual and superfloisl vy 

iHsuhn 18 strongly favoured by Lmford 
m a Widely quoted Bntish study He compM^^ 


E c T , and electronarcosis (e n ) by the now 


lediat® 


come and follow-up df 208 courses of 
“ experimental population ” of 160 sohizopW^jj 


assessed separatdy the 97 inBuhn, 72 E c T , 
courses, so several cases find a place m nioi® 

In a wide range of features the groups corresjw 
whether these were 160 consecutive sclnwopbreni ^ ^ 
o\er a period or whether they were somehow 
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larger population is not clear In tho absence 


ofiof®'?. 


about dosage, it mav be surmised, from the poor 
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ieir •unJIarity in co*0fl vit h poor or good progno«ie, tJiat E.O.T 
m$ inadequate by the ftandords quotod abovo Alao there 
13 some odd nxnnerlcal di*crepAnoie« Thus In 18 patients all 
iree treatmeuts failed accounting thus for 54 of tbe ^8 
Kirs ea, and leaving only IMoooraoefor tbo other 142 patients 

> that 13 at mo^ of tlteso could have had two treatment 
mrsos, "iet ii la stated that 21 recovered with Inaalln aflor 
ifiure with itCJ or Bjr ^Vben tbo percentages on whioh 
B bases his conohiaions ore rooonvertoa Into whole nombora, 
lany of tho oonolosiona soem doublfuL The rolapae-rato 
ilor recov er^ ^ Is 7% with insulin Jn oontroet to 83% with 
JK ; hot comnotlon molts when tho EJt recoveriea aro seen 

> number 3 in all The percentages demonstrating tho 
ipenonty of insulin In prognoatically favourable cases rofer 
» a mere doion or loes in each group 


' Nielsen et nh (1942) described 316 scluxophrenlcs eacli 
*eated with 40 insulin oomaa and 10 oonrulsions and 
•bitrarfly seleotlng 100 of them by admission dates, 
ley compared them with 100 controls similarij chosen 
^om adiniasions ^twoon 1031 and 1037, matching In 
^ and duration of fllncss They found no evidence of 
jjneflt in the treated group 

, ULTE nTECTS 


\ Of the more remote effects of insulin some backbond 
provided by Blair’s (1040) review of publiahca work 
the promosls of sohiiophrenia ‘ An average of 40% 

’ cases admitted to mental hospitals recover or 
Jprove _ relapses occur in about 20% ol the cases 
■ lihsrged as recovered or Improved of which approil 
jAt^y half ore permanent.” 

t la Hoes and irolsberga two year followup 45% still 
'Owed some improvement 27% being reeovwed or much 
jproved Bona and Bivers (1042) report a recovered or 
. oiuch IiMroved rate of 55%^at tbe end of treotroent foil 
to 31% in thr« years uTils tiiree-ynor rate was still 
i^doe as hl^ as the rate In 1037 at tbo aamo hospital ( but 
If tbe oontraat wero valid, the influence speclflcally of 
fiioUn would remain unceilQin. Qralmck (1946) cemporw 
^ 0 .Y In 208 THth in^in in 168 sohlaophretuos and finds in 
^VDur of msuha, though, like otiwm he falls to give details 
jhnethod of sel<^on for either treatment ages duration of 
oeet in each gronp olinioat featuree, or relapse rotea. In a 
• (1946) of seven years eaqierienoo with insulin In 551 

M, he finds that half tbe total on parole are back m bosmtal 
tho fourth and sixth year and after six years, 78% 
,rsba^ Ho oheervei that tbe results bear no relation to the 
^knbor or duration of comas and infers that it is the insulin 
f rttmeut situation which matters It is noteworthy that 
O^^enberg (1047) who govo k.ot wb^re there was no 
(-^Igonso after 20 oomaa, goes on to insist on prolongod couroes 
^ Insulin treatment for better results. 


Hennie (1043) of Johns Hopkina oontideis that m a 
' * private institution the results are little different 
and without Insulin Similarly Gottlieb and Huston 
^IH3) found no tignlfloant dUfarence at the end of four 
^brs in two groups of schlsophromcs, 60 insulin treated 
132 hav^ only sorao psyohothorapy They state 
the groups wore cbnlcaUy alike but do not mention 
^ndom sdootloa Indeed this scoms to be an endonuo 
Wttinoy In insulin studies. 

^InaUtcT contribution (1061) 128 oases having brief psycho 
with defined aims are eomiHired with C6 roaeivmg 
"'^‘a comas and 143 liaving k c.t i tbe groups were 
but for a slight excess of catatonics liaving t. 0 J 
yeans no important difTorenecs in results were ot 
discernible and nono emerged erven when early 
osisct wero studied separately 
(1D41) relating exjKTionce since 1937 with In s ul i n 
hospital compared 105 cases with a—prognoslicaHy— 
control group admitted sunultaneously 
jjt|LT*',*'^h)nlshed to diecovor no dllTerenoe in results by 1941 
rwemblanco in 60 insnlln and 41 controls with les* 

(1942) ootnparod 74 mole patients 46 of whom had 
a* as insuUn-eomo therapy with untreated 
l^?[^^tched for ago duration, and diognostio cotegory 
^ oserved no dUTereneo in ootoomo after two years, Ihough 


tituitioni ImproN’ementa were 2 75 times oommooer in tho 
treated group. 

Polmor et al (IOjO) present a very discouraging s ur v ey of 
303 sohisoplirenioe at one hospital Of 183 insulin treated 
patients^who Itad not previously received i:,ot only 34% 
wore discharged, while between eighteen months and six yea« 
later only 20% were still out of hospital and only 0% really 
well Ot 185 wlw had not respond^ to kot only 17 8% 
were disohorged} and of 100 patients who did not respond 
to msuhn, 15% wero discharged after i:.ot Insulm couraes 
were of 50 oomaa, and thoy had 2 deaths Tbe e c.t dosage 
is not stated. 

In the light of the ovldenoe to fai presented, and apart 
from other considorations set out below it is clear that 
tho jnatiflcafclon is slender indeed for the way in whioh 
money and staff aro expended on clinics for insulin coma 
Insulin oflers the sohisophrenio no long term benefits 
at beat it hastens improvements that would occur anyhow 
with simple care in hospital, and which oould be aoeol 
ernted at least as well with EOT and there is no evidence 
that this onoertain benefit is attributable to the. Insulin 
itself and not to the insulin treatment sitnatioa. If the 
latter is the operative factor, its effects oonld surely be 
reprodooed by some more rational and less hazardons 
means. 

Tbe Chronic Cate 

The extroordlnarfly few acommt* of the nso of insulin 
comb in long-standing sohixophrenla aQ date from the 
early years of its use, when occasional oases of several 
years duration also appear as failures scattered in other 
reports. , 

Boennan and Cline (1938) oloimed that of 6S cases III an 
average of over four yeara, 83% improved 40% being 
reoovood or xnnch i mprove d, but this oontradiots oU subso 
quent opimon, and indeed, if reproducible should have reduced 
tbo mental hospital population mcrkedly Barker (1999) 
troated 10 Negro men who had been ill for an avem^ of 
seven years (but wheibor oontinoously or in hospital Is not 
stated) and of 13 completing the e omee 4 were LU lees than 
three years, 1 died, 3 imprwved, and 4 left bospitai ] be 
draws oonoiaaions by oonvecting thece figures mto perantages. 
Frdahoug and Tbomstad (1D38) treati^ 32 women snth an 
average of eight yoars ps>*choais Tbe ainglo case with “ full 
remission was U1 less than two years | 4 coses had ' good 
remissions ” but none oould leave hospital and one oerta^) 
remained baUucimted, tho effect being, chiefly quieter and 
cleaner behaviour 0 showed partial remission with even k»ee 
benefit and ibore were 10 instances of eome transitory 
reductions of symptoms lasting a few days or weeks. 

Tbo general vietw is thus justified that Irumlin has no 
plooo in ohronio Bchiiophrenia but there is ample 
evideno© that e.(xt can sot off profound, if incom 
plete restorative changes in thla moat stagnant of 
conditious. 

Moore (1945) soleoted 37 chronlo schixophreoKis of on 
o\*orage nine years standing all so\ ore behaviour and nursing 
problmna, and goN-o them tllrice-^reokly moj for two to tluoo 
ireeks, followed by maintenance dooago and in 26 tlicro wiw 

no question about tho \'oluo of continuing tho treatment 
—they become eociablo and emplojublo while appetite, sloop 
and fiinlty hnblta were almost uhifoflnly controlled. Shoor 
and Adacu (1960) roiato that during throe months intcnslm 
trial of E,o T in the most refractory fomalo ward of a mental 
hospital, tbo chonictof of tho wrud cliangcd radically 
from that of a clironio dwrturbod word to that of a quiet 
ohromoward with a 00% reduction La sedation and rpslrolnt. 
Formis (1052) gives an excellent account of what con be 
oohrevud with i:.o.t m chrome schizophrenia. 

Clearly the longer tho psychosis endures unfluctuating 
over tho yoars, and spontaneoua recovery or chxinco 
improvemonts with treatment hocome loss likely the 

£ robobihty grows that e c,t counters the disease process 
i some specific way whflo tho tbcrapoutlo activity of 
insulin and its superiority to induced convulsions become 
stm more olcarty mythical Yet, nowadays, when E.C t 
can bnng about improvements that would have been 
astounding fifteen years ago In ivnrds with schUophrenics 
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in their most chronic state, a mdespread apathy exists 
about its posBihdities m these and m recoverable cases 

The Individual Case 

Perspective in the treatment of scluzophrema requires 
appreciation of its natural course in terms of long spans 
of time It may occur as suigle or -widely separated 
episodes without sequehe, or as reourrmg episodes with 
residual damage, sometimes finally amounting to gross 
personalitj' destruction, or it may never remit after the 
first manifestation Often it is mipossihle to decide which 
of these developments is taking place and so, where 
some somatic interference is attempted therapeutically, 
repeated response acquires a significance that an isolated 
ensmng remission cannot have It is often asserted 
that schizophremcs that .have recovered after insulin 
coma should he treated agam if they relapse, hut any- 
thmg beyond the scantiest expenonce to bear this out 
IS not on record With convulsion therapy on the other 
hand, relapse after -withdrawal, and repeated improve¬ 
ment, are commonly seen m all phases I hope m duo 
oourse to pubhsh studies showing that the schiiophremo 
patient may he as dependent on e c t for a normal 
existence as a diabetic is on insuhn 


Su mm ary , 

Scluzophrema presents a major medical and social 
problem, and the widespread belief m the mdispensable 
value of msuhn treatment is a matter of general concern 
The difficulties of assessmg any«treataient m schizo- 
phrema, and m particular, in^m coma, are discussed 
In face of these, the evidence for the value of msuhn 
treatment is uncon-vincmg From the pomt of -view, m 
turn, of the early case, the chrome case, and mdividnal 
case studies, there is no proof of auy speciflo therapeutic 
effect, and the long term prognosis is m no way influenced 
Tn milin certainly offers the soluzophremc no more 
benefit, and perhaps considerably less, than does e c T 
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It has'heen estimated that congemtal nbnonnsBL 
of the viteUo-mtcstmal duct occur in 1-2% o! pec^ 
(Brermemann 1948) A review of 144 cases in wind t 
whole length of the persistent duet -was patent ilow 
that of the 132 tmses in which the ontcomo ivasta- 
46 (36%) were fatal, of 30 cases compheatedby prf' 
of the small mtestino through the umbihiml fistuh 
(87%) were fatal, even in the oases -without thu gw 
oomphcation the mortality was 20% , and the r» 
of males to females was about 6 or 6 to 1 (Sialettai ft 



1962) Garrett (1918) reported the abnormabij 
homozygous female twuiB 


embryology ^ 

In early ombryomo life portions of the 
mcluded in the embryo to form three j 
the mtcstmal tract foregut, mid gut, and 
The connection between the mid gut and 
proper becomes constnoted and drawn out to o 
nt^b-mtestmal duct At about the fifth o , 
foetal life this duet is out ofi from the 
exceptionally it may remam patent as a cons , 
the imihihcal cord, or its proximal part may pin’d® 
m about 2% of people, as Meckel’s diverticulu^ - 
the duct 18 normally ohhterated, that part of m 
that runs m the wall of the duct disappears mw> 
proximal part persists as the superior mesenten® 

I 

CASE-REPORT 

In the following case, successfully treated by “ 
the vitoUo-mtestmal duct persisted after 
lumen patent and its distal mucosa , 

“raspberry” tumour or entoroteratoma T . 
intestmal artery -was represented by a fibrous 

A malo mfont "was dohimred at full tonn on Jon- 
There was no history of maternal illness m wmy r - 
which was imcomphcated throughout The ^ j 
7 lb 1 oz at birth and had a healthv brother __ 

There was no history of congemtal defect m bay 
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y.1—S tnKU rw foarvd atopTatfon i p«t»nt TlUtlo-tofrtUal doet *r>d 
■-•fralu of vltsIflM artcff 

t© family Tho neonatal penod vfM unusual m that tbo 
nbllleal cord did not eeporate until the fourteenth day» 
aving a bright-red ttodulo trhlch. In the next day or two 
4rroa3ed in site to noarlj 1 in in tHomotOf There waa a 
Itle aerous and mucoufl dlaohar^ frem the curCooe of the 
«sa but meconium or fncea xrero never aeea. There waa no 
owtl or unoary dfsturbanee The baby waa admitted to tho 
iHliatrio department of this Loepital at the age of 16 da^ 
£rtintirtotion—Hla general oondltkin waa good The 
mbillcol area ahowed a red raspberry like maat about */. m 
I dJametor (flg 1), Tho sUe of tlila toroour varied uom 
\ In- to Dooriy 2 Iru In diameter aometinw* from day to day 
reording to the amount of prolapeed intestinal muooaa A 
nab danplolOco depression co^d be dJaoemod in its centre 
nd a probe passed mto it rm'ealed a potent duct leading down 
ito the gut XJpIodol 10 mb injootod into thla dimple waa 
^Kivn r^iomphically to pota into the lower Ileum amb 
four houps latw into the colon A potent vitello 
iteatmal duct with raapherry tumour (enteroteratoma) waa 


fperpi/oa^Aa after a period of obeorvation, there was no 
«tl discharge or obatructive aymptom and tho ehJld was 
living it waj decid^ to postpone operattoo. Eto waa 
t^dmitted at the age of G xnontW The tumour waa 
uger but, apart from this, lie was healthy The oMration 
^ done undor ether and oxygen anaaetbeaia. The abdomen 
fas entered through • right paramedian incision with Its 
inUe at the level of the innbUIcas, A thin woDed truck 
I la. in diameter stretobed from the ttmbllioua to the ileum 
,l*/i In, from the Deocsfcal volvo. To tho ri^t of this was a 
‘ Un fi brous card stretehlng from tbo umbiricus to tho deal 
*^*otety oioee to Ita Junction with the meeonteno border of 
bowel (flg 1) TTila cord, ^e remains of tho rltelUno 
drty tbou^ lying in oloee apposition to the poritODoal 
i^nftoe of the potent duct was not'ertbeless quite separate 
li tinij formed a hlgJJy dangerous polmtlal cause of 
strangulation, boomiee a loop of bowel could oosify 
^ between the duct and the cord It was excised together 
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•«wlr UthtswaS umbnicm. 


with the vitelline duct The vitelUiw duct waa divided about 
1 cm from the ileum end inverted with two Inyers of fine 
catgut without narrowing the bowel lumen The remainder 
of the duct with the umbilicus was excised through a oircom 
umbilical moltlon, Tbo vertical Incision was closed in layers 
and the umbilioal defect repaired with the fashioning of a new 
umbilious (fig 3) 

Contalactnec woe uneventful, except for some pyrexia and 
mild Infection of tbo umbillcnl wound. The babv took food 
normally witWn a few hours of the operation and eliowod no 
sign of peritoDiam or other untoward Intro-abdomlnal 
distnrbonoo and on the second day after oporation a normal 
motion was passed 

JFdUfw-iip —Tho boby was brought for liMq>ection a month 
after (he operation tmd again three months afterwards 
Ho is in oxceUent health and thriving 

Ptaf/io/ogy —TIk) operation spoolmen consistod of a disc 
shaped tumoor Vs hi in diameter and Vi thick, onanectod 
to a stalk containing a central duct On sootlon the tumour 
and duet were fom^ to be lined with mucosa forming viJli 
covered with columnar epithebom and goblet cells, as seen 
in the small intestine Gastric or colonic mucosa was not seen 
At the side of the doct was a fibrous oord, probably the 
obliterated riteUlne arteiy 

BUlDLtBT 

A eaee of patent vitello Intestinal dnot oompUcatod by 

E rolapee of the intestinal mnoosa through the nmbllioiim 
; described- 

The ohDd s nneventfol recovery after operation 
•n^^ts that it U best to leave snoh cases for six months 
or mote beiore operating Early Intcrferenoo la probably 
responsible for the high mortality mto in recorded oases 
(87%) 

Tbo obliterated viteDIne artery is a potential cause of 
strangolation, tthJob may necessitate earlier operation 

Our thanlcs are doe to Dr G Behr for hit pathologteal 
report and the photographs, and to Dr J Grreve for the 
ra^ological reports. 

sEvansKcsa 

BreoDemuui. J (19(8) Prsctlea ot Pediatrics, Potts, Hscezstown- 
OarrsU, J Tt ( 1 » 18 ) BriL svd. J I 6(8 
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TRAUMATIC RUPTURE OF THE 
BILE-DUCTS 
J H. Mujtbs Waictb 
JLB, Lend-, P R-Ofi., JUt CjP 

■UWOEOK TO CKKWB Sin> DISTHICT MWOBlAl- HOSKTJLl. 

BiTPrunx of some part of the biliary tract is a rare 
complication of trauma to the right upper quadrant of 
the abdomen Injury to the ducts is less common than 
to tho gnU bladder: Rudberg (1921) described a oase of 
Injury to tbe common duot and collected 40 other 
examples of bile duot Injury I>vtis (1938) recounting 
a further case, ooold onJy find 6 additional ones since 
Rudberg s paper Since then 2 more have been reported 
complete rupture of the common duot (Lysogbt 1039} 
and injury to the common duct associated '(rith tran 
seotfon of the pyloric part of tho stomach (Grimault 
1947) Of 54 oases of be^m extrabepatlo biliary obstruo 
tlon recently described by 0 iloDoy et oL (1051) 46 
followed some operation on tbo bQiary tract, bot not one 
was the rosnlt of non-surgioal trauma 

CASE EEPORI 

A former t eon, aged 22 months, was admitted to Crtrwo sritt 
Dtstnot ITospiCal On Fob 24 1952 having that rooming boon 
knocked down by a form trnctor a wi^l of which poseed 
over ills body Ho had been unoonaclous for a riiort time but 
this phase had quickly poasod and ho was less shocked than 
would have been expected- His foca, neck, and upper chest were 
covered with the minute petoehiA of traumatic asphyxia, and 
thoTo were conjuncth'al ecchymoses. These eigns and slight 
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■bruising over the back of the shoulders povnted to a crushing 
injury of the chest and neither symptoms nor signs suggested 
an intra abdominal mjury. Radiological oxammation of the 
chest, pelvis, and skull sms negative, and the child at no 
time shovred evidence of any pulmonary affection His 
condition gradually improved, and by the mnth day the 
petechiffi had faded Slight conjunctival icterus -was then 
noted On March 6, having been up for a day or tiro, ha iras 
alloired home 

That night he came crymg mto his parents’ bedroom It 
seems likely that he lean^ against the side of bis cot and fell 
out on to the floor From that moment ins condition changed 
for the irorse, and on March 8 ho iras brought hack to hospital 
ill, lethargic, and mth a distended abdomen Three days 
later he iras jaundiced, his stools were pale, and there iras 
evidence of free flmd m the abdomen Sue ounces of turbid 
bile coloured fluid iras obtamed by paracentesis, this con- 
tamed red blood cells as vreU os bile pigments The boy’s 
condition iras complicated by an attack of chickenpox 
Durmg the latter part of March paracentesis iras done three 
times, 42 oz bemg obtamed on the last occasion Intra- 
pentoneal rupture of a bile duct iras diagnosed, the long 
mterval before tbe ooourrenoe of effusion suggested this 
rather than rujrture of the gall-bladder 

Operation (April 4) —^A subcostal mcision alloived the 
escape of bile iium the pentoneum Separation of omental 
adhesions below the hver exposed a cavity whose walls wore 
stamed intensely green, as, to a lesser degree, were all the 
abdominal contents "Withm this cavity bde was issumg from 
a mmuto orifice at the porta hepatis A fine probe passed 
only 8 min up this smus, and its exact relationship to the 
ducts could not he determined, but it was near tbe junction 
of tbe nght and left hepatic dneta The gall-bladder, cystic 
duct, and structures m front of the foramen of IVinslow 
appeared normal Dissection amidst the bile soaked tissues 
around the onfice waa impracticable A short length of ‘ Poly¬ 
thene ’ tuhin^ was stitched to the margm and implanted mto 
a loop of jejnnnm, which waa fixed to tissue# round the 
porta hepatis- A aide-to side anastomosi* between the limbs 
of the loop was made, and the abdomen was closed with 
drainage 

Heeovery —^The child stood the operation well, and two days 
later he passed a normally coloured stool There was little 
drainage from the abdomen, which, however, remamed for some 
days rather distended Subsequent improvement was rapid A 
month later cholecystography showed the tube m place but 
no fillin g by the dye Recent cholecystography shows similar 
appearances. Ri April, 1953, the boy waa weU and free from 
symptoms 

XTIOIXJGT 

Injury to the bile ducts from external violence is 
always the result of a blow or crush m the region of the 
Tight costal margin Usually this is the only mjury, 
hut sometimes there is associated visceral damage 
Pro'bably the direction of the force rather than its 
violence determines whether the ducts are mjured, 
Lewis (1938) suggests that the force must he applied m 
a direction that wdl crush the ducts between the liver and 
vertebral bodies 

In most case histones m which injury to the bile 
ducts has been the sole lesion there has been shock of 
short duration, accompanied by pain m the region of the 
hver The seventy of these uutial symptoms vanes 
After an interval, which may he only a day but is usuaUy 
longer and may be np to a fortmght or even more, 
jaundice, clay-coloured stools, and bile m the urme are 
observed, and the abdomen becomes distended This 
syndrome of jaundice with clay-coloured stools and 
rapidly increasing fluid m the pentoneum, which 
aspiration shows to he bile, is pathognomomc of mjury to 
some part of the bihaiy tract Exhaustion, fever, and 
loss ot weight become apparent, and the patient may soon 
become cntically ilL The extravasated bile may be shut 
off by adhesions, and a hmited swellmg m the region of 
the hver, sometimes desonbed as cyst-bke, may be 
detected Sometimes the accumulation is hmited to the 
lesser sac 

In the present case tbe ongmal extravasation was 
presn ly shut off and became localised to a small 


cavity in the greater sac below the hver Satteqinift-, 
when the child fell from hia cot eleven days sltttih 
accident, this ruptured, and escapmg bile began to C 
the general pentoneal cavity A case deMribrih 
Edmgton (1033) provides an mterestmg paraHeL Pt 
and jaundice followed a blow m the hepatic regnm, H 
diminished dunng the third week, and tie pifce; 
returned to work On the twenty-fifth day, wlile IxnrJ 
mg ft tram, he stramed himself, lus symptomaiecmri. 
and subsequent operation revealed an extension of i 
previously localised extravasation to a mneb mda wi 
There is an analogy here to the sequence of events mil; 
delayed typo of rupture of the spleen 
It would be expected that some cases would deidopi 
stnetore, and this sometimes happens, thongl is 
frequently than after surgical damage to the dwt 
Perhaps the rent is usually small and mvoha onJy t 
portion of the lumen A stnetnre of a hepabt ki 
provides a most difficult problem, and the possibiip 
of this sequel should he an important conadenbont 
decidmg the appropnate operation m the esily flifa 
Later it may bo impossible to expose a etnctiaed ki 
because of adhesions 


FROQNOSIS AXD THEATJLENT 


The older records show a high case moitahk 
Aspiration, often repeated many tunes, was the sEi 
piuceduro Every case desorihed m the last thtrtrjo-’' 
has been treated surgioally , m most cases bile hi! 
evacuated and external dramage provided 1 
no record m which direot repair of a tom duct Im W 
satisfactorily accomphshed without subsequent stn^ 
GanA (1908) reported a case m which sntni® of a hep 
duct apparently succeeded, hut a further 
waa required a year later for oioatncial ^ontoenns 
the site of anastomosia In Lysaght’s 
complete rupture of the common bde duct was 
with a rent m the duodenum, and retraction rca^ 
repair impossible, he considered that ligation ot 
duct and choleoystogasfarostomy would he sunpmr 
implantation of the upper end into the 
denum, or jejunum, and this he guacessfuDy 
phshed Several cases have required more 
operation , one, comparable to mme, of a boy 
by the wheel of a car, described by ^ jjj, 

required three operationB for dramage, ;n ^ 
case, prenously mentioned, thirty-three 
first operation the hfliary fistula was implantcQ ^ 
stomach, and m other oases the develop®®^ ^ 
stricture has necessitated mterveutiou after 
mtervals ^ y 

It should he an important object of 
establish a flow of bde mto the mtestmal tract ns ^ 
possible Exhaustion and wastmg are 
result of contmumg loss of all or most of the bne 
body Patients with external hdiary 
when the hde is collected and returned to , 
through a Ryle’s tube Every effort should W 
ensure that one operation wdl suffice , subsequ 
vention la likely to be diffionlt and, ns lU 
case, adhesions may render it qmte iinpossib’® 
important structures In rupture of the 
hgation of the divided ends and onastoniosin * P 
bladder to the jejunum will usually he the 
factory operation Injury to the hepatic 
a more difficult problem Damage is said 
frequently near the junction of the right and ? 
ducts, but it has usually proved impossible to lO ji. 
individual ducts or tbe exact onatonucaJ s' 
rupture All tbnt is seen is a httle 
bde trickles An attempt sboidd be made to P, Tji 
channel by which hde can flow into the 
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aua^mosiB of the fistula to a loop of jtfi' 


m the present case and appears to be a suiti 
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0 adopt In similar ciroumstanco* II tlils is impossible 
xtenifll dralnxigo moat be provided with the intention 
t a later date of Implanting the flitola Into the 
llmentary tract. 

suiariET 

A caa© IS described of traumatic mptnro of the hepatw 
acts In a child, treated by choledcwhojejnnostomy 
The etiology clinical llndinga and surgical treatment 
re discussed 
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THE CLEVEDON POSITIVE-PRESSURE 
RESPIRATOR 
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G D W MoRendbiok 
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described the principles of the apparatus, the engineering 
details nrero not defined. With the flnonoial approval of the 
Sooth Western Eerfonal Hospital Board and the expert 
assistance of Mr iLJ AViiloo^ of Wnioocts (Oevedon) 
Ltd., Instruments Section, a prototype was produoe<L 
Improved patterns -were available by the middle of July 
1063 We noTT offer a preliminary report 
APPARATUS 

The choraoteriftlos of the apparatus aro evident in the 
accompanying figure It consists of a slide-valve operated 
by dectromagnots Trhloh in turn are actuated by electro 
lytio svritches In a TJ tube partly filled ivith acidified 
■odium-sulphate solution The machine Is povrciod by a 
12V battery delivering 1 nmp maintained by a tnoklo 
charger Tho Qev^on inaohine is similar to that 
designed by Rang but the valve gear Is orimnal and 
electrolyte is used Instead of floats iu tho V tube. 

Medical air (British Oivgen Co ) ennobed -with 
oxygon is snppbed from large cylinders through a 
htunidifior to a reservoir bag (au ordinary football 
bladder) and so throu^i tho inlet valve of the ihacliine 
to the patient in a dieidt closed by the tracheal tii l>e cuff 
The pulmonary pressnro built up by the inroired air 
pushes the electrolyte fluid up to the sooond ffwltch, 
vrhioh opens the expiratory valve thus releasing expired 
air to the atmosphere The electrolyte faSs under 
gravity to reach the original switch and so opens the 
mspiratory valve for another cycle The amount of 
air-oxygen mixture tho speed the depth and the 
Inspiration/explration ratio of respiration can nlj be 
controlled The machlno is of self-demand type and has 
an automatic safety valve There is only one moving 
port, and the valve mechanism con bo changed in lees 
than 30 teconds without undolug any nuts or bolts- 
Relays are used to reduce the ourreut passed by the 
electrolyte to about 30 mA thus mini mtifng dootzolys^ 
and sparking The apparatus is relatively cheap (about 
£60) is portable, and can operate independently of a 
main electricity supply 


. HAM QUEEN HOSPITAL, BRISTOL 

When Laseen (1953) demonstrated in Copenhagen Inst 
fear that poaitiva-pressar© resplratloa combing ■with 
tracheotomy could save life m certain types of polio 
nydltii, it was nhvious that treatment of this sort 
;ihould be STillable in thli country 
. Iassou’s original method re- 
taued man u a l operation of the 
,'esplratoT and an mmost mdellnlte 
/“ppiy of trained personnel The 
^Tsutages of an automatic type 
pressure apparatus was 
in Denmark and Bang 
J1953) published details of such 
J nmehinA It Is understood that 
^tomatlo roeplrators havo now 
used in Denmark with 
success In this country 
* (1063) Beaver (1063) and 
^Buss^ and Schwter (1053) have 
>|®™cped simflar equipment. In 
pi this year w© acquired 
riT , “ hospital a manual res 
^tor such os was used In 
and later added the 
JkT. * 1 ^ Inflatur described by 
^flsclntosh (1053) 

r' it *oemod very difficult 
sufficient personnel to 
manual resplmton in any 
constructed an auto 
sinilUr to that 
^‘^•cnbodbyBang Although Bang 


IdAOimrB IN USB 

A well-developed man, aged 21 was admitted at 
6JM) AM on Sept 28 1053 with severe poliomyelitis. 
At 7J0 A.M. he was placed in a Drinker type tank 
re^irator because of partial failure of his respiratory 
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mtiRcleH During the day his paralysis spread, and by 
6 pm the respiratory-mnsrle paralysis vras almost com¬ 
plete In adibtion he had developed bulbar involvement, 
■with inabihty to swallow, and was acoumulatmg pharyn¬ 
geal mucus Contmued -treatment m the tank respirator 
was obnonsly going to prove rapidly fatal, since it -was 
impossible to keep the airway clear It -was decided to 
try the positive pressure maohme 

The patient was transferred to a bed, and respiration 
■was mamtained with 'the manually operated Oxford 
uiflator through a face mask Tracheotomy under local 
antcsthesia vias performed by one of us (J M ), a small 
■window bemg out in the trachea and a cuffed endotracheal 
tube mserted This -was coimei ted to the automatic 
respirator and satisfactory breathing was established at 
once Jlaximum comfort was obtained -with a mixture 
of 4 litres of air and 2 litres of oxygon a mmute at a 
respiratory rate of 12 breaths a mmute The mspiration 
pressure was 16-20 cm H,0- "Uhth this regime good 
air entry could be heard throughout aU areas of both lung 
fields The success of the respirator was best shown by 
the fact that the patient fell asleep for the first tune m 
two days 

Nursing was earned out at a postural -tdt of about 
20°, head down Prom the beginning there was com¬ 
pletely adequate aeration of the lungs 

This automatic respirator has mamtamed the patient’s 
bfe up to the time of -wntmg, and mmor adjustments 
only have been required For long penods the respirator 
has worked ■without attention ITie patient has been 
comfortable and cheerful and has had adequate sleep 
Hea-yy sedation basnet been required CEsophageal tnbe- 
feedmg -was instituted on the second day Gleneral 
nursmg, postural treatment, and catheterisation were all 
easily achieved and found to be a welcome change from 
the performance of similar tasks in the tank respirator 
The patient started to recover his abdity to swallow on 
the sixth day, and oesophageal tube-feeding is no longer 
necessary On the twelth day some spoutaneons 
respiration recommenced, and now (Oct 27) the 
patient is able to breathe lumself for penods of an 
hour 

Secretions accumulate m the tube and suction of the 
tube has been necessary at mtervals of two to six hours 
It has only occasionally been necessary to suck out the 
mam bronchi The indications for suction seem to be 
simply the sound of rfiles m the tube audible at the 
bedside or conducted to the lung fields and hoard through 
a stethoscope There have been no si^ns of flmd accumu- 
latmg m -the smaller bronchi or alvcoh The endotracheal 

tube has been changed about dafly __ 

” Although the dilfiolilties of management have been 
considerably less than anticipated, there has been a 
doctor present in the -ward at all times, and we feel that 
this IS essential for safe snperviBion 

BUMMABT 

A positive pressure reqiirator which has only one 
moving part and works mdependently of a mam electnoity 
^supply IS presented 

A case m which it is still bemg used is described 

Our sincere thanks are due to Mr 31 J "Willcocks and his 
many colleagues for the generous help and heautiful engineering 
technique irhioh they have put at our disposal m producing 
this maclune 
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BRITISH ORTHOP-ffiDIG ASSOCIATION 
The association’s annual meetmg -was held at Bmnnj 
ham on Oct 23 and 24 Sir Reginald Waisov-Joie 
was in the chair on the first day, andontlieeecooddsj 
he -was succeeded by the new president. Prof Bnc 
McFarland 

For the first time in the association’s hirtorj e 
instructional course m ^thopaidic surgery iras gm fe 
the day before the meeting This course tvas attoiiW 
hy nearly two hundred young surgeons and am 
orthopiedic registrars, as -well as hy some of the ieUor; 
and members of the association 


Presidential Address 

Sir Reginald Watson-Jones, the retiring preadffit 
said that the association had created strong ties betwtf 
the orthopaidio surgeons of Great Britain, the ComBOt 
wealth countnes, and the USA, it had given rtitL 
support to the foondation of the New Zealand Oitte 
picdic Association and the South African Orthopit^t 
Association , and ■with equal generosity from the Umtd 
States and Canada had secured the foundation d 
■travclhng fello-wships for young orthopaidio surge® 
between the Umted States, Canada, and Bntain, intli i 
share hy other countnes of the Commonwealth 

The association, mmdfril of the iralne of tradition,W 
recently taken steps to stimulate interest m histo®* 
treasures relatmg to orthopa.dic and alhed subjects. ^ 
collection of such treasures -was to be housed 
Royal College of Surgeons of England, where a sclwh* 
would al-ways he on "view m the college hull 


Acrylic Replacement In Fractures of Femur 
3Ir David Le Yay desenbed his experiences 

on+. rtf n. TUVmtllfiSlS of 


ment arthroplasty of the hip by a prosthesis of 
tj'pe as the primary treatment of subcapital lu 

neck of the femur The method was \vell 
elderly Most patients had been allowed up 
the operation, and the average length of stay lO 
10 weeks Although there had been a tendency for 
to migrate into a varas position a pomt of 
beyond which no further displacement ocounw 
of the prosthesis to lie m slight valgus offered 
Mr O J Vaughan Jackson, "niio had 
arthroplasty in 34 cases, suggested that it was stii 
finally to assess its mente ^t best it did not 
jomt, which was not true of a successful 


it could therefore not be recommended for all pat* ^ 
femoral neok fiticturea—certamly not for those 
fifties or sixties Of his 34 cases, the 
well in 32 and poorly m 1 , 1 patient died 
complication was fracture of the prosthesis (4 
use of metal prostheses m place of plastic M 

solve the problem of breakage Walking 
weeks after operation Most patients prefenw to 
for at least 6 montlis but none complained of s©' nfJ^ 
Mr G N Golden (Gmldford) reported 60 
arthroplasty for fracture which he had a 0 0^^ 

tion with Mr COM Murray (Southsea) and ^ i 
(Portsmouth) The results were good in 70% 
in a further 16% 


The Valgus Foot 

Mr G K Rose (Shrewsbury) said that the 
between the normal and the valgus ” or ‘ pro^ 
was ill defined, and the mdications for 
He had undertaken a long term lUN'cstigation 
children aged 6~8 years His conclusions 
'v’algus shift was normal, but that there was no 4 

the valgus index between boys and girls The ^ 

^al™ shift was greatest when the axis of 
medial to that of the foot and least when the 
was lateral to that of the foot The essentim P 
feature m the abnormal tTilgns foot was strain of 
jomt, not simply an abnormal position of the ]Oid 
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Causes of Goccydynla 

Mr H. J Ricjiasim (Oiwestjy) reviewed tho posrilile cotisee 
r cocoydynlft la the light of a atody of 102 cases. A hiatory 
r injury waa preaent In leai than half llio cases. Infection 
ad neoplasm were occaaional causes { psydiocDnio faoton 
■ere secondary ratbw than primary He bolIe\*ed that m 
lany coaea coccydynia waa ceuaed by a cenfrrd prolnpao of 
oc of the lower hunharlnter^’ertebrsl dbca. Of I(W) patlcnla 
lagnoaed as having a diao protrusion. 40 complained of 
jocydimia aaaodated with adntic pfdn ; of tho patlcnta with 
jccydynla neerly half hod initial low backache or eoiatlca, 
ad moat of tho remainder later dereloped aimilar aymptoms. 

Mr K. L NiSHHf exp r ea sed strong dlaagreemont with Mr 
Jehardat hypotbosU. In hla experience relief from coccy 
ynia could ne^y always be assured bj repeated manipulation 
ftbococcyxi exculonmigbt bo necoJaory in &-10% o/caees 


Tracturea of l^eral Condyle of Humcrua 
Mr J N Welsox (Cardiff) renewed 67 fracturee of the 
iterei condyle of tho humerua In children. He recoOTlaed 
hree typ« (1) the flake fracture In which a thin piece of 
■one was detiehed ftum tho bony nucleus of the eapitulum j 
!) the typo In which a large fragmwit waa o\*uli«j ami 
3) the fracture with subloxotlon of the elbow joint, TJte 
ollowing complleations were observed limitation of mo^'0♦ 
Bent tuneommon) j doforrnilj j ulnar neoritls t non union 
1 esae) ( and loose body In treatment^ oonservctive methods 
irrre usually suoeessful 

Professor McFarlaiti) advocated a caatioua attitude 
ovards tbs imnubllisatlon of injured elbows in plaster 
Treatment of Peripheral Arterial Disease 
Prof. F A. R. SxAKitrBS (Blnnii^gham) aald that the 
•'sarular eoodlticms tliat might bo ben^tod by sympatlieo- 
OTny could be clostlfled under flve boodhigs i (1) those from 
ipasm (impaired clrcnletion after polIotnj'ollUa, acrocynnosia 
rigWa, Raynaud • disease) | (2) tlioso from eu^ anatomical 
tlwmitalilies as oerWc&l nb t (3) those from dlaeoee of tbe 
trteriol wmD with superimposed spasm of t'oncras degree 
[Buerger s drsease, endarterites, medial sderoeis atbero 
MieresU) ( (4) oonditions caus^ by embolism; and (61 
mditions caused by injury In the treatment of peripheral 
dreulalory Impairment the first aim was to remove spasm and 
premote oollateral drmilatkm Smoking aliould be absolutely 
^hibited (not just reduced) but alcohol was benefidoL 
Reflex TBSodllatatKm ^ general body heating was a useful 
coethod of treatment Buerger s exercises and antlspaamodfoH 
*«re worth a tnal Operation aliouid be considered when 
rennerrativo meaauros were Ineffective In general lumbar 
■yuTpatlksctomy was more suocesdhi and more pormoneotly 
^active than cervIceJ sympathectomy In tbe treatmont of 
ioterautlent dandlcatkm eoreranoe of tho tendo csloaneus 
was of use only m tbe elderly it converted s painful bobble 
to s paxnkas shuffle. 

Muscle “ SpQsm In Poliomyelitis 
Mr G P Mitcheu, (Oxford) said that in his exper i ence of 
^ eatiy stages of poliomyelitis there rros no true spasm 
^rept in tho spinal muscles during the stage of meningeal 
Wtatioo. In the Ilmba, limitation of passive movnnent was 
coQsequence not of true spasm but of tho redstance of 
to stretch The movements that were most restricted 
jwo tboeo that caused traction on the main limb nerves, and 
■« the liability to traction was mcreasod by ebanm of MStare— 
Liech as lateid flexkm of tbe no^ to the opposite si<k» in cases 
retlrictod elbow oxteosion—the resistance to stroU^ woe 
*“cmtted. Muscle reaistaneo to stretch was simply a guarding 
<sttlcn to prevent traction on tbe limb nerves, 

^Frof J TwjKTA (.Oxford) constdored that these observations 
f^Ted the hitherto baflllng problems of so-called musdo 
in poliomyelitis, 

Con(^enltal Dislocation of Hip 
/ Mr E W BoMn^v TT.TT^ (Oxford) bolie>-od tliai In congenital 
^uldoeatJoo of the hip the Eactor responsible for tbe initlot 
^enblnxation (whioh later progroasod to complete disloostlon) 
•®te%-mJon of tho frmorol neck In consequence of which 
/ y fe moral head oxert^ preesure oo the anterior part of the 
^wpsole wlien the limbs were extended after birth. (Pressure 
*°lnbtMU while the limbs remained flexed eo tliat dis- 
before birth wan unlikely ) If the oopeule siretdicd 
ilii» prrwupo the femoral bead waa extruded from tbe 
of the Jomt and loj ot first antero supenoriy cm lire 
There it was so plaoed that the trocnanterlo region, 
if 


by presamg upon the flbrooertnaipiKms limbus of tire acetabu 
him, Uuned It over into the joint where it ocouplod tbe 
supero posterior part of the cavity and formed the chief 
obstacle to complete reducrtion of the dislocation by manlpu 
lation In every patient operated on be had found the limons 
inverted as dcaenbed, and be had produoed an Identlool 
invenlon of the iimhus expenmentally in a cadaver His 
plan of trentment—which was still on tnal and was not yet 
adx'ocatod for ge n er a l use—was to rnnoi’e the inverted limbus, 
thereby allowing complete redaction of the dislocation and 
subsequently to do a rotation osteotomy of the femur to correct 
the anteverslon and tlrereby prevent recurrence of lire dls- 
location. Hie stago of unresinoted walking was reached 
wi(hin four months of the beginning of treatment Bo for, (he 
results were promising 

Mr H. J Seddok could not readily accept the hypothesis 
that tbe limbus played such an Important part He preferred 
to rely on conservati%*e ireatmeat so far as possible ; operation 
should be r ea erved for oases that were unsuitable for con 
eervailvo treatment 

Jlr Q C Oonnow (Keswick) reesUed that joints were 
formed at the 8th week of intra uterine development. He 
showed radiOOTaphs of a congenitally dislocat^ hip m a 
foetus at the Uth week of gestation. 


IsonJosId In Skeletal Tuberculosis 

Mr A, G Qmia-ur (Oswestry) reviewed the results of 
Isoolaxid therapy continned for 6 months In SO oases of 
skeletal tubenmlosis. Tbe drug distinctly Improved the 
patient s general eoodjtlon, but had no dramatio effoot upon 
the iuberculoxB lesion. 

Dr F Habwood STHTKNSOir (Stanmoro) suggested that 
streptomycin, p.amlr>o«AJicyHo acid (ruA) and Isomatid 
alioukl always be used together to the development 

ot baolena) resifdanoe 

Mr M, B Dev AS reported that ]0 patients with skeletal 
tuberoulosls who had received a oombtnatlon of stroptomyein 
and Isonlorld for G months all toJsroted drugs wnU, 
arid in all cases the leaon was quicecent a year later 


Foot Supports 

Mr Kokjaait CUnnnot (Exeter) said that tbe ossoolatlon a 
fuboommlttee formed to study suVgfesl appliances and saints 
was anxious about tbe promiscuous dispetwlng of foot ripports 
“ over the counter ” tVhon ibeee were requlr^ for feet that 
were ttruoUually ebrumnal, they should be made irxli’riduaJIy 
from plaster oosta of lire feet, UTren tbe feet wore structurally 
wltlun normal limits, be doubted the wisdom of prescnhunr 
foot supports at alL 

ScoUosls 

Mr P G Au^k (Blnninriiam^ described a now nretbod of 
©orrecilngscoUolio curvet. In principle, the meUiod oomwted 
in the use of an extensible jack operated by a screw mechanism. 
Each end of tire jack was designed to fit into tire side of a 
Tortebral body ot Its jnnetion with the transveree prooeas. 
Tho Jack was so placed that It bridged tbe primary curve on 
Its ooncove title. 'WTjon in poeltion it was extexided by 
scrowing the centre-pleoe with a tommy bar tlrereby reducing 
the curve Loter a segment of the spine was fused by bone 
grafra. The method bad the advantages that no plaster 
fixatiian was needed before or after operation, and that the 
time occupied by treatment waa much reduced compared with 
correction by lunged plaater jaekels. Moreover It had bw 
possible to correct curves Lliat looked inoorroctlble by ordinary 

methods. Tbe operation bad proved easiest In eases of lumbar 

and tbofocolombar curves. It was rolotlvely difll^t in 
thorocio deformity but tbe only complication of note hod 
been pneumothorax from perforatHm of the pleura. 

Jlr H OauoifD (Xajule wdoomod the report aa a KkeW 
stop towards the solution of tbe problem of scollop esrreelaUy 
io younger children in whom (bo recognised metboda of 
treatment were notoriously unreliable 


Mr J 8 Eixia (Southampton) believed that primary lateral 

dislocstion of the patello aas commoner than waa cenemily 
realised. It mL^t explain some cases in which full fuDotlon 
waa restored after excision of a normal cartilam when the 
symptoms had been attrilreted crroneoualy to a tom cartllare 
Duly occasionally did the dulooalioo peraiet nsuallv 
taneoua reduction occurred, and the dUcnosis mm 

mrduil , but ibu™ ™ lijrawthru™, (ununul 

tom oortilngo) and tho tondwiM., «Jtboagb on tbo medud 
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side, Tvns not localised to the level of the joint line A diag 
noatio sign was the pam produced by attempts to push the 
patella laterally At operation a rent m the capsule medial 
to the patella was to be expected When the condition was 
recognised soon after the injury operative repair, with pleating 
of the medial part of the capsule, should bo considered 

Dorsal Adduction Deformities of Filth Toe 
2ilr W H ScRASB (Bimungham) said that, in the treatment 
of dorsal adduction defonmties of the fifth toe, mampnlation 
and splintage were tune consummg and seldom gave more 
than temporary benefit Amputation was often unacceptable 
to the patient, and it might predispose to tenderness oier the 
fifth metatarsal head The technique described by Lapidus, 
.which combined capsulotomy ■mtli transfer of the long 
extensor tendon to tiie plantar aspect of the phalanx, seemed 
attractive but he had little experience of it The method of 
aUin advancement by V-Y plasty was said to bo successful, 
but be had seen oases m which the deformity had recurred 
The oiieration that he had used was “ syndootilisation " of the 
fifth to the fourth toe The extensor tendon was divided and 
the base of the proximal phalanx of the fifth toe was excised , 
the adjacent surfaces of the fourth and fifth toes were umted 
after excision of a fillet of skm The results were good m 30 
and fair m 3 of the 42 toes operated on 
Mr J N Wilson (Cardiff) defended the operation of skm 
advancement by V-Y-plosty Professor McFajilanii claimed 
a long experience of the " syndactilisation ” operation, which 
he had found satisfaetorj’’ 


Paralytic Dislocation of Hip 

Mr G Blundell Jones (Exeter) desenbed ISoiiad 
paralytic dislocation of the hip, m 7 of which this was UblmL 
The cansea were spastic henuplegia or paraplegis, pdidnmto. 
and memngomyoiocele In all of those patients tbs tmsrt bl 
been before the age of 2 years Mr Blundell Jonsj belim! 
that the factor mamly responsible for the dialocatiosTOc 
abnormal valgus position of the nock of the femur, rindi re 
often almost in line with the shaft Adductor contradnrere 
a contributory cause After dislocation the acetsWe 
gradually became more shallow, bnt it retained ustW dc[fi 
for se\ eral years In the early stages the dislocation ejoldli 
reduced by simple traction and aMuction of the lmb,k>'t 
was likoly to reciu* Later, secondary contractures prercnld 
reduction When the dislocation was rcdncihle the hip W 
been made stable by wedge osteotomy at tho base of the cfd 
with restoration of tho neck shaft angle to 120° The 6^ 
ments had usually been fixed after osteotomy by s 
nail plate ^ 

Mr Le Vay preferred to treat dislocations of this type bri 
shelf operation, which ob\ lated shortemng, presenri ik 
offloiency of tho abduotor musoles, and did not endsBEfftl! 
blood supply of the femoral head But Mr BlwduiJ^ 
did not accept these arguments Ho had found the 
osteotomy an easy operation, whereas it was diffi^ w 
construct a satisfactory shelf in the correct position H eb” 
not found that osteotomy at the base of the nock endflspnrt 
the blood-supply of tho femoral head 


Reviews of Books 


The Gold-Headed Cane 

7th ed William JIacmichael, m.d Sprmgfiold, HI 
Charles C Tliomos Oxford Blackwell Scientific Pub 
hcations 1963 Pp 222 47« Gd 
Thib ifl an American reprint of the fifth edition which 
was publi^ed m 1923 The choice of edition la wise, 
for George Peachey’s introduction and biographicaJ notes 
ennch W'illiam Waomichael’s text 

Macroichael was registrar at the Roj al College of Physicians 
of London when Matthew BaiUie’s widow presented the cone, 
a short time before the opening of the present budding m 
1826 The book takes the form of an autobiography of the 
cane which was owned successively by John Bndchffe, 
Richard Mead, Anthony Askew, WiUiam and David Pitcairn, 
and hlntthew Bailhe The cane moved m the highest medical 
circles for a period of 130 years—from a few montte after 
the accession of Wilhom and Slaty to the mid^e of the reign 
of George IV—and it records engagingly the clianging pageant 
of medical practice, besides givmg mteresting accounts of 
the foundation and history of the Royal College of Physicians 
and of the Royal Society 


Somewhat oddly, in this reprint the picture of the 
ongmal cane has been replaced by a plate of a gold- 
headed cane of different pattern presented to the ou^ 
standing medical student of the yey at the 
of Cahfoima But we must be gratefW to Prof W J 
Kerr, the new editor, for bringing a delightM book to 
the notice of n new generation of medical men and 


students 


Pathology in Surgery ^ ^ xx 

Edwin F Hirsch, ph d , mji , director of tto Homy 
Baird FaviU Laboratory and patholo^t of St Lukes 
Hospital, Chicago, Ill Baltimore W.Ui^ 

London BaiUi6re, TxndoU, & Cox 1953 Pp 647 
IGs Od 

Dr Hirsch’s book is essentially pictori^ for the text 
is concise and at times rather too elementaiy It ^uld 
be used with adiantage by senior studente on those 
occasions wd.en speedy ro-mira of the subject of surgnml 
pathology IS unavoidable There are i^erencw at the 
Ind of each chapter, bnt they are few and hardly 
representative The eight coloured pictu^ ^ 
good and the photomicrographs clear and helpful The 
reproductions of the gross specimens, faoweirer are 
oc^sionally disappointing, though great care has been 
taken in the selection of matenal 

Dr Hirsch has made good use of his owm experience, 
and students will be grateful to bun for drawing attention 


to possible pitfalls which await the unwai^M 
instance, that endometriosis is liable to be mistilM M 
caremoma of the rectum, and a syphihtic lesion oi ik 
cervix uten for carcinoma. ♦ 


I^ewln’a Field Theory in Social Science (^ 
Tavistock Publications 1952 Pp 346 
still-too eorly to assess the value of KurtLewin'sc^tnO^ 
to social theory Kvp etimuJating 
mental flair, his challenge to the IVeudian use of s 
approach to psyohologicaJ dynamics, and the 
pupils, made him a promment figure m Amencaa 
Of hjB ’writings BVBilable m English most have 
that bo and }ue pupils did while he was still in 
The present volume, edited by Dorwin 
how productive ■were his years in the United States, 
m tocklmg practical problems (such as on earlier co 
Srsvlxnng Social Co7\fiicts, described more fully) 
dovelopmg his theoretical position Papers on the 
of science, ■written between 1940 and 1943, are 
studies m learning, regreESion, social expenmeat, 
dynamica , the general outcome of his researches 
m the final chapter Lewm’e style m writing was 
no hmt of the attractiveness of his personal ‘ ^ 

problem^ But the straightforward account of 
set out m this collection makes it plain that 
seven years of his bfo be ■was on original and fertu® 
on the development of social psychology 

Diseases of Children (6th ed Ixmdon Edward^^ 

1963 Pp 1973 £7)-~In the BIX years that have 

the last edition, much baa happened that calls 

the revision of this splendid textbook, now 

Alan Moneneff and Dr Philip E’vans Tho Gootions ^ 

been entirely rewritten molude those on the ^ 

gemtal malformations, on growth and developm® * 

treatment, on kwashiorkor, on endocrine disorders, 

of the teeth and jaws, on the alimentary canal, 

heart disease, and on infant feeding As before, i 

in two \ olumes, but tho page numbers now run on 

IS only one mdex 

Textbook of Medical Treatment (Cth 
and London E & S Li'vingstone 1963 Pp 
Reviewers have spoken so highly m the past of 
most popular of textbooks tliat there is reedly no ^ 
to the obser\ation that it is hvmg up to its repato i ^ 
■we should perbajjs note that the complete ch^ 

lately been made has mtroduced now chapters , 
therapy, rehabilitation, the treatment of 
chemotherapy of malignant diBeose , and the 
reindexed to make the reader’s way oven 
editorial team is unchanged—Prof D M IhuuOf' 

L S P Da\ndson, and Sir John SIcNee 
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Winter Admissions to Hospital 

Kacit wlntor hospitals up and do^7n the countrj 
tcide the recurring problem of finding beds for many 
5tm patacuta. Jtost of these havo aouto reapimtory 
Iseaso or heart-failure precipitated bj bronchitis, 
nd Bometimes their numbers are swollen by on 
iflaenza epidemio or other episode, such as last 
ear 8 catastrophic fog' The burden has usually 
lUen mainly on the regional board hospitals— 
1 other words the former local authonty and 
nailer voluntary hospitals—which perforce havo 
ad to restnet surgical admissions, whereas In the 
Jaching centres the impact of this additional work 
ras hardly felt at alL In 1051, however, the 
Jmergenoy Bed Service introduced for the London 
rea a new warning system • for reducing, In tunes of 
tress, the number of non urgent ndmiasions, and 
a this the teaching hospitals have participated to a 
nrjdng extent- This sj^stem depends on the pro- 
•ortien of patients, referred by practitioners, for 
rhom admission is aeoured. In the su mm er the 
normally secures admission for about 90% 
if cases, the remaining 10% of applications being 
nthdrawn for one reason or another 
A uJiiie warning Issued when tUo admission rate falls 
e 86% is intended as a prelimioarv alerU 
A tw/ou7 w arni ng gues out With a fall in the admisaioa 
ate to 80%; and on Its receipt various stene may be 
aken to increaaa the number oi available beds—iudud 
P6, for example, the problbitlon of closure of waida 
oe cleaning a percontofre reduction In ould aurgery, 
md reduction of admlesionB for Investlpjation 
On receipt of a red warning, which gooa out when the 
^dminJon rate falls to 'io%, these measures are 

ntensined 

winter, in it* first real test this system proved 
tts worth but some modifications havo been 
“i^ccBsary* since warnings tended to be issued too 
iate and taken off too soon. There were two reasons 
k>r this defect Firstly as pressure on tlio service 
Counted, an increasing proportion of oases were 
admitted by the ‘ medical referee * procedure— 
^diioh had the effect of keeping up the admission 

but of delaying the issue of warnings until the 
•rtuation had become senous Secondly the response 
of hospitals to the \cllow and red tvamui{Di caused 
J diarp rise in the admission rate and thus the warn 
m^bt have to be canooUod even though appbca 
twus were still increasing Henceforth for Uio purpose 
of warnings, cases admitted through the medical 
teforce will not be included and warnings will not bo 
^ticcUcd until the voluntary-adniisalon rate * 
excluding those arranged through the medical 
^ferce) has risen to 1 % above the rate at v hicli it was 
^unpewod and applications ha\ o fallen to the level 
’ip ^hioh thoj stood when the wnnung was issuod 
, £grt lH!rmoro a white warning will bo issued nt the 

i ■ I — 
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request of the IGnJstry of Health when it has evidence 
of an imminent emergency, such as an influenza 
epidemic 

Possibly a better index of shortage could be obtained 
from a group of regional board hospitals than from, 
the E3B figures Refusal of E BjS oases is not 
necessarily a reliable index of bed occupancy Each 
regional board hospital receives fium its own area 
many of the loss ' popular ” cases Including illness 
m the elderly and alwrtiona, and if it opens fts 
doors to simolor coses from other parts of London 
it wiU soon have no room left for its other local 
commitments Thus refusal of E3B cases may not 
alwoy's be related to the immediate bed state. 

In Uie past many hospitals have not appreciated 
the need for radical rearrangement to deal with 
winter epidemics Flexibility in the distribution 
of beds between surgeons and physicians is essential, 
and yet this distribution has remamed remarkably 
ngid perhaps partly because of considcrataons erf 
departmental prestige or the seniority of the vanous 
members of the medical staff Additional medical 
beds are an Imperative need in the wmter, and this 
seasonal addition could be of&et by an excess of 
surgical beds m the summer months A further 
difficulty is that of ensuring a proper balance between 
the claims of semi urgent admi^ons and those of 
patients on the waiting hst Some reatriotlon of 
admissions from the waiting list is inevitable but 
patients whose condition is steadily dctenorating 
should not have their admission deforrod for weeks 
on end as happened in some hospitals last winter 
To stop all admissions from the waiting list is not 
justifiaole except for very brief penocb It xs 
invaluable to have a f^ly semor member of 
the medical staff chatged with the task of strik¬ 
ing a balanoe between elective and emergenoy 
admissions Extra beds are no solution. In a winter 
epidemic, casualties among the nurses are often 
numerous, and overload!^ a hard pressed staff 
simply slows the turnover The most promising course 
is not to increase the number of beds, but to moreose 
turnover by discharging patients more promptly 
This involves either scouring closer liaison with general 
practitioners, as has be^ done at Cambridge,* 
or else making fuller use of convalescent homes. 

It is nnfortunatc that at present a convalescent home 
cannot bo rdated to a particular hospital, for t.h»w 
would greatly aid the earlF transfer of patients 
In London much closer coCrdination is needed, 
too between outlying hospitals and those m the 
oentni] area, last ■winter beds in ponpherril hospitals 
were sometimes empty at a time when oontral hospitals 
had more to do than they could manage. The 
task of admissions officers would bo made much less 
difficult by' partial restoration of the arrangelncnt 
whereby local authonty hospitals were responsible 
for emergencies from a given distnet It would be 
wrong however to instrt that all emergencies should 
bo geographically distributed and indeed a greater 
number of aento cases could inth advantage be 
admitted to the central London teaching hospitals 
(The regional medical admissions officer attaclicd to 
tho E B S represents only the four itetropolitan 
regional bonrtls and has no authority to secure 
ndmissiom to the teaching hospitals 1 It is particularly 
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important tliat responsibility should be firmly imposed 
and accepted for the less “ popular ” group of oases 
Now IS the moment for every medical staff com¬ 
mittee to review its arrangements m the light of last 
wmter’s expenenoe, and to see that the hospital’s 
resources are equat^ as closely as possible with the 
fluctuating needs of the population it serves 


The Lethal Aerosol 


WhUjE pubho bodies debate the type of masks 
to be worn, and fashion designers plan fancy httle 
yashmaks, the urgent question arises Can any sort 
of face covenng, likely to be worn by the pubho, 
provide significant protection against the hazards 
of fog inhalation ? To answer this we need to know 
what the tome agent is, how it is earned, and where 
it lodges m the respiratory tract There are several 
sources of information to which we can turn*-® 
Elaborate studies have been made m Los Angeles 
of the smoke-fog (the ongmal ‘‘ smog ”) so prevalent 
there ®, but tins is rather different from our own 
polluted fogs, smoe it consists of smaller particles often 
in relatively dry air (25-30% relative humidity), 
the most noticeable effect of which is eye umtation 
Secondly, there is the Meuse disaster of 1930, when 
mtense cold jomed with fog and heavy pollution to 
produce a suffocative bronchitis, which lolled 64 
people® Investigators attnbuted the disaster to 
^phur dioxide and its oxidation products m the an, 
and remarked that inflammatory changes m the lungs 
were slight and that adienalme mjeotions gave some 
rehef Thudly, at Donora, Pennsylvama, m 1948, 
there was agam cold, fog, and senous pollution, 
leadmg to the death of many asthmatic or cardiac 
patients * Here it has been suggested that the deaths, 
which could not be ascribed to any smgle pollutant, 
were due to synergism between all the vanous 
contaminants It was noted, too, that the d^th-rate 
fell before the pollution began to lessen fourthly 
comes London’s expenence last winter, when cold, 
fog, and an mcrease of sulphur dioxide and smoke 
m the au oomcided, produemg an enormous rise m 
mortahty, particularly of elderly chrome bronohitics «« 
Russeul’s * careful statistical analyses of earher 
London fogs hod established a correlation between cold 
and foggmess on the one hand, and respiratory 
mortality on the other , and cold appeared to be the 
more important of the two factors All these accounts 
explain the general conditions that are likely to 
kiU our bronohitics m wunter-time, but they hardly 
supply the information necessary for effective pre¬ 
ventive measures Until our fog has been properly 
analysed for particle distribution and constitution, 
we must proceed by mteUigent guesswork 

Fog consists mainly of wateiy droplets, 6-50 n 
m diameter * Probably m such saturated au most 
of the enormous range of different kinds of nuclei 
(dusts, smokes, poUens, &c) normally carried m 
the air will have become centres of condensation. 


1 Alp Pollution Edited by L C McCabe. Xow Yor^ , 

2 ^ond nod third Interim Reports ot the Stanford Research 

Inetitntc, 1919 1990 

4 Seh^k^H^’H' ^Hehnonn, H CInrton G D Gnfofcr, W M 
“wSor H Air FoUntion ta Donoro Po 

tho Unusnal Smoff Episode of October 1918 Washington, 1949 

5 Loiron W F D Lancet 1953 1 33C 

7 1924 11 335 , /inf, I926,U, 1128 

8 Aindnr, M. O. JlcUn W W Jnn Drlnhcr, P Xbid Oct 10, 

- 758 


[kov 7. IfJl 


i 


thus we shah be dealing pnncipally with a jsj«a 
phase ,m which watery droplets are snspeoid 
Secondly, if there is any water-soluble gasera 
contaminant, such as sulphur dioxide, the mil td 
to dissolve m the droplets, so that the droplet! ml 
contam withm them the bulk of the wate-d# 
matenal m the au This may be of fnndiuiieiiM 
importance Sulphur dioxide dispersed as one pi! 
per mdhon throughout a .gaseous phase nughtb' 
relatively safe, hut dissolved m droplets gmnjr 
local concentration thousands of tunes greale, 
it wnll produce a strongly acid lespnatoiy rsc, 
which may readily produce bronchial spasm lai 
oedema Already, m fact, there are indications tH 
for the same total sulphur-dioxide content, a sn^ 
dioxide aerosol is more dangerous than the 
and no doubt this would also be true of otherpolktanti 
Thudly, droplets of this size will largely be refaiml, 
m the respiratory tract—^the largest m the nose, th 
smaller ones reaching the bronchioles Paitids 
much smaller than this will tend to escape “ Wemg 
therefore take it, as a working hypothesis, that ® 
danger of these polluted fogs is due to 
m unusually cold mspued au of small diojOT 
contaming water-soluble pollutants in concenftiW 
form, of such a size os to be rotamed m therespirat^ 
tract and able to penetrate at least as far «t® 
bronchi and bronchioles . 

Fortunately fog droplets are relafivcly 
compared to baotena and smokes A 
or a woollen scarf could be expected to 
reasonable proportion—perhaps a half to 
quarters—of the particles, which mi^t w 
to bring the pollution of inhaled au below the 
of danger Ckimplete purification is obviooslT 
much to hope for The more layers of 
the more efficient the mask will be, but a M 
will have to be struck between efficiency anuresm^ 
to breathmg The scarf or mask will serve a ^ 
purpose, warming and humidifying the 
Indeed, as the mask becomes sodden with ^ 
condensation it may also come to serve ® , (U 
“ scrubber ” of the gaseous phase, altbougU ^ 
same time its resistance ■will nse A 
or, possibly better, a thick woollen s^n i 
round the face, by excluding droplets and by 
and scrubbing the mhaled au, may, so far as 
judged, really prove useful Ihe only ^ ^ 

seems to be too great a respiratory res*®“^.j[ilt, 
patient already breathmg with difficulty r 
considering Russell’s analysis, wanning t s ^ 
as important as filtermg it A bronomtio 
should obviously be well heated, even u u® jj jj; 
wear a mask, and, as Ceowden pomto ^ 
method of heatmg should not entail suoKiDg 
fog from outside, electee radiators are pan 
suitable . vent)’*' 

This discussion of therapeutic (as against p^^ 
measures can only be tentative, so long es ^ 
constitution of the fog and its lethal 
unknown There exists a nch store 
from mdustnal and mihtary research m tj^s- 

and aerosols and m devising protection aga ji 
This expenence should now be mobilised agau 
enemy long on challenged_ 
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Dextran 

Bbports on the olinJcal uso of dextmn have fihown 
[int the risk of reactions aft«r its Infusion is slicht 
lost of the reportod reactions have been febrile, 
rticarial or allergio reactions have been foTV When, 
owever, dextron is injected into healthy people, 
ho story is rather different As Tms first observed 
1 America, nearly C0% of healthy recipients may 
hoTV reactions of one kind or another and the moi 
ence seems to be related to the tj'pe of dextran used 
In an earlier page Mr Wilkiuson and Dr^ Sronn 
escribe the results of infusing 600-1000 ml of a 
elution of closely firaotlonated doxtran mto 6 normal 
olcnteers with normal blood volumes All 6 showed 
eactions, which can be rouglUy divided mto two 
bases The first which developed dating or soon 
iter the infusion and lasted up to two hours, was 
ircdonunantly urticonol, the second usually 
ercloped later and was oharnoterised by vasomotor 
afftabilfty WinsiNSOir finds that the later phase 
oinddes with a decrease of the plasma volume below 
ho pre-infnsion levoh This was observed m all the 
abjeots within about two and a half hours of 
oraplotlng the infusion and was accompanied by the 
Qovcmbit out of the vessels of up to 30% of the total 
Irculating albumin and dextran Thereafter dextran 
o-entered the circulation, and the total circulatory 
iTCteln was greater than before the Injection, the 
)lasina volume morcosed and remained above the 
nu-lnfunon level for many hoars Donng this lost 
wiod the volunteers complained of fullness of tho 
jead, precordlal pam, and breathlessness on exertion 
ViLKiNSOK has given tho same solution of dextran 
0 “ shocked ” patients (he does not say how many) 
rith only 2 mild and transient reactions 
Hbisto and Ltrtm' have dcsonbed a somewhat 
h n ilar sequence in 20 normal people, each of whom 
given an mfuerion of 1000 ml of one of eight 
Ufferent batches of dextran, denved from different 
ftrains of Leuconostoc mtscntcrovits and prepared by 
icid hydrolysis or thermn.! or ultrasomo degredatiom 
Eteactions broadly similar to those now described 
by WiLEDfsojf wore noted in 16 of tho 20 subjects 
m 13 the reaction was accompanied by diminution 
of plasma volume (after an imtial mcrease) below the 
wigtnal level smd decrease of total circulatory protoim 
^ non reactors and 2 of the reactors the plasma 
volume was moreased during the five hour period 
tf observation and there was no appreciable cliange in 
total circulatory protein Heistd and Ltod found 
that tho moidenoe of reactions was related to tho 
of L meacnlaxndea used in preparing the 
ueitnui, but not apparent!} to tho method of prepara 
tion Neill and Abhahams* have demonstrated 
'^^rcaotlona between autiflera to Salmondla ttfph\ 
other members of the salmonella group, and 
fiative and cllmcal dextrans and Hetstp and Luiro 
^y that in their study the severity of reactions seemed 
bo related to the time which had elapsed elnoo 
Inoculation, This however may have been 
^ovtultouB for the number given each type of 
j^extran was small. In a larger American series • 
^ velatio n oouid bo found wtwoon tho number 

t I J 1 M 3 3 1 S 4 

J M,, Abmbcm% L 1 m 8<3C exp If T 1951 

.X n * V 

to J,»UoiuU Il<»arcli Ootmefl, W**Uliiffton Jannwy 


and typo of prophylactic mooulations and the incidence 
of reactions Like Wilkihsoh, Hbisto and Liind 
found that their batches of dextran could be given 
without ill effect to patients with oligmmio shook, 
Kabat and Beko *■ and Matjbee • have investigated 
a laJgo number of native and olinloal dextrans and 
havo shown that these, given in 1 mg doses sub 
outaneonsl} to normal individuals, are antigenic, 
judging by the development of prccipltina and 
cutaneous eonsitivity of the weal and erythema type 
Prooipitins and positive skm reactions were found in 
some of the volnntoers before the dextran was injected, 
indicating that they had already been immunised 
by some means Kieso workers conclude that tho 
dextrans thomselvee wore antigenic and that the 
antigenicity was not attributable to linkage to protem 
or some prosthetic group This antigemoity seemed 
to bo related to the diemlcal structure of the dextrans, 
some of which evoked less antibodv than others 
The nnmbers of subjects injected with each dextran 
were too small for coneJnsions on tho relative anti 
gonicity of each batch or on the proportion of normal 
people who are already sensitiBcd, If, as Maubee 
suggests some people do not respond to doxtran as 
an antigen the mtorpretation of me results is all the 
more dUBonlt einoo the proportlou of non reactors 
18 unknown Kauat and Beeo suggest that the 
urticanal or allorrio reactions obscrveoaflor injecting 
doxtran in normal people, or in patients are probably 
caused by the presence of antibodies to doxtran 
Mauebb ooDBiders that antibodies to pneumococcal 
polySAochandes, types n. xn, or xx, which are known 
to give cross reactions with dextran, are probably 
not of great clinical significance, sinoe he found that 
the onU dextran antibwv nitrogen levels were much 
tho same before and after absorption witli these 
polysaccharides Neill et al • ^ve shown that 
doxtran is a common oontarainant of commercial 
sugar, and Hkhbe end Neill ’ have isolated dextran 
producing oi^nisms from tho human intestine 
Kabat and Beeo, and Maubee, suggest that m 
certain orrerumstanoes either Cfr both of these factors 
may possibly provide an antigenic stimulus so that 
antibodies to dextran ore formed 

It seems oloar that some people ore sensitive to 
certain kinds of dextran, but the response to a small 
dose of antigen Is not necessarily the same os that 
elicited by a large dose. Belton and OmNaBN ® 
have described a state of * immunological paralysis ” 
with poij'sacchande antigens In potienta the response 
to an antigen may be altered by the disease or by 
omosthesio, Dextran solutions of many kinds have 
been given to thousands of potienta and it is most 
important to know whether any have become 
immunised So far ns we know, there have been 
no reports on the effects of second infusions of dextran 
in patients, or of obser^Titions designed to show 
whether any patients given an infusion of doxtran 
become seriltlsed and show tho typo of response 
described by Kabat and Beeo and by JIauber, 
The lack of adverse reports may Indicate that very 
few iMiticnta, or none, are sensitised b} an Infusion 
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of dextran This is supported by a senes of observa¬ 
tions on normal mdividuals m Amenca ® -which showed 
that second infusions of dextran four to twenty- 
three months after the mitial mfusion were not 
followed by systemic reactions, except m tliose who 
had reacted to the first infusion, and m these the 
reactions to the second mfusion were not more severe 
than the reactions to the first Furthermore, the 
moidence of positive reactions to the mtracutaneous 
mjection of dextran m people who had previously 
been given an infusion of dextran was the same as m 
persons who had never been given de-rtran This 
mdicates that infusion of dextran had not given 
rise to true sensitivity 

There is still much to be learnt about dextran 
Certnm strains of L imsmteroidea are poor antibody 
producers in animals , it would be worth mvestigatmg 
whether the corresponding dextrans are only weakly 
antigemo or even non-antigemo m man There is 
evidence that the antigemo response is influenced by 
the chemical structure of the dextran and possibly 
also by its molecular size, and varymg the composition 
of the medium m which the organism is gro-wn is 
kno-wn to affect the chemical structure of the dextran 
produced Further study of this aspect would seem 
worth while Furthermore, it would be valuable to 
secure agreed physical and chemical methods for 
characterising the many different dextrans, many 
reports give insufficient information for the dextran 
to be identified 

In the last five years dextran has been inves¬ 
tigated more mtensively than probably any other 
plasma substitute, and the story, in unfolding, has 
gradually become more complex As examination of 
the other plasma substitutes progresses, a similarly 
mvolved pictu'e is likely to develop Some of tie 
new information about dextran merits careful thought, 
but the clmical evidence suggests that dextran 
solutions can be admimstered safely 

Facts from General Practice 

Two factors are helping to secure for general 
practice the prommence it has always deserved but 
which it was m danger of losmg One is concern over 
the mcreasmg cost of the hospital service and the 
tardy realisation that, if the general practitioner is 
to check this dram on national resources by himself 
mvestigatmg and treating lUness m its early stages, 
he must receive both credit and help—mcludmg 
access to mvestigation departments The other factor 
18 a new awareness that, m our preoccupation with 
hospital techmques, we have been negleotmg first 
causes m the home and the place of work Had 
research mto these causes been pursued as -vigorously 
as that mto the causes of infectious diseases, the total 
of our people’s fils might now be less , and if this 
backwardness is to be ended wo shall have to look 
largely to the general practitioner, who is better 
placed than most to study the influence of heredity 
and en-vironmont on health and disease m the mdivi- 
dual and the family Here agam ho needs help , 
and he needs, too, the opportumty to cobperate -with 
his feUo-wa Fortunatel 3 ^ both are likely to bo obtam- 
ablo through the College of General Practitioners 

9 Report to Nfitlonnl Research CoiracU 'WaBlilnxrton AprU, 19*53 
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But if the family doctor is to make a sonous m® 
Sion into this field, he must know the eitent c! 
morbidity m the population, and the contnbntion ci 
each disease to the total—a subject on -iduoh ve tti! 
have httle precise mformation As a sooree of th 
essential knowledge the exponence of general pra* 
tioners tliemselves is necessarily unporfcct, but it e 
about the best we have at the moment A fin- 
attempt to tap this source is recorded m a report,® 
issued this week, m which Hr W D P Looav, ekl I 
medical statistician of the General Register Offite, j 
sets out the results of a year’s expenonce (from Apd, I 
1951) in eight -widely different practices Tlieeijli!l 
practitioners recorded the date and place of consuta 
tions, certificates issued, referral to hospital or eh- 
where, and diagnosis or other reason for consnltitB* 
These data have yielded mformation -which, thoo^ 
it may not apply to the country as a whole, goa 
some -way to Replace impressions hy facts 


Reasons for consulUilwtu —The two diseases rcspousibli 
for tho largest proportions of consultations were aoiti 
nasopharyngitis (common cold) (00 9 consultations ps 
1000) and bronchitis (63 0 per 1000), additional to it; 
latter were acute bronchitis (4 9) and chronic bronclin 
(10 8), givmg a total for bronchitis of all Linds ofabcui 
08 7 per 1000 J4oxt came influenza (20 6) and ictif 
tonsillitis (22 1) Other conditions that accounted t/ 
more than 10 consultations xior 1000 total were asUwi 
(10 6), asthemc reaction (neurasthema, &c ) (11 
media (10 7), hypertension (10 3), pneumoms (llh 
gastritis (11 0), functional gastnc disorders (mdig^to 
f(c) (14 1), gastro-ententis (12 0), boU and 
(JoO), dermatitis (10 2), muscular rheumatism (W 
“ rheumatism ” (16 0), cough (11 4), and routine anteam 
examinations (19 4) 

Respiratory diseases accounted for 24% ofall do", 
sultations , digestiie diseases for 9%, d&aseo oflK 
nerv ous system and sense organs for 8 % , elrcuWt^i 
locomotor, and skin diseases for 7 % each, iniroW# 
diseases for 0%, and injuries for 6% 
endocrine diseases and gcnito-urlnary disease weraw?; 
responsible for 4%, the mental and psyohoneun^ 
group for 3 % , and neoplasms, blood (hseascs, | 
maternal complications each for 1 % Symptoms J" i 
senility accounted for 8%, and reasons other 
sickness for 6 % of tho total 

Sex diJfcTcnees —Three out of every five 
recorded were m respect of female patients , hut, tew 
account of their larger numboi-s m the pi-acticc pof*** 
tions, this excess was only 26% 

Place of consuUahon —08 % of aU consultations 
suTMry attendances, 27 % were homo visits, * 
took place elsewhere 

Ccriificates —The diseases that accoimtod • 

proportions of certificates (moludlng 
Health Insurance, private, and other certiflcsto) 

FropoHwn^ 


total 
Malo 


Psychoneiirotio disorders 
Acute nasopharyngitis 
Aouto tonsUlitia 
Influenza 
Bronchitis 

^cor of stomach and duodenum 
Fibrositis 

Jlatormty antenatal 

Of all certificates issued 20 % wore for respiratory 
^well over twice as many as for diseases of tho 
system, which were the next most common -or 
issuma a cei-tificate for non modicai i 


177 
40 3 
20 7 
80 9 
01 3 
40 0 
27 4 


43 S 
704 
23-0 
511 
631 
1I4 
IS3 
354 
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09 ea (ft^, eoont^rtlgnJng of cWms for nunny allow 
Dces old ago pccaJona and tobacco tokeiu) accounted 
>r only U 3% uf all cartUlcatea isBUod 
liefcrraU —^Tho moat frequent dlagnoaea for whl<di 
atlrata were referred (o hospital or elsuTvhore were 


Proportion per 2000 



total rt/emlt 
JLfofi Fatnala 

syohooeoTotio disorders 

20 2 

21 2 

.cuio tonsiliitit 

M 1 

27 3 

ironohitis 

03 3 

33 1 

iloer of stomach and daodonom 

20 KJ 

10-fl 

.ppondidtis 

2t>0 

233 

lieordon of menstruation 

— 

31 6 

'rsetupM 

23 7 

10 1 

latcmlty antenatal 

— 

08 0 

]bo conditions for which admission to hospital waa most 
ften arrAugod were appendioilis and pneumonia. 


Nxtmber of eonsuUatlon *,—^The ayomgo number of 
onsullatlons during the year ^r patient on tbo doctor** 
bta was 8*4 for males and 4 2 for females. 


From these and many cither finding tabulated m 
he report Dr Looait oonolude* that simple data of 
he sort recorded by the ^ht praotitioncra are suitable 
or statiatioal analysis He admits that conscientious 
ecording was on additional burden on the doctors, 
nit the weight of this, he feels, was greatest nt the 
tart, and be behoves that such a system can bo kept 


going without imdue difficulty even during busy 
periods' " There can be little doubt,” he eaj's, that 
general praotitioaers’ records '* potentially constitute 
one of the most valuable sources of information on 
mDrbidit> ” The size and scope of the inquiry may 
eventually be increased but meanwhile it is being 
continaoJ on the same lines for a second year Dr 
Looak adds two warnings Ond is that terminology 
and measurem'^nt throughout the whole field of mor 
bldlty statistics are etlQ being developed, and the 
best methods of tabulation are undeoid^ The other 
is that doctors who think of embarking on their own 
comprehensive analysis should recognise that this is 
likely to prove much more burdensome than the 
record keeping itself Even tlie General Register 
Office, with its large resooroee, seems to have been 
quite heavily taxed m analysing the data from this 
limited survey 

This survey was designed to show what con 
stitutes geoei^ prootfoe But dearly a similar 
approach might throw much new light on the souroce, 
extent and oflects of morbidity It is a strange twist 
that has brought thp" family doctor who prides himself 
on dealing with individual people to his present 
position m which in league with a Hollerith machine 
no will be handling masses of figures Perhaps this 
first account will ^ve him heart for the task 


AnnotaDons 


MAN AND DISEASE 

The hlstoHoal record of man's early steps towards the 
onderstaadiog and treatment of disease may often seem 
to the student a jambled and unhelpful story that is of 
little use to litm in absorbing present'day tea^ng But 
Mireful study and perceptive Interpretation can plok 
out the threes from this tangkd tale and turn it Into a 
fascinating introduction to the more familiar events of 
rtceut years. And this Is what Sir Henry Cohen did at the 
EojfU Society of iledleino last week when, in his preai 
dential address to the seotlon of medicine he discussed 
the Evolution of the Concept of Disease 
' Primitive man was little concerned with the nature or 
f^use of disease be concentrate on its cure Sir Henry 
iwlnted out how the earlioet remedies wore based on 
certain doctnnes whioh though they were crude and 
'•^ipematurab had profoundly influenced later tliought. 
'There was the dootrlue of sbnilars whereby for example, 
■tewed raven was the cure for greyi^^T hair; the doctrine 
of slgnaturee which held that distinctive maridngf on a 
!;plaut indicated its medicinal propeatles (thus, yellow 
'Celandine was the thing for jnundfco) j the doct^o of 
''anslopr which drew comparisons between the treatment 
’Of snluuxU and of man ; xmd the doctrine of contagion 
^»hkh attributed a baleful influence to external forces 
.*od which led among other thln^ to the popolarity of 
^moonstone for mental lUnesa. uTien it came to the 
.l^reelatlon of the nature of disease, two Ideas hod 
ll“°iidnated man i thought since earliest times r disease 
jj*' • *eparate entity quite distinct from the Indiridnal 
:lj^«ted} and disease as a deviation from normal 
*-Thc*e two nows had coexisted until the present day 
overlapping somotimos one or the other 
^ prrfomlnatlng according to the phUosopliy of Iho tUno 
Infloenoo of outstanding personahtfes. 
y T^e most primitive form of tho “ entity idea was tbo 
tliat disease was caused by a vnrioty of evil 
colled for treatment by incantation burnt 
and sorcery These praotloos could still bo 
,^"*®gtdsed from time to time In modern life i the raw 


potato carried for the prevention of rheomatiam was the 
equivalent oiUthe prunJtive emulot and Sir Heiuy 
re^ed a cose in his own experience where the relatives 
of an Armenian patient had eacrified a pigeon In ^e 
belief that they might thereby tnitil new life into the 
dying woman. The notion of iHseoses os separate entities 
developed from this demoniacal concept t and it 
was fostered by the careful desenptiona of indiridu^ 
fllnessw reoorded by Hippoorates and later physicians 
They all dealt with partloular oases, and no attempt at 
generalisation was made until the 9tli century aj> when 
Bbazes of Persia differentiated between smallpox and 
measles. As many separate diseases became recognised 
the idea gained ^nntj and It was given Impetus in the 
17th century by Linnaeus e Syrtenw Jiaiurof in which he 
observed tlmt there are os many species as there are 
diverse forms that wore created in the begiunbig ' and 
by Bydenbam wbo declared that diseases were ‘ to be 
redneod to certain and determinate kinds, with the same 
exactness ns we see it done by botanic writers in their 
treatises of plant*-" The entity point of view reached its 
peak perhaps whenin 1763 Francois BobaierdeSauvages 
botauUt and phywoJan (botanist first It seems) grouped 
diseases Into claeses, orders ^era, and sp^es (of which 
there wore 2400 in sJl) Thu conventional and rationa- 
listio outlook of A (the patient) plus B (the disease) was 
■till apparent SirHenry thought, in much of onr teaching 
today It was often responsible for a misguided depen 
denoo on pathognomonic physical signs and a fondness 
for the penny In the-slot alagnoii* 

The alternative view of disease as a deviation from 
normal had its roots in Greece whose philosophers sought 
to goncralbe from Inadequate partienjars and to ooncSve 
tbo whole of Nature without a euflloient knowledge of iU 
parte They developed the idea of tho four humour*-— 
blood, phlegm, yellow bUo and black bile—that was to 
dombiate medicine for 2000 years But it was before the 
bnmonrs were described that Plato first strewed Um 
discord of disease, attributing It to abnormal quantity 
quality, or iH>#ftion of tbo four elements of tbo body 
Pluto a views led to the school of thought whose foUowers 
Galen ealied the Dogmatists and who held tho Gold for * 
century after the death of IHppocrote* They were 
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folloTved, m tlie 2nd and 3rd centuries B o, by tbe 
reactionary Empirics who, tbougb they ivere, mainly 
- concerned with treatment, had the idea of a syndrome 
And a century or so later came the Methodosts who 
simplified everythmg by classifying aU diseases according 
to the state of the pores relied pores called for 
astringents and constricted pores for laxatives, so that 
treatment was very simple Prom these early begmnmgs 
the idea of deviation from normal had to await the 
development of anatomy and physiology before it made 
substantial progress , and thmgs did not begm to move 
until the 16th and 17th centimes Physics and chemistry 
then began to play their part m disclosmg the deviation 
from normal, and Sir Henry particularly emphasised the 
significant effect on medical thought of the synthesis of 
urea in 1828, which showed clearly and for the first tune 
tbe relevance of chemistry to medicme The discoveries 
of the 19th century brought increasmg knowledge of the 
normal and departures from it, but there was stiU the 
nsk of interpreting such newly recognised conditions as 
hyperchlorhydna, hypertension, and polyoythmmia as 
distmct entities 

Turning to the present scene, Su Henry declared that 
the concept of disease as a deviation from normal should 
dominate our teaching and our approach to medicme 
The constant patterns—the syndromes or symptom- 
complexes—which symptoms and signs appeared 
always mdicated one or more of three aspects of disease 
its site, the associated functional disturbances, and the 
causative factors Specific and common patterns could 
convemently be regarded as entities, but there were 
dangers m givmg too much scope to this view, which 
lulled the doctor mto being satisfied with a label and 
reduced thought to a minimum Philosoj^c mquiry in 
medicine was apt to be regarded as an arduous eccen¬ 
tricity for which few physicians today had either the 
opportumty or the mchnution But it was. Sir Henry 
concluded, a worthwhile pursmt, for it helped to keep a 
balance between our dogmatism on the one hand and 
' our scepticism and discouragement on the other Above 
all, it mculcated humibty m the presence of great nunds 
which was the surest shidd against mtellectual arrogance 

DEHYDRATION IN INFANTS 

The last few years have seen rapid developments m 
flmd and electrolyte therapy based on physiological 
prmoiples established durmg the past three decades 
But treatment by flmd replacement is over a hundred 
years old, for the first reported cases were treated by 
Dr Latta durmg a cholera epidemic m Scotland m 1832 ^ 
Progress thereafter was slow, but, followmg the work 
of Marriott * on dehydration m infancy, flmd replace¬ 
ment speedily established itself as of outstandmg impor¬ 
tance m tbe treatment of many diseases—and espeeially 
those producmg diarrhoea m infants At the annual 
meetmg of the Austrahan Ptediatno Association earher 
this year the present position of this method of treatment 
m mlants was reviewed m four papers that have now 
been published Macdonald,® dealing with the physio¬ 
logical prmciples mvolved m the mamtenance of the 
flmd and electrolyte balance m infancy, emphasises the 
importance of usmg the correct tennmology m disoussmg 
electrolytes But, as Dr Emus pomts out m our corres¬ 
pondence columns this week, many clmicians do not take 
kmdly to the milli eqmvalent and prefer to stick to the 
famihar “ miUigrammes per 100 ml ” They are reproved 
for their reluctance to move with the times by Professor 
Dods,'* who pomted out at the Australian meeting that “ it 
was only by talking and thinking m these terms of chemi¬ 
cal eqmvalonce that they could have any real concept of 

1 Gamble, J L Pediatrics. SprinpfieJd 1953 11, 554 
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electrolyte patterns Without this concept of eleoholrfe 
anatomy, any discussion of the problem must nccasitJi 
be vague and nebulous ” 

The electrolyte pattern of the newborn infant dilra 
from that of an adult m several ways “ The potassnm, 
chloride, sulphate, and phosphate content of theplMmiB 
higher and the bicarbonate and protem levels are lover k 
the premature baby the bicarbonate level is even loro 
than m the fuU-term newborn, and the tendency to id 
osis that IS present m aU newborn babies is more defimh 
The control of acid-base eqmhbnum is often nnstibls 
and the regulatmg mechanism of the kidney is incois- 
pletely developed Campbell ® points out that late tjin; 
of the cord may add from 3 to 3*/j ounces of blood k 
the baby’s circulation, eqmvalent to giving a 10-itow 
adult a blood-transfusion of 3 V 3 pmts She advoeatei 
delayed feeding of newborn mfants, whether prematm 
or fuU-term, principally m order to give the babies red. 
Premature babies begm to look dehydrated at forfy-ei*ii 
hours and Campbell advises that the adnunistrabon d 
flmds shoflld begm then, especially if the infant is mmi 
jaundiced flmds should be given parenterally if th 
infant is not taking too well by mouth In her vievtb 
high semm-bihrubm, together with low blood glnciw 
level, may be dangerous to bram tissue and is a posalk 
cause of “ premature kermeterus ” • ’ Wilhanis,' dfr 
cussmg the management of dehydration m enterowbls, 
also emphasises that assessment can be made hipb 
on the chiucal evidence and that biochemical tests JH 
not essential m the early acute phase The Anstribs 
recommendations for treatment are similar to tliH 
given m the recent Medical Eesearch Council memoin^ 
dum on the treatment of acute dehydration m 
One important pomt is that potassium depletion is btafi 
to occur if long-contmued mtravenons therapy is 
without the adnunistration of potassium . 

Finally, Stuckey ^ deals with the surgical *si^**|' 
dehydration m infancy and childhood, with 
reference to high mtestmal obstruction 
m these patients is due partly to the ahnomial los» 
of mtestmal secretions by vonutmg, aspuobo’'' 
flstulffi, and partly to the failure to take or retain ni^ 
amounts of flmds by mouth Treatment is 
four phases The first step is resuscitation, ^ 
surgical shock or from severe dehydration 
favours blood or serum given fairly quickly , 
mention plasma,'which is more commonly 
country If dehydration is severe the protom-con 
flmd IS followed up with glucose sahne 
second phase is concerned with the oorrection of m 
dehydration over the next twenty-four 
replacement flmds, m amounts equal to 6% of tnc 
weight, followed by mamtenance flmds, m j.jvjj 
16% of the body-weight dally Stuckey 
the replacement flmd should contam potassiuin as ^ 
sodium, but some may question the routme use a 
Slum at this stage The third phase, starting 
day of treatment, consists m makmg up any deflu 
mamtammg fluid and electrolyte balance On tii ^ 
and subsequent days the balance is maintain^^^j 
protem or ammo-acids are given Throughout a c ^ 
check 18 kept on all flmd losses so that the balance 
be^reMy regulated _ , _ 


The chief lesson seems to be that effective trw 
derived from sound physiological prmoiples, 
■witliout recourse to e^ensive, and often unoo 
liioohenucal assistance 

£ Campbell K Ibid p 201 < il63 

6 Aldln, rI, Corner B , Tovey, G Lancet t ^ 

I ^ r? T Scolt J M Ibid. 1953, 1 007 

Q 195t, II, 2ii3 

9 Medical Research CounoU memorandum no 20 Tc 

of Acute Dehydration In Infancy HJVI ^ 

10 RondalU H T, Hablf, D V Lockwood, J 
Slavery 1049 26 341 

11 Stuckey, E S Med. J Aust 1953. U, 206 
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THE BUND IN OUR MIDST 
Ak IncrettM in newly rcgiitored blind pereona from 
)80 In 1048 to 11 150 In 1061 is rerealed in a report 
^ Prof Arnold Soisby ^ Tlie bulk of tbe new r^iatra 
ons now oome from the oldest ago ^up ; but dearly 
le eitonilon of welfare serdoes, ana greater readiness 
: patients to seek certilloation and hence of doctors 
I certify bordedlne cases bare also played a port. 
Cataract, ^nooma, and senile macular degenemhon 
>gether, now account for 60 7% of nil coses of blmdness 
1 1060, fts many as 80% of cataract patients are reported 
i not having bxid ti^tment. This seems deplorable 
; a time when advances m tbe teobnlqne of oataraot 
rtraotlon bave made tbe operntJon, in expert bands, 
ifer and more widely applicable than in tbe past, 
be matter certainly calls for fnrthor mqulry The 
roblem of glaucoma Is less tractable, principally because 
! tbe insidious oomrse of tbe dlscaso in tbe ageing 
be disease may be baited in its early stages by timeiy 
wratlon and tbus prompt detection is of the greatest 
Qportance, The ■growing number of glaucoma clinics 
L association with eye hospitals is a token of medical 
[rareness of tlii* problem. More such oases are likely 
) come under m^cal care at an operable stage when 
16 supplementary eye servioe is superseded by the 
ennanent seniee 

FITNESS AND HEALTH 

At Ldgbton Park lost Saturday Sir Russell Brain 
Jtt OP,, opened a big now gymnoslxnn wblcb forms port 
i tbe school's wur raemo^ Wbat, be asked is tbe 
datiem betw^n fltnese in tbe everydav sense of keeping 
t and fitness as tbe biologist uses the term when be 
Maks of survival of tbe fittest t Fitness to sumvo 
epends on changes that give on oiganism increased 
mtrol over Its environment but all creatures abve 
>day must have passed this surviml test Man, tbe 
gor and the typbnld germ oU equally come within the 
iologieal definition of fitness} and though man may 
sgard himself as of more value than a typhoid germ 
bat after all is only Ins prejudice 
It Is obvious, continued Sir Russell that health bos 
layed and is still plajing a major port in evolution : 
0 be fit (in tbe fuD or ideal sense) is surely to be able to 
lake the beet possible use of one’s capacities, both 
byalcal and "iuental—which, in biological terms moons 
“CiDg as fully adapted ns possible to one s environment, 
Vbat then is health t In its ncCTtlTe definition It is tbe 
bscnee of disease But disease is itself a uo^ttve term 
oeaning the absence of ease Can wo then define health 
* tbe absence of tbe absence of ease t To do this Is 
lot only to go round in a circle but to make health and 
^»easo look simpler than they really are. Tbe A^ornsn 

o/Disrtwes itemises 16 ,000 ways of being ill I no 

loabt others are waiting to be discovered and tbe more 
understand of these diseases tbe more complex we 
ind thorn In the case of many infections for example 
t Is true to say that whetbor a person catches them or 
lot depends on a long chain of circumstances many of 
^ob are entirely outside bis control There is not some 
condition called health which has magic properties 
^lucb make people Immune to every kind of illness Tbo 
prerention of diacase depends first on knowledge and 
ibcu luuaDy on tbe coCperatlon of numbers of (UfToront 
P^le iu different spheres of life—including of course 
tba potential patient 

“Bat I am afraid that the part tbe potential patient oon 
P’y U, on the whole, rotber limited, and whM are eoroetimes 
a few iimple mien of health, bowerer deeirahlo they 
ho In themaolvM, and hoTTover they may promote a eon»o 
'‘cllbeinp hove on tho wIkjIo v«ry Uttio to do with the 
T**''rntk»n of the majonty of diseases. It foUowt that anyone 

^ of BUndncM to Emland 1S4S-19W Itoport hr 
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who propounds some shnple vroy of mamtoinlng bealth, and 
prorontlng all or a largo numoer of dlsonses, receives no 
support from sdonce ” 

Turning to health of mind. Sir Russell agreed that we 
live in one of those epbebs when human oiOturo suddenly 
undeigoes a rapid obange But stress of life is insepar 
able :^m living it is port of tbe evolutionary process 
Oor problem is bow to adapt ourselves to new ideas and 
modee of living and bow to face emergencies which may 
threaten both our Individual existence and our civilisa¬ 
tion This Is not a problem to wblcb medicine, as snob 
can give any answer Tbe doctor may make tbe diag 
nosis but tbe stresses of modem life are part of the 
culture to which be himself belongs, and any possible 
way of dealing ■with them must reach opt far beyond 
me^clne and oonoem itself with a belief about ultimate 
tbln^ on which doctors differ at much ns other people 
Offffling what was therefore a personal rotber than a 
medical view Sir Russell pointed out that happiness 
oontrfbutes to peace of mind and therefore to health of 
mind and health of body i and on the whole the happiest 
people ore those whoso work is of such absorbing interest 
that for them there is no great distinction between work 
and play Be believed too, that the nature of man is 
such that his happiness is dosely related to the life of 
Koture and the omtivation of the soQ : 1 suspect that 

in any society there is a certain oritloal balance between 
agnedture and industry, and when the balance is tipped 
too far in the direction of industry some virtue goes 
out of the society " And finally there is the spintual 
isolation of modem man 

Cat off lorroly from the rhythms of tbe oarth, from tho 
natural ties of tlio smaU c omm unity from eonsoious eommtuul 
efforts, and from the secular and robgioos festivali in which 
the indindual and tbe oo mm unity dike found e x pression <i nd 
satisfaction for thafr deeper feohnkd modem man eaq^eceos 
a spintual hunger of tbe natore of which bo may w bardiy 
aware Perbspe one thing which made tbe Coronation 
ceromemy eo moving was that It momentorfiy satud^ this 
deep human need. Here I believe is the camlnal problem 
which modem eodety has to solve if men and women aro to 
be able to cope >nth its Inevitable stroaae e . 

But tbe view of health as the absence of disease of body 
and mind is very incomplete : it is not enough not to be 
ill—even not to bo ill in 16 000 ways 'W’^e must make 
it our aim that everyone should have tho beat oppor 
tunities for tlie Inllest possible development and use of 
both his body and his niind- This idea of podtivo health 
(sometimes claimed as a modem dlscovoxy) is, like the 
word gymnasium ’ as old as Plato—who thought that 
one of the virtues of gymnastics was it kept the 
doctor away though ho admitted its impotence ngnlnst 
what he caDed '* an attack of illness incidental to the 
time of year ’ In the gymnasium people leamendurance 
control, and (issuing from that) imjCw or balance and 
we know by experTenoe, as Plato knew, that training 
in these bodily virtues develops them also in the 
mind, 

Man is regarded os supreme among animals because 
his nervous system is by far the most complex reflecting 
the enormous range of Ills interests and activities and 
if it is argued that the tendency of evolutiou is to produce 
creatures which react to an over wider and richer environ 
meut, then man represents tho highest point so far 
reached. But can we assume asked Sir Russell, that 
contact with a complex environment is in Itself a good 
thing 7 The amceba might well defend tho simple mo I 
To what environment, then is man required to adapt 
Iiimsolf ! More and more people would now say that all 
there is lor him to adapt himself to is the material world, 
as analysod measured aud calculated by the scientist* ; 
bat future historians of thought may bo surprised at the 
long acceptance of this materialist philosophy by so 
many intelligent people H the material world is all. 
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there can be no basis for lasting values independent of 
material forms , but if it is not the whole story, at 
least the door is opened for exploration of a realm m 
which such values could exist One form of life or mode 
of living cannot be regarded as better than another unless 
values exist which transcend the laws which govern the 
behaviour of matter If so, as Walter do la Mare says 

'* Two worlds hove wo, without, within , 

Blit all that Bonse can meto and span, 

ilnloHS It confirmation win 

From heart and soul, Is death to man,** 

This means, said Sir KiisseU, that health, valuable as it 
IS, cannot have top priority it must often be sacrificed 
for some greater end , and some of the greatest servants 
of mankind have not only triumphed over illness but 
have somehow made their suffermgs serve a higher 
purpose He ended his address by saymg 

“ Health, if you like, la a means to fitness , but fitness— 
for vhat 7 I leave that question wiUi you as I declare open 
this gymnasium, dedicatixi to fitness of body and mmd 
and to those spiritual values for uhich those whom it 
oommemorates gave their lives ” 

HOSPITAL COSTING 

The Minister of Health has set up a working party to 
devise a practice system of departmental and unit 
costuig m hospitals, on the basis that subjective ac^ount- 
mg ivill be retamed Tlua action arises from consideration 
of the reports on costmg by Kmg Edward’s Hospital 
Fimd for London and the Nuffield Provmcial HospitiJs 
Trust,^ and also the second report on coating of a sub¬ 
committee appomted by the Committee of Eegional 
Hospital Board Treasurers Mr W 0 Cbatterton is 
chamnah of the workmg party, which mcludes repre¬ 
sentatives of the Mmistry, the admuustrative and 
financial officers of hospital autbontios, the King’s Ftmd, 
and the Nuffield Trust The workmg party, wbicli is 
being asked to complete its task, if possible, m six months, 
will be free to suggest different systems for drSerent 
types and ernes of hospitals 

COLD-STORAGE OF LIVING CELLS 

Thomas Alva Edison is reported to have said •' Inven¬ 
tion 18 ten per cent insinration and nmety per cent 
perspiration ” This description is particularly appro¬ 
priate to the invention of methods of preserving bvuig 
colls ui the frozen state The idea that ammation might 
be suspended mdefliutcly has often inspired attempts to 
preserve cells at low temperatures Success was rare 
because of the particularly destructive effects of the act 
of freezmg and because it was not reabsed that each type 
of cell required an mdividual technique of freezmg It 
was discovered m 1949 • that death on freezmg could he 
avoided if’ the cells were suspended m a medium con- 
tauung glycerol, aud this removed at one strohe the mam 
harrier opposmg the preservation of living cells m the 
frozen state The importance of the discovery has been 
shown by the astomshmgly rapid progress m the last 
four years, which was reviewed at the Eoyal Society of 
Jledicine on Oot 27 

The use of glycerol to preserve frozen yeasts, protozoa, 
red hlood-cells, spermatozoa, and even orgamsed endo 
enne tissue tvas surveyed by Dr Audrey U Smith 
Adverse efiects, such as thermal shock and the differences 
between cells m their peniieabibty to glycerol, make 
necessary individual teobmques of freezmg for each type 
of cell and tissue The meobanism of the protective 
action of glycerol appears to be clear out and simple ® 
Accorduig to Dr J E Lovelock the most serious and 
unavoidahlo souroe of damage on freezmg is the nse m 
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concentration of the electrolytes of the cell and ft 
medium Glycerol prevents this excessive increase tl 
sabnity, winch is otherwise unavoidable vlieii vata s 
removed as ice duruig freezmg 

Skm 18 a complex mixture of cellular tvpes, and tie 
development of a method of freezing and storage iried 
barms none of them is a considerable acluovement ITt 
have already commented * on the success of BiHingtiB 
and Medawar ® m stoniig rabbit skin -mtliout loa i 
function for one year at —In describing tlmsii 
other experiments cin the preservation of skin, I’rot P R 
Aledawar, f k s , emphasised the singular lack of toiirit 
of glycerol Its effectiveness as a preservabve must 
depend greatly on this property, for durmg frecaagH 
displaces much of the water within the cell 

The successful transfusion of human red bIood-«L 
after long storage at —7S°C is an accomplisLed fact' 
To freeze and store a few bottles of blood at tins tempas 
ture is fairly simple, but to freeze a blood bank to th 
temperature would be a major engineering proWeti 
Wasbmg of red blood colls after storage, to remon 
glycerol, is also no siiiijile matter when large volume! d 
cells have to be treated Progress towards the wintro 
of these practical problems wais discussed by Dr P L 
Mollison An account of the sncressful traiisfuson of 
red blood-cells after three months’ storage at —2CI°Crt 
particularly enoouragmg H blood can be kept at tlffl 
temperature large-soule storage of frozen blood niii 
soon be feasible 

DISHARMONY IN HYBRIDS? 

The family doctor is from time to time conauM 
about a jiroposed iiiter-racial mamage Tbere mar«. 
serious risks to many such marriages from tbe difftiw | 
social back^onnds of tbe partners, but tbere are tjj* j 
often held to be risks that the children may sboiv &; 
harmony of pbysiuil growth Trevor ’ bas i 
and analysed all tbe information be could find d 
physical measurements of racial hybrids h 
ways tins information is deficient the original 
hvmg perhaps 300 years ago, were of cour» ^ 
available for measurement aud some related 
group bad to be measured instead, the tecluiiQoes 
measurement used are not always clearly stated, 
tbe composition of tbe two parent races is not ww 
as clearly knoivn as m the Norfolk Islanders, 
more or loss equally derived fnim English seamen ^ 
the BcniiUy and Tahitians But certain general 
elusions emerge Thus for nearly every character 
mean values for tbe hybrids be between those lu^ 
two parental races , tbe distribution of 
round tbe mean is approiiinately normal and i - 
no signs of biniodality , and tlie vanation sbown oj 
hybrid group is (surjinsmgly) not much, if 
tlian that of tbe parental races There is, ^ ''’oj 
reason to expect disbarmomous skeletal growth ra 
oluldren of mter racial marriages 


The Nobel peace prize for 1962 1ms been awarf ^ 
Dr Albert bCHWEiTZER, who for many yo“= 
worked as a medical missionary m Central Afiica* 

The next session of the General Medical 
ipen on Tuesday, Aov 24, at 2 p M , when jit 

Iajipbell, the president, will dehter an 
iledical Disciplmaiy Committee will meet on >' 

'^ov 26, at 11 A,M 


IJincet July 4 1953 p 26 , 

BlUlneham R E , iledaivar, P B exp Slot ' 

Mollison P L Slovltor H A Uinrei 1951 II ^ 

Race Crosslnii In Man The Analysis of MoW^ 

By J C Tkevou, rii n koturcr In anthropology, y' jj 
or Cambridge Eugenios Laboratorj Memoirs ^ 
London Cambridge University Press for the Oaiio“ 
lory 1953 Pp 46 12s M 
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MAKING THK MOST OF PRESENT 
RESOURCES 

fliCOHD mULTH CERVICES COOTEBIINCE * 

' The first conferoncp of the Institute of Puhllo Adminis 
tration ivua held 2Vi that time 

^everyone agreed that -what ims needed in the Ivational 
Health Sendee ivas more oofiperation ifr IIekrt 
rXxsSER, who took the chair at the second conference, 
‘held in liondon On Oct 28-30 remarked regretfully that 
^no general pattern of coordination has ©merged The 
-popnlaritr of the service with the public is beyond 
•quostiou, but the increasing cost, houever is giving rise 
to anxiety There ore two ways of using resources to 
-the best advantage (1) by ensuring that thestmeturo 
JOf the seme© U good and (2) by raising the standard 
of day to-dav management 

FIKAECE IN THE DEPLOTITENT OP rHESENT KESOURGES 

^ 3Ir Leslie Parrer Browk (secretary of the Luflleld 
jPoundation) recalled that of the £C00 mlUIou we spend 
^au the N H 8 , 60% goes to the hospital service, 30% 
b) the practitioner services, and 10% on tho rest or 
^jbreaking it down another way, 00% goes on wages and 
^wlarie* and 40% on materials, Tho Increases have been 
^mainly in salaries and wages partly in Increases of 
rtafi and salaries and wages must always he the chief 
>cst Inevitably we hare to ration our rosources no 
_^toantry cau meet all the potential medical needs of (ts 
')<ople. If we think that £« million should be spent on the 
rfeneral practitioner service we must be ready to suggest 
/shit else can be cut down to allow for it. The quality 
personnel is of the first Importance for jud^ents 
^ ire made by people and bettoR judgments wQ] he made 
,j>y better minds enpphed with bettor information and 
tffttrred to achieve better results Wo most study 
^«i«ntiflcally the ways of doing things, and pass on the 
j^caowledge gained to those working the sorico We 
'^host also make up ottr minds he said, whether w© want 
^lecentraUiation of authority or more centralisation 
^or the present compromise Is niost unhappy 
/) Prof R M TmnjM (professor of social administration 
the London School of Economics) said that resources 
^(tre being wasted because of factors outside the health 
j^errice If take no steps to control road aeddents 
must expect more demands on cosnalty departnionts, 
hjrist on building 2 bedroom houses we must 
iff*P«t to giro more custodial care to the aged dok 
thought U being given to these preventive factors 
are oonccntratiug more today on getting the general 
^naoUtionor into tho hospitals than into the lociQ com 
service A small London investigation into the 
,made of tho sodol servioca by people over 70 living 
^j*ono revealed that only 1 in 40 of them had learnt of 
••rvices from their general practitioners i they had 
learnt of tJiom from uoighbours, friends or 
^versations heard in buses Tho highest demands on 
^ of practitioners and hospitals comes from a 

^Uji ^ *inalJ group of tlie public—from the aged 
the riotims of road accidents, mentally sick 
emotionally disturbed cldldren If proventlvo 
^ reduce the demands for treatment from this 

fTOQp then the coats of the sernco might be reduced 
^och as. 20% Me m«ri integrate the fomily 
local welfare services, iVom tho medical 
ol hospitals wo need a greater soiiso of personal 
and a greattr loyalty to tho whole purpose 
hospital r ather than to their omi speoialtv 

.1* * find pupors of tb© confercooo luivo bem 

ir^V*^ Iii*iiiut« of Public Adramlhtmllon, 

a*f “Wanoiiou»c 70 a, Now Ciivondlah Btreol London, M 1 


Mr J C PAVIE6 (chairman of the Fountain group of 
bbspitols) hellerod that every organisation could he 
more economically run and advised members of all 
oomniittoes not to oonoem themselves merely with things 
in the process of ohango—^whioh are naturally brought to 
tliclr attention—but also with the things which are 
oontinnlng and therefore apt to go unsorutinlsed 
Cost-aooounting allows comparisons to be made not only 
between ono hospital and another, bnt also between costs 
in the same hospital at different periods. If a hospital 
could use tho money it saved for other purposes within 
its own economy there would ho more incentive to save 
and he eiiggost^ that the service needs on economy 
saloamau, to point out the rewards of thrift, 
ilrs. OpUEHOD speaking frqra long ©iperienco gained 
on hospital managoment committees, agreed that there 
has been a decrease m social responsibility among 
medical raemherg of hospital staffs, thou^ when they 
and their wives had to raise money for the voluntary 
hospitals they responded splendidly They are also reck 
less In the use of woman power in the form of nurse* 
aliuonors, and record clerks Mr C 8 Bakoat (clerk to 
tho London Executive ConnoU) thought tho partition of 
tho service nndpr three heads makes agreement harder to 
arrive at than a trnce In the Far East. He lavonred 
tho establishment of a oentral coordinating body and 
tho removal of the Ministry of Health from the service 
Mr Georoe Watts (secretary of the Oxford Regional 
Hospital Board) suggested that hospitals should allocate 
a small sum to research into methods of work on their 
own promises One snob survey in a general hospital 
had already pointed the way to possible aavings; and 
the Oxford r.ii,b were consnJtmg Industrial experts 
about economiee m the laundry and catering department*. 
Other speakora emphasised the need for a eonunon 
method of financing all parts of the service the economies 
to be hoped for from prevention of disease and better 
health teaohbig the importance of good food and the 
mvat oost to tho country from road aocldento and accidents 
in the home In replyhig Mr Poriieb Brown confessed 
to favxmring removal of central control from the Ministry 
of Health and giving it to an all purposes health booid, 
with subsidiary health boards at regional and local levels. 


A>UAiu;ilXABr OND OUTPATIENT BEEVlOES 
Dr A Leslie Banks (professor of Lnman ecology at 
Cambridge) s^ke of the ohanging pattern of disease in 
our time and the shift towards middle and old age in 
the hospital population Our investigation sorvic^ he 
^d. have nearly reached saturation point, and the rapid 
turnover in the wards is a strain on the inpatient services 
alncb investigation formerly done in the wards is now 
done in the outpatient department and more could he 
done there if quarters were not cramped and If the 
special department* added to the hospital wlien tlie 
pace was slower could cope more quickly with tho work 
reaching them At present they are bottlenecks wasting 
tuno and money Lack of adequate appointments 

STstems olio wastes time—the patient s working time_ 

mid Joses us money Tho time of general practitioners, 
too Is wasted uiUess they can get speedy reports from 
^lal departments Ho thought that before oxtendhur 
the domleilJaiy services we should improve those wo 
hav^ improve outpatient faciUtIc* and train a corps 
of adminiatrator* to deploy our resources hotter 
Dr KoKETn Costas (u o li for E,»i) M|d tljnt tlio 
right iwrton to deploy our domioUlary rewuire, (j the 
^nend pruotitioner j nnd he needs to loiow wlmt tl,oy 
“otljorities should ninho thoir Mrvi,« 
reodlly ovailahio tho Govemmeut provide* help and 
mjwy for tho dUablod and them aro va.t volu^.tary 
^rrioe* not nsod to their full citent Uo thought R 
otrange that Uttio haa boon done to prorido a dondfihary 
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genatnc service comparable to tbe genatnc Borvice now 
provided in hospitals for the chrome sick Plenty of 
trained muses could be'found to look after postoperative 
patients in them own homes Domicihary midwives are 
often unemployed while hospital matermty beds are 
full There are thus many resources which administrative 
bodies are tolling to use Regional surveys might be 
made of special problems, and of facihties for deahng 
with them 

Dr A Beatjohahp (vice-chairman of the Birmmgham 
Executive Council) thought postoperative pre-convales¬ 
cent patients might cortamly be nursed at home, provided 
the home is smtable The general practitioner knows, 
and can—if asked—report on, the home He sug¬ 
gested the reorganisatiQn of outpatient departments 
If appomtments systems were used, the space wasted 
on outpatient halls could be used for other purposes 
The patient who comes at 9, when the consultant is 
not gomg to turn up till 11 , has not only a long wmt 
but a viorrying wait, and it is bad for him. Mothers should 
be encouraged to have them babies at home our mid¬ 
wives are first class, our hbme help service gettmg better 
and better To dehver a mother m hospital costs the 
country £40 for a fortmght’s stay Agam, we are not 
teaching people to hve healthily when we herd them 
mto overcrowded houses in a smoky atmosphere 

Other speakers mentioned the faduro of some hospitals 
to inform the general practitioner when a patient leaves 
hospital 

Dr A Talbot Bogebs, chairman of the General 
Medical Services Committee of the BAIA., thought the 
general practitioner should use the outpatient depart¬ 
ment for purely consultative purposes, and the patient 
should come back to him when the consultant has 
reached diagnosis Sometimes patients go on attend¬ 
ing for months, perhaps so that a keen registrar can 
watch their progress It is right that a patient should 
be seen agam after an operation, but it is not right that 
the outpatient department should take over what the 
family doctor ought to be domg 

Dr G M WrLLiAiisoN said that m Deeds they have 
formed a general-practitioner-hospital relationship com¬ 
mittee which has aheJidy done grand work Moreover, 
the genatnc committee of the regional hoard moves 
round the area and holds conferences, each Instmg a day, 
with general practitioners, medical officers of health, and 
all others interested This practice has been much 
welcomed 

A surgeon said that what be and his coUeaguea used 
to tl'iTiV of as “ our hospital” was now one of a group, 
with its admimstrative centre six hours’ journey away 
In defence of his brotherhood he added diffidently that 
he was punctual, wrote his letters, and kept a social 
dossier of every patient he saw Dr R I MaCalltim 
(Newcastle) also spoke well of the punotuahty of 
surgeons, and reported on the good success of an 
appomtments system so arranged that the consultant 
WM able to see up to 20 new patients by a cortam time 

In reply, Professor Banes noted that the discussion 
put the general practitioner right m the centre of the 
picture There is nothmg radically wrong with the 
service, but we want, he said, three thmgs we want to 
know how much we can spend, we want the best 
admmistration we can get at the local level, and then 
wo want to leave the damned thmg alone for five years 

the WHETLET STSTEir 

Mr K J Johnson (a member of tbe ancillary staffs 
Whitley Council), m his prmted contribution, explained 
that the Whitley Councils are made up of two sides, one 
representmg employers, the other employed Decisions 
are reached by agreement of botb sides, there bemg no 


votmg between the sides, though there may be wii:, 
withm the sides Pailure to agree leaves both ttda bt 
to seek arbitration He said (at the third session elfb 
conference) that ho represented the employer’* poa 
of view The decisions of the councils arc often dtor 
to result m anomahea of pay and conditions, and tic 
maohmery is said to take an nnoonscioiiahle tnae b 
work, but while he agreed that those allegationi are la 
he thought the work of the counods must be jndp' 
as a whole and that it would be difficult to speed it ij 
One cause of delay, he beheved, is the too common appei 
to arbitration Many of the appeals are tnvial, em 
frivolous He onticised the composition cl the 
Bide Orgamsations which are already ' 

on it are naturally not wilhng to cede placa to ci 
new organisations which may be formed, so tl» 
sometunoB find it very diffloffit to get representata 
Agam, botb sides of the council ought to Imw i 
responsibihty for the conduct of the service, beti 
-happens that the employer side have to be lespotistl 
for the cost, while the employee side have to pat to 
mterest of their members first. The agreements e 
the counoils are thus nearly always a compromise, u 
should he accepted as such 

Dr John Gibson (fdrmerly medical officer ot' 
for Huddersfield) wished to see better coontoW 
results It should not be possible for a nursing oidw 
to receive, m some oircumstances, more pay to® * 
State-registered nurse workmg the same bonR 
IS it reasonable that a non-resident nurse ''Toran? 
than 40 hours a week should get her meals and n^ 
free, whereas if she works more than 40 hours«« 
to pay £30 a year for them Nevertheless, ne^u® 
machinery is necessary, and he hoped to see 
spots in the MTutley oonncil system strengthened. 

Mr S G Hill (supearmtendent of the General 
pital, Northampton) agreed that there 
but added that, m the health service, 
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name might vary very much in the demands 
on the officer holdmg them Ho thought th^^^ ^ 
case for making some posts “non-^STnOey 


agreed that new employee organisations fend 


unrepresented on the councils j 

Mr Bangat (clerk to the London Executive 
deplored the lack of knowledge of conditions 
management side The fact that the reP^j jjj 
on the employee side are aU men may explain, ^ 
why women m the third grade get less 
men in the first grade He suggested that 5 ^ 

mont allowing for ment awards would he 
idea was treated sympathetically by 
Several, too, agreed with him that the 
18 often not well informed about conditions ” 

A speaker from the mental hospital service T* ^ 
councils With both humour and good 

'Kn'VinT»ir\«*. •prf1..r.'V\ oniil ift rAUSlUC 


dilntory ‘boliaviOTir, wlucb, he said, ib causing tn ^ J 
of 80% of mental nursing reormts and ncc^ ^ ip! 
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defloit of 20,000 female and 8000 male tb 
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mental hospital service At present one 
to look after 66 acutely ill mental 
nurse, after qualifying, works for 9 years 
as much pay as a resident Ward ordcrlv > 
nurse may work 8 years as a staff nurse before | 
a staff nurse’s pay 

Sir ARTiron Howard, chairman 
Councils, defended them as well ns he cOula ■ 
who serve on them are not perfect and moj 
make perfect decisions there will always bo 
but the object is to satisfy members ot tP 

that they are gettmg justice, and m ^ 0^ |.- 
counods are working well Subsequent sp^joli#)*' ^ 
tioned several atrikmg anomobes , and f ■‘i 

in replymg, summed up the rather disgrtm 
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tf the mwting wlion he said that il tho Whitley Councile 
Ud not ropretont an ideal hole, ho at least didn t knovr 
if m better one. 

nemo maw powbb to tiie debt ADVAirrAQii 
Id tho abecnoo of Mr H A Goodaud, irho lately 
lirected the It^ning Job Analyti* Snquxry for the 
jfnfBeld Provinoial Hoa^tals Truit, the tliinl eeeaion 
wu opened by Mr P H CowaTADtE (hoDMi govemor 
» SL George • Hospital) Over 00% of the cost of the 
H B., he said, goes on man power some of which Is 
(TMtod in coping with obsolete bnlldings Wa hare too 
long baaed our policy In hospitals on opinion Instead of 
iicU, The nui^g job analysis has gxvon ns facts 
wme of which are disagreeable Many people find it 
lard to believe, for instance, that the end result of 
inning is administration. He quoted a Lancet editorial 
jrbich summed up the position " Tho student nurse 
s so little of a itadent and so much of a noree for tho 
'buho reason that the aister is so Uttlo of a nurse and so 
nnoh of a ckrk. Similar job analyses fire needed, ho 
Uid in every branch of the hospital service. Ho suggested 
hat the hospitals might them^ves finance such studies 
Sir Zachart Cop* (oholnmm of tho Medical Hecruit- 
'nent Committee, 1963) advised using our foots with 
'lUcrimination We should gain some useful Inforroa 
'^oa, he thou^t, if hospitals would compare their 
Womo of wort; and the numbers of their stall, in— 
•ay—1038 1046 and 1053 Such, a comparison would 

• how whether there had been too great on addition to 
o«t, and could be mode more cheaply than a Job analysis 

mentioned Mr Goddards opinion that we have 
enough nurses to man all our hospital bods il they wture 
lUrnparly distributed. But it would be hard to die 
jTibute them properly without direction, and rather than 
j^dreot we must Induce—by offering special advantages 
-a ihoee fields where they will not work at present, 
n outpatient departments, 76% of the work done by 
“Jirses coaid be done equally well by chaperons He 
^bought the medical staff would be mtolerant of job 
Vjiial^es, The NJaH has inherited from tho voluntary 

• yst^ the onstom of appointing a consultant to several 

• ’nspitals, often far apart, so that ho trarelslong distances 
tan no wer would saved If In future, doctors were 
ppouited to hospitals nearer their homos. Appoint 

i^jOTts systems, tUon gh laudable have the drawback 
iffhat they allow the consultant to limit the number of 
[tfow pati^U he will see at a session and some doctors 
pte so conscientious about examining their patients that 
find they can only seo 3 or 4 In the old days the 
l^m^tant saw all comers. Mr Goddard, in the paper 
and circulated to the conference, said that 
visitiiig teams of consultants sent out to hospitals 
^j^the Ministry could not expect in the time at their 
to find out facts os effectively as a job anal^’sls. 
has taken part in tho work of such teams and believes 
Aty con be quite offootlve, 

niLEM M. KEXinsa (St. Ebba s Hospital Manage 
jj^ieot Conindttee) had found doctors III company on 
because, sbo eold they seem to want to 
the committee and run the hospital themselves, 
other speakers seemed to have had similar 
tperieucea. 

A member of the Scottish Doutol Aesooiation said 
neglect of children s teeth under the N H.S means 
I ^ expenditure later Mr A. AfliiwoBrn (Mansfield) 
^mlcred the General Horsing Council s policy of sub 
jjimiuting every other conrideration to the student 
ujf* the nurse thus making it very dllDoult for 

in the provinces to staff their beds 
LnxT w i ii T n (GNC) pointed ont that the 
charged with the training of nurse* and not 
the stafllng of hospitals} hut Sir Zachary Cope 

t/ 


rejoined that it is impossible in this instance to consider 
tmlning apart from staffing 

Jfr W S WiTJONaoN (Secretary, Pharmaceutical 
Committee, London) mentioned the delays patients 
suffer hecouse people will not take the reqiousibihty 
for making quite trivial decisions—iHnstratlug hhi 
thesis from the story of a prescription for s bsby*a 
truss which did not happen to be of the authorised 
sire He also pointed out how much time busy people 
noivndavs spend on committee meetings, and on travellmg 
to and from them Here ho said is another field for 
scientific study Mr Colin RoButra (North Liverpool 
Hospital Management Committee) spoke of the saving 
possible on domestic work in hospital if the domestio 
staff ore taught how to use the labour saving devices 
provided, and if their health and welfare are supervised. 

Mr John Grant said that doctors employed in a 
hospital should not be appointed to the board of that 
hospital This remark brought more applause than 
any othor at the session—to the disappointment of 
Bir Zachary who had never encountered any friction 
on his horoitol hoard over forty years. Mr Grant and 
other speakors favoured farther job analyses in hospitals 
Dr Gltn Huonss saw the force of not encouraging 
ooneultants to work too many sessions at hospitala 
too far apart, and thought that when the journeys 
became a bnrdon to him some of the older man s 
appointments should be transferred to younger men 
Nevertheless he thought it was important for general 
practitionoTB to keep the link with hospital constants 
which tnoh sessional vlsiti provide He agreed that 
outpatient deportments should be used for consnltative 
purposes, not for long term treatment. He behoved 
the visiting teams from the Ministry can do a good 
job 

> ilr Conbtabix, in replying remaiied that the GJf C 
do in fact, give very eamul consideration to the 
dilDoaltles of provmdaJ hospitals over recruitment of 
nurses 

Tma DHTJG BILL 

In a paper on the Medical Profession’s CJontribution to 
Economy in Prescription and Treatment Dr A JI G 
CAsrrBBLL (consultant physician to the United Bristol 
Hoepitois) pointed out tlmt the Increased cost of pro 
scribing could not be attributed solely to the fact tliat tho 
State paid the bill for the octaol cost of drugs and 
dressings had risen fantastically during the past few 
ycare. In hospital the largest single item on the drug 
bill was antibiotics At the Bristol Royal Hospital an 
economy committee, oonaisting of 5 members of tbe 
staff, including the pharmacist reviewed expenditure 
each month and they were trying to instruct residents 
and student* in the economical use of drugs, especially 
antibiotics. They had installed diagroms and charts In 
the wards, showing tbe effective range o! the drugs and 
pointing out their abuses and memlw of the staff 
had helped in the preparation of a small hooklot' on tho 
us© of antibiotics On the question of proprietary and 
non proprietary preparations. Dr Chimpb^ said that it 
was quite clear that in many preparations the BJP 
compound was jnst as good if not better than the 
proj^etary one and very much cheaper In Bristol tho 
ho^Itol pharmacists had been asked to dispenso wherever 
possible, SL* drngs instead of proprietory preparations, 
unless specifically ordered by the consultant Dr 
Campbell suggested that the College of General Practi 
tioners could profitably examine tbe question of economy 
in the use of drugs and ho hoped that tho college would 
include in its plans for n»earch trials designed to 
compare tho results obtained with proprietary and non 
proprietary drugs 
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Dr Campljell "was ■ona'ble to attend tli6 conference to 
present Ins paper, ■winch was introduced by Dr H L 
GnrN Hughes (senior administrative medical officer of 
the South-East Jletropohtan Regional Hosjntal Board) 
Dr Glyn Hughes thought that a consultative outpatient 
ohmo should remam considtative and that 'the patient 
should not be referred to the hospital dispensary for 
his drugs 

In the matter of proprietary drugs, Mr J C Haitburt 
{■vice chairman of Allen & Hanburys Ltd ), who ojioned 
the discussion, favoured a compromise between an 
absolute ban and a continuation of the present state of 
afiairs If non-propnotanes alone were permitted, many 
firms -with low overhead chaiges, but not necessardy the 
best facihties for prepanng drugs,»would enter tbe 
market ivith cheap uon-propnetary compoimds These 
might satisfy the letter of the law, but they could not be 
produced with that careful regard for detad that often 
had considerable effect on the ultimate therapeutic 
efficiency of a drug 

Dr Staexet Thomas (a inember of the Medical Prac¬ 
tices Committee) disagreed Tvith Dr Campbell’s ■view 
that the G p was influenced by postal advertisements 
to a greater extent than his hospital colleagues Dr 
Thomas had had letters from consultants which showed 
that ho and they were receiving inspiration from the same 
piece of blotting-paper 

Dr W D Hood (senior medical officer. Department of 
Health for Scotland) thought that hospital pharmacists 
had a considerable part to play m the platming of more 
economical presonbmg, and he suggested that their 
-vie^ivs should be sought more often 

Dr Talbot Rogers said that though gjp s were now 
being told somethmg about the cost of prescnbing Uiey 
still did not know whether they were keeping m step with 
their colleagues m the same area The General Medical 
Services Committee had asked for the restoration of areal 
averages, which would enable doctors to see how their 
oivn presonbmg costs compared ■with the average for the 
area But the work of pnomg N H S prcsonptions'had 
been considerably m arrears and it had not been feasible 
to undertake this additional task The situation was 
now improving and it should be possible to start preparing 
areal averages next year The mtelhgent use of these 
avera’^es and the hst of comparative costs that had lately 
been sent to a p s woidd be a considerable help m reducmg 
the drug bdl 

REGIONAL PLANNINO 

In his discussion of Medical Planning m the Regions, 
Sir Feed Messer, m-p (chairman of the Central Health 
Services Council), made some controversial proposals 
which drew surpnsmgly httle return fire The Muustry 
of Health, he declared, should not run the National 
Health Service there should bo a National Health and 
Welfare Board, somethmg along the hues of the Central 
Health Services Counod This board should have the 
over-all responsibihty for the adinmistration of the 
service Hospital regions sliould be reduced m size, and 
regional boards should have authority over hospital 
administration Combmed action by regional boards and 
local health authorities ■was often hampered by the 
present geographical arrangements, and it would be a 
great help if the regions were reconstructed to conform 
to the boundaries of a group of local authorities Sir Fred 
also proposed the mclusion of teaching hospitals in the 
regional service , and he was anxious that the ambulance 
service should come under the control of the regional 
boards and not the local health authorities as at present 
Smce the start of the service, medical planmng had pro¬ 
gressed, but not m aU sections of the service The 
emphasis had been on the hospital service and not 
eno”"’ ontion had been given to the preventive side 


Dr T Lloyd Hughes (senior admuustnitiTe 
officer of the Liverpool Regional Hospital Bcaili 
believed that regional plannmg had largely justified fc 
claims that had been made for it, though certain omm 
stances stiU prevented the system acluevuig the bendt; 
of which it ■was potentially capable Among tls 
circumstances be moluded the lack of unity, vhichiv 
the result of the service’s division into three parts ti 
the shortage of nurses and doctors, particuMj li 
doctors for jmuor hospital jobs 
Dr T A Morrison (chairman of the Enghk 
executive council) put the pomt of view of the or E 
thought that regional boards might he thmkuig m tem 
of hospital umto that were too large , there iras peih),( 
a place for sniaUor hospitals where the a p could trad 
his patient^ himself under the supervision of a consnltirt ' 
He was critical of the school and antenatal chmcsoJtl 
local health authorities , nothmg was done there tlrf j 
the G p himself could not do , 


Sir Fred Messer had referred to the difficulties thatW j 
arisen m coordmatmg the various parts of the an ^ 
wlulo its present structure ■was retamed, and Sir Aim ^ 
Daley (formerly m o u for the county of London) ted 
up this pomt In his view these difficulties vere ds 
more to lack of time than lack of inclination on thejBd ^ 
of those who wore holjimg to run the health KiW , 
There ■was certandy not an unlimited nuniher of peoj* 6 
able to give time to committee work, and more 
tasks became heaped on the ■wiUiug horse He sjiw 
■with Sir Fred that the present hospital ^ 

few and too big , a teaching hospital should he nssooiW ^ 
with every region, hut it need not necessarily be mu* i 
the boundaries of the region t 


International Congresses 


PAEDIATRICS 

The Seventh International Ptcdiatno 
held m Havana from Oct 12 to 17 It ivaspre^ ’ 
the 22nd annual ineetmg of the American . 

Pediatrics m Aliami from Oct 6 to 9, to vhi 
European piediatneians attending the m' 
congress were invited , > 

The congress followed the usual system of p ^ 
sessions and round table conferences , and K 

exceUeut scieutifio exhibition, in which the 
neplirosis, epdepsy, muco^visoidosis, and tuuem^ 
were ospeciaUy notable The plenary 
devoted to epdepsy, oongemtal heart disease sus^^^ 
of surgical treatment, prematurity, the fgj id 

primary tuberculosis, and problems of metaW 
nutrition « 

The paper by Prof Stanley Gibson 
Eyes, Ears, and Hands m the Diagnosis of 
Heart disease ■was a masterpiece cf ohiucM 
and Dr Helen Taussig’s review of the opei 
performed at Baltimore ■was on an equal 

Prof Clement Smith (Boston) discussed tn . 
core ” of the mortahty among premature ’[ (it 
Prof Alan Moncrieff gave a graphic accou 
changes m the care of premature mfants durmg 
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In the session on tnherovdosis it was Lmr 


find that more and more authontios are - 
mtrathecal treatment m tuhert-idous and otuM y, 
memngitis, and that isomazid has 
miracles m ohddhood tuberculosis than it Ims 
Dr Edith Lincoln (New York) discussed 
chemotherapy on the prognosis of pniim^ 
and Dr Bernard Sculesinger desenbed ^ 
comphoations of the primary complex 

Of the twenty round tables the most P®P’“*''^gjjij ort* 
to he those on nephrosis, hcematology, aUergy' 
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Useased, Profewor Moncriefl tvm a member of the panel 
m rtepuatory dUcase* of the newborn^ and Prof wnfrid 
Jalsford (Manohcster) of that on u c o 
The oongresa 'mw well attended nexirlj two thonsand 
oember* from 47 oomitriet, were present. 

The next congree*, in 1956, wil] b« in Copenhagen 


NEOHIPPOCRATIC MEDICINE 
Fotm hundred phyaidanB from nil over the world took 
>art in the Booond Intemationnl Congreae of Neohippo 
iratlo Medicine held at Evlnn in the ftret dnya of 
lerdembor 

The congrew began with the rending of the opening 
iddreM of the preaident. Prof if H LAiONCn-LAVAaTiKE 
Parii) who nMortnnntely waa prevented by Illneea from 
>eing present. In hie address Prof Laignel Larastlne 
pointed out that the term neoliipjvooratiein ’ coined 
rf A. P Cawadios In 1019 did not signify a return to 
aippoemtes but on attempt to combine the scientific 
mdytical approach predominating in contemporary 
uedloine with the synthetic holistic, and constitutional 
ipprooch of nippocratio medicine 
The following oonolntiona wore reached by the congress 
1 Intcraal medldiie and thus tbo intmiltl mnst take a 
irapoodwant plaoe in mwiioal practice Specialtiee are 
•oomory on occoant of de\'olopmcnti In technique, but ns 
hteose ii a total * payoboaomatio ” reaction, cyntboitts between 
be part* and the whole U necesaaiy for a proolao disgooflia. 

S. Clinical obeervation xnoit be relntiated a« tho most 
CDportant factor In zDedicol diegnodf beoaose only oJlnioal 
'birn-sUon and the clinical critical spirit allow* the under 
landing of the patient as a whole and thus laboratory 
tgns aro to bo interpreted In the light of olmIcsJ observation 
I S Conudemtlon of the oonfctltution of Uie psychophj'rical 
fsraonaJjty of tbe patient, and bis physical social and 
liitorical environment udepcodently of bis disease U of the 
^rsalNt Importance In diagnosis and treatmeot 
/ 4 ParaUel with tbe spoohio metbods of treatment Indicated 
jy the particular dbiease and devolopod In modem medicine 
bs constitutional Hip po c r atic metbods sd^^tod to the 
ocstltntiofi of tbe patient. Independently ot his disease 
;houkl be applied, ^ 

I A great part of the gucccss of this mooting was due 
'0 tho untiring eneigy of the secretary genoral Prof 
?ierro Delore of Lyons. 

Parliament 


Operations on Animals 
the House of Lords on Oct. 27 Lord Stamp moved 
'ho eocond reading of the Protection of Animals (Amend 
fluent) BUL Ho said he reallwsd that obviously the 
could not go any further In the exphinff seaslon 
^ hoped that the Government would tcio It up 
®d give It their support in the new ecsalon or falling 
. “t. a private member would reintroduce it- The main 
(Jjsct of the Bill b to bring up to date the law ooncaming 
» to use of wucsthesia in operations on animals ‘ Lord 
joint parliamentary socretary to the 
of Agriculturo said that while tho Govemmont 
K^Pported the BUI in principle, they could giro no 
rfUidertaking that they could find parliamentary time to 
,*ko it up 

j QUESTION TIME 

National Service Medical Boards 
aiie>rer to a question Sir ^\ai.txs Mojicktok Jlinistor 
^Kjrfhcmr mid that ho had vultod a number of Katioual 
aiedic*l boards, and had bad discussions with chair 
t boards and offloiaU and hod attended meeting* 
Lola ^ regions. Tbee© Invesilpat ions had sallsfi^ 

medical men who comprised tbe boards were 
** a^!ii their r©*ponsibilitIei Ne%*erthele** sotno errors 
had occurred. Special Investigation of cases brought 
•iL^ “ Including those raised by bon. member* ilnce 

,'^“no last, had itrvealed about 20 tuch case# which 
p^t a large number In rolatioa to an annual rate of about 
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800 000 examinations. Tbe itiosi oonuuon factor roeultlng 
In a man being placed in too high a grade was tbe failure on the 
part of the man to disclose fiul modical history | unless 
a man dJsrlosod hi* full medioal history the board oouduoted 
his examination at a disadvantage To oorrect this source 
of error ilto notice summoning tbe man bad been revised and 
now advised him to bring to tbe board medioal evidence of 
any post disabilities and ^tments. 

in a few cases there bad been a lapse on the pari of the board 
In applying tbe proper medical standards, and In other coses 
there had been doricnl errors. Tbe remedy for such mlstakea 
was patient and constant attention to detail by the tnedloal 
boar^ when applying the standards laid down. To help 
towards this the chairman would be relieved of any non 
medleal work which might be a distraotlon. To provide a 
farther safeguard against errors, in ftiture every man sum 
moned to a medical board would be iuformed by uotice that 
If he had reason to think that he had been given a wrong 
grading be might appeal in writing within fourteen day* 
enclosing ^vith bis appeal any medical evidenoe be miglit desire 
to submit Suob appeals would be referred to the regional 
medical officer of Uie Ministry of Health for advice wlMtl^r 
medical grounds existed to justify re.exam]nnt1on. Ordinarily 
ony re.exainlnM!on would m undortaksn by a different boarti 
Sir Walter added that nothing be bod said should be regarded 
as a reflection on tho manner in which the «nera] body of 
chairmen and members of medical boards had performed 
their duties Their task was not easy and be oo^d assure 
tlie House that they had maintained tbe hjgb tradition of their 
profeasion. 

In answerto further queotions SirWoltersaid be was keeping 
tbla matter constontiy under review He bad not sic^ipra 
examining case* and cause* and would not beeJtate to take 
what action he thought right. But In spite of tbe publicity 
the number of avoidx^e error* was very small 

Food • po 1 so nln g 

Replying to Dr BouinnT Smoas, Mr Iadc JIacubop tbe 
Minister of Health said that SffO outbreaks of food poiwniog 
in England and Walea had been notified to him between 
Jan 1 and OoUSl 1053 by medreal ofDoen of liealth The 
number of people affeeted eccordioff to the causal organism, 
t}*pe of foo^ sjid tbe place was as fiHlow* t 
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In reply to Dr Snosa Dr Chakles Hun, poriiatnentarv 
recrotaiy to the ILnlstry of Food said that preciao Infonna- 
tion ea to the response of the public to tbo ovnUabilUy of 
the whl^ would not bo available until tbo Dcoembor 
olaJm# for breed subridy camo In from the bak^ It 
appeared so for that while Iboro wore many local variatioiu 
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the totol transfer of demand from National to -wlnt-er bread 
was small He hod no doubt that the National loaf was 
the healthier loaf what had been done was to give the 
public freedom of choice 

Flour Improvers 

Dr Btboss asked the Jlmister of Food when the use of 
agene as a flour improver and bleacher would be discontmued, 
and what other substance would be used in its place —■ 
Dr Ktlt. replied Although good progress has been made 
the mvestigations ore not yet complete I hope, however, 
to be in a position to make a statement withm the next three 
or four months 


Milk-bome Diseases 

Keplymg to Dr ADD Bbouqhton, Dr Trrr.T. said that 
48% of the population of England and Wales, ^d 63% 
of the population of Scotland, resided in areas specified by 
Orders which had been mode, or which were now laid m 
draft, before Parliament for the puipose of protecting the 
public agamst milk borne diseases 

Royal Commission’s Terms of Reference 

Replymg to a question, Mr Maoleod said that it would 
not be appropriate to extend the terms of reference of the 
Royal Commission on the laws relatmg to mental disorders 
to cover the law with regard to homosexual cases and their 
medical treatment In so far, however, as they might be 
sufFermg from mental lUness or mental defect, their position 
as regards certrfioation, detention, and care would "bo 
cov'ered m the same way as that of other persons so suffermg 

Medical Services on Royal Yacht Britannia 

Replymg to a question, Mr J P L Thomas, First Lord 
of the Admiralty, said that 200 hospital beds could be accom 
modated m the royal yacht, the estimated cost of supplying 
and eqmppmg these beds and ancillary medical services was 
approximately £12,000 

Nurses’ Pay In R,A F Tuberculosis Wards 

Replymg to a question, Mr Georoe-Wabd, undor-seototary 
of State for Air, said that an extra 3 a a day was paid to 
nursmg officers of Prmoess Mary’s Royal Air Force Nursmg 
Service below the rank of wmg officer when employed full¬ 
time on nursmg pulmonary tuberculosis cases Airmen on 
this work were given an extra 6d a day, and airwomen an 
extra Bd 

Mr P F Remnant Does the Minister deny that there 
are any special risks m serving m these wards on account 
of the precautions taken 7 Mr Waed There is no evidence 
that the incidence of tuboroulosis among, for example, R AJ 
ward orderlies is higher than the mcidence in the RAF 
as a whole, and any extra risk is counteracted by the 
precautions taken. 

Dr Enim Summebsehji Is the Minister aware that the 
younger these mdividuals are the greater is their vulnerability 
to this disease 1 Does he consider 5d sufficient compensation 
for the risk these girls take 7 Mr Ward One test to which 
they ore subjected before bemg allowed to undertake this work 
IS the Montoux test, which shows whether or not a person 
IS liable to tuberculosis Mr A Woodburn Is the Abnister 
aware that the health authorities do not regard it as desirable 
that it should be suggested that the nurses in this type of 
nursmg are open to any greater nsk than they are m an 
ordinary accident ward, where a proportion of the patients 
may bo suffermg finm tuberculosis, just as m tuboroulosis 
hospitals 7 Mr Ward Yes, Sir As far ns the RAF is 
concerned, our practice is lu conformity with the practice m 
civnl hospitals 

Myxomatosis 

In answer to a question. Sir Tho ma s DuanARE, Minister of 
Agriculture, said that all reasonable practicable steps wore 
being taken to stamp out the only two known outbreaks of 
mj-xomatosis that had recently come to hght m Kent 
Measures wore also bemg examined for the protective mocula 
tion of tame rabbits m case myxomatosis should spread 
Future policy would be detemuned m the hght of recom 
mondations from the adv isory committee which he and the 
Socretorj of State for Scotland had set up and which is 
holdmg Its first meetmg next week. 

Tlie chairman of the committee is Lord Carrmgton, and 
tlie members include Dr 0 H Andrewes, m s 


In England Now 


A Running Commentary hy Pcnpatdxc Cmajmiai 
In Cuba now—or at anv rate a short while dge-tt* 


peediatncians assembled for their international 
had castdnets for breakfast and music most of the tiiji 
Since parliamentaiy government is temporanly ra. 
pended, the beautiful National Capitol in Havana tk 
■ available for the main events of mauguiation it! 
registration Oonvemently across the road (crossed I, 
keop-to-the-left motorists at great penl) was a 
air-conditioned cinema which housed the main o 
by day and Oharho Chaphn m what was obnonslfth 
Spanish equivalent of Limelight b> mght Proj^ 
was not always as good as might have been expected ni 
omema, bub the simultaneous w aUne taUae transhh* 
apparatus was mostly a boon 

Qmte suddenly, so it seemed, it was decided on" , 
to take all the congress (said by now to number op 
2000 ■with wives et al ) thirty miles to see » n 

orphanage-technical school for the children of" > 

Coaches were to leave at 11 A M.—well, 12 noon-lri 
then there was a mass photograph, Ro we embarlca ^ 
12 30 and about 12 50 we were installed all along 
charmmg sea &ont whore the north 'wmd of 
was blowmg spray on to the road Einfllly 
assembled and off we went In fient two moforc^ 
earned the Cuban equivalent of “ traffic cops sF 
screech mg syrens followed by the --President of 
Congress Pot-holes added hazards to the earlpjgn* 
the journey, the prmciple bemg that it v™ 
repau them until the rams had really ended (? aototw 
Y et marvellous new buildmgs had to he 
amv al while blood-sugars sank lower, and it was w 
3 PAL before we sat down to be waited utoh to • 
dmmg-room by girl orphans who looked hke a 
from Daddy-Long-Legs or Love from Judy ^ ^ 
study groups had been scheduled for 2 
had been lured on the drive by the statement 
were to be held at the site of lunch, but this was ® 

80 ell except those who attended the Grand w 
were whisked hack to town agam, 
bghts—the syrens, not the delegates—for a to 
Unfortunately the “round table” mclndrf 
members of the council and this group did not pe 
tiU next day, 27 hours and 20 mmutes bettoi 
schedule 

The local rum cocktail gave great pharm 
mterest to the proceedmgs One bar 
these away at lunch-time, and many picdiatric^ ^ 
they lust could not nnmneto With the bar-tena ..t.rf 


ouiivjiviuiiy at a row OI annaa uu Uiooncc* 

a losmg battle At my hotel two dnnks 0* 

one encouraged the unwary to start at o ^ 
theory was that rum deadened the noise 
seemed unendmg, although a British ,t rf 

at the uncomfortable hour of 4 A-SL assertea ^ 
qmet then The famous Morro Castle (abo 
age as the Royal CoUege of Pbysici^ o pjrroltol 
contamed a workmg life-slzo model of urn b ^ 
machme, and at least one member of the mspec ^ 
left humedly as a voluble guide demonstrai 


I rush from my operatmg-llst to of 

then on to a ward round But one of tlio jo) ^ 
end m sight ’’ issto relax with the lost few 
hear somethmg of their views on life and , dliftr 
bvmg My latest patient friend is a farmer ^ 
maker who relaxed once too often m 
bull " This pemciUm,” he savs, “ wiay I*® ^ 
thmg for mo m here, but it costs me 
Now and then, and it is becommg an mS 

occurrence, we find that thousands of 
won’t make cheese ’Tlio ‘ starters ’ are not ^ IV 
is all thanks to pemcfllm which is I’emg .msivd' 
treatment of mastitis m cows ” “ Whats th 
I ask him He shrugs his shoulder philosopfu j ^ 
present none, but of course it isn’t all waste. 

IS still fit for human consumption ” . es ^« 

My tired mind goes back to the little I’dy (jj [F 
m the daj He had osteomyelitis present b 


V 
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Jtiomj one in liis femur on the rJgbfc aldo and tijo other 
1 hla tibia on tho loft, and tho orpanlam has proved 
trangcly confldAnt in tho presence of penicillin despite 
be aasunmeo of his family doctor that as for os he knows 
bo boy has nover had p^oUlm I remombor two other 
atlents I have seen lately nith multiple Icelons and the 
ittle girl with the pyogenic abscess so chronic that It 
ppeared almost a tumour Perhaps the Tnllk that l»iui 
to “ itatters but is fit for human consumption fits Into 
be Jigsaw oomowbero No matter with what benevolent 
ctentions ^vo interforo "with the balance of Nature we 
(o It at a peril 

« * * 

I Our tamo psychiatrist refused the offer of a couple of 
joose eggs, but his small boy was persuaded bv tho 
judener to put them under his bantams The oook and 
tis three hens got straight down to the joh, never lass than 
wo of them sitting at any given time on the e=CT till 
hey w^ hatched Tho cock, who took his fair share of 
he work of brooding, now proudly leads hla wives and 
he two gosUnM round the gardom Surely an omitho- 
epical event ot the first importanco,andporhsp« unique? 
• « * 

The placebo has been receiving a lot of attention lately, 
Tut no-one has montiodod what I call ‘ placebo diag 
Weis ’ —the common everyday terms we use in a busy 
urgery Two popular ones are 
Ttellnnii ““I may explain to a mother that her frotfol ohild 
rbo Is not really id la teething The mother who really know 
[his ail along, goes away happOv and no donbt gets on with 
be child better now she is sure what ails it I know that no^Mie 
‘nows what symptoms (If any) teething causes Some ptpdio- 
dcitos sov It can cause none while others say it does cause 
•yrexiEi nlnessea that fall by crisis as a tooth appears. I Lad 
trouble with my wisdom teeth, but I know doctor* who 
' o, and they firmly believe in painful teething I Just don t 
3tow who is right but I ^ on using teething as a diognosK 
’ i the mother and whan used wualy Is harmless. No 

intuit it Is SQiDotimet correct 

2 '^OAonf’s,—This IS one Ido not like for what psycbologlesl 
'' ***«i I do not know Agam no,one loiows what if anj 
^sTuptoms are caused by gonadal old age If tbo symptoms 
I lo, not Indicate disease we may perhaps acoopt tbepatrtnts 
fiamotis (tliough 1 nerer prolTer this ooe myself) CEsirogen* 
^ somotimes, Ihougji whether a placebo would I do not 

snow 

I"! Every doctor has his favourlto diagnosis that in truth 

* reasonable—catarrh, the monthlies, rbourooUsm, 
sOOstlpatlon low blood pressure high blood pressure, 

obesity, and dropped viscera. Psychonouroels 
^TO teething I use others etill favour oonstlpatlon or 

• 'Ctumbliug appendix. Tet others go etral^t for 

^ or brucellosis. But why, oh why does tbo 

? ntient seem cpilto content with tbo thought that he has 
J'f gastric stouioi^ or a cardiac heart ? 

wore gently toaslng In Obarlie s Ifi-fb. motor-boat, 
^rniJung up and down the bay for mackerel and pollack- 
a grey day at sunset, Just the day to catch fish 
Were using the new fanglod snare of 10 feotherod 
stocks, with which we Imd done so well only the other 
Wo wore off the approved mark—Tonkins 
ilow—where la^ year We caught 3 four pound 

baas, 

J^splfo all these propitious occurrences wo had no bite 
w the evening Charlie a normally cheerftil Csoe was 
^ >wknn tis more comfortable at homo Ted 
^•unheard of sentiments from Charlie nt sea. Then wo 
old whiskered face lift from the seas about a 
^ iTOOred yards from us. It was the seal that sometimes 
on nolrephron or Parc Vean beach, out fishing for 
»UDper 

^ savs Charlie, That ole seal a driven tho fish 
f We 11 go down along a bit. Sore enough, 
We got down off Gwinian Point there were pollack 
.^od fa*t, and wo had pood sport. Isow what 
fo know is, if the seal lias this effect on tho fish 
1^0 to neighbourhood hou does he make his living fishing? 

^ Itonso Burgeon examlnod this potlcnl Nurse T ” 

' u *■ Iw did a cugitalis axammation ” 

Ahl >*lih n foigicrtT I preeumo ” 


Letters to the Editor 


VAGARIES OP mTELLIGENOE 


Bm,—The pronounoomeuts on the oonstanoy of tho 
T Q in yoiur isiue of Oct 24 have been widely quoted m 
the proas, and I should therefore be grateful if I mlgbt 
remove one or two misooncoptionf 

Tho criticisms of tho i Q "^ught forward by the three 
young investigators whom you mainly quote are by no 
mesns os new as they suppeww Dr and iirs. Clarke 
declare that the fact of i Q variobilltv can no longer be 
duq>uted. ’ But who hos ever disputed it f In cntloising 
previous view* they refer, among other publlcatlona, to 
an L C C report of my own and add these investi 
gators rarely if over submit tbeir hypotheses to 
eipenmental proof. ’ The report was first published, not 
in 1947, bnt in 1921 Besultg were then ^ven for cuea 
retested oimually for 0 years, and I emphasised that the 
constancy of XQ ‘is but imperfectiv realised. * In later 
reports iita were given for cases followed up for 25 or 30 
years The experimental proof " of Dr and Mrs, Clarke 
oovers an average period of 2 years 3 months only 
In an earlier report (1917) I insisted that * for scientific 
work the employment of the standard deviation (or its 
equivalent—the percentile) seems indisputably the best 
device,” and merely propo^ a quotient or ratto because 
It could be rapidly oalonlated and seemed more intelligible 
to magistrates and medical officers. The quotient,' it 
Avna explained, assumes as a first a](^roximation that 
the obangea in mean mental age and in the standard 
deviation ore reetdinear, whereas in fact they are 
cumllnear ” This simplification is tho main (but not the 
only) eaoso of tho inconstancy Tour contrihutorf seem 
to be wholly unawaro that psychologists, not only 
demonstratod the ecdstenco ana amount of error to bo 
expootod but showed how It could largely bo corrected 
by adopting a more complex formula This entails a 
stetistK^ amdrsis of a rather elaborate typo tho most 
recent ruggestlons wiD be found in an article by Dr 
Fraser Roberts,^ based on tost* applied at Stoke Park 
CJolony and the Eoyal Eastern CJounties Institution 
Every psychologist therefore welcome what you say- 
in your leader on the need for puhlioiaing the value of 
statistical research,' 


One important couse of vanatioii is not mentioned by 
your confributois—the fact that so many of those who 
employ (and criticise) intelhgeDce tests have never been 
trahied in their administration and interpretAtion.* 
Dr TUard statee that an i Q of loss than 70 Is widely 
accepted as evidence of mental suhnormolity somotimes 
on the basis of a single test Presumably he is referring 
to the standard proposed lor oeiiifymg s^ial-sohoo] 
cases in the days when such cases hiul to be certified 
Possibly some medical officers have robed on a single 
test But DO trained psychologist relics on tests alone— 
much less on a single test—in any doubtful case 
In your leading article yon seem to coaluge three 
different concepts that psychologists have carefuUy 
distiugulsbed first, the innate general cognitive factor 
(y) , secondly the estimate* obtained for such factor 
measurements (y) ; thirdly the vague qualities called 
IntelUgenee ’ in everyday speech To prove that the 
last can ho altered by education or that tho second 
provides only rough and fallible assessments is not to 
demonstrate that the first—au entirely abstract and 
bypotbotical component—is subject to variability The 
psychologut. like the physicist, has adopted a popular 
word to avoid pedantic symbols and oircundooutions bnt, 
in critiebUng what he says about inteihgenco ' as he 
has defined it, arguments based on some other interpro. 
tation seem (if I may say so) merely to oonfnse the issue 
UnlTcwllj ColViro ... _ 

Loodoa. \V C.1 CtrCL BUTtT 
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MILLI-EQUIVALENTS 


Sm,—In articles, often by chnicians, I note tbo bberty 
mtb wlucb certain blood components are expressed m 
milli equivalents, yet other acid and basic radicals are 
referred to in a different value—e g , grammes per 100 ml 
or even as a “ normahty ” Thereby the usefulness of the 
m eq expression as a convement mdex m acid/base 
balance studies is lost, qiresumably the author only 
mtends to convey the blood concentration of an element 
The actual estimates of such substances (K, Na, □, &o ) 
by a laboratory are m terms of mg per 100 ml, and— 
■whioh 18 more important—^replacement is by a grammes 
per htre solution 

In a recent authoritative paper a prescription for 
replacement therapy m cases of ileus is expressed in terms 
of both presentages and mdh-equivalents Surely, Sir, 
this makes for confusion and opens the door to senous 
dispensmg errors 

True, by usmg a simple formula one method of expres 
Sion IB easily convertible to another, but for. practical 
purposes it is surely more useful to retain mg per 100 
ml —the form m ivluch, I believe, most chnicians think, 
and of ivhich they know the normal blood-levels 


Department of Pathology, 
Drj bum Hospital, 
Durham 


J E Enms 


HYALINE MEMBRANE IN THE NEONATAL LUNG 


Sir,—TV e must be grateful to your contributors who 
have recently established “ hyahne membrane ” m the 
lungs of the newborn as an important disease entity at 
long last It 18 evident, however, that some issues, which 
probably could be solved, are stall confused 
- Dr Emery (Oct 24) must be correct m deprecatang 
the apphcation of either positive or negative findings 
m anunal expenments to the human problem The 
ammal foetus diSers from the hiunan m vanous ways, 
notably the lack of a comparable coating of vemix 
oaseosa, and the absence of anassthesia m the mother 
The only satisfactory startang pomt for expenments 
cannot be obtamed—i e, the human foetus before it 
takes its first breath 1 behove there are enough expen- 
meuts unwittangly performed at ceesarean section to 
enable us to forget expenmental ammals—eqiecially 
those in which the animals have been breathmg air for 
qmte a long tune 

I do not share Dr Emery’s view that the hyahne 
membrane of the newborn is comparable with membranes 
developing later in life—e g, m nephntas, rheumatic 
fever, and cardiac failure The nearest approach I have 
seen was m a patient with extensive amyloid disease 
It IS this'general (and I thmk erroneous) behef which 
has led to the disuse of the name “ vemix membrane ” 
While I do not suggest that “ vemix membrane ” is 
more than a part tmth, it is a romantic name suid the 
one I prefer To me at least, “hyahne membrane’’ not 
only contains no trath at all but leads us along wrong hues 
m research The Oxford dictionary states that “ hyahne ’’ 
means glassy The membrane m question is seen m ■ 
routine seotaons (haimatoxjhn and eosm) to he an 
opaque dirty red—^not my idea of glassy Because the 
name given to this membrane appears capable of arousmg 
deep feehngs I have suggested that we call it “ alveolar- 
duct membrane,’’ after its distribution There appears to 
be general agreement on two pomts only—that it occurs 
m alveolar ducts and that it does not occur m stallbom 
infants 

There are three possible hues of rnquixy, of which 
only the first hes predominantly with the pathologist 

(1) AMiat substances unquestionably enter tlie bronclnnl 
tree m stillbirths 1 Here it is necessary to point out that, 
with few exceptions, “ sudden death ’’ does not occur at anj 
stage of our intra or extra-utenne life The commonest 
‘ sudden death ’’ is coronary thrombosis, but this is not 
really sudden m the sense that eierythmg stops just ns it 


was I have, for example, never heard of an acadont tKis; 
from the “sudden death’’ of a car dnver LilieTO,o 
foetus djmg in utoro does not just stop suddenly at a pittci 
pomt in its de\ elopment 'WTiatever the cause, an aijlrr 
state develops 'This leads to the inhalation, fiiatly, oftb 
substances already m the mouth and pharynx, auch ajim-' 
and nucleated epithelial squames, and, secondly, of l«)r 
nmnii with its suspended lemii. casoosa, epithelial squia- 
meconium, Ao 

The amount of vemix ontenng the lungs is very varuL 
os might be expected from the variation m the amount ic 
on nowbom babies It may enter tJie lungs m tm 
firstly, as amorphous mosses of \emix itself (I ttcat. 
exammed the lungs of a stillborn infant m which tbeie tc 
groat masses of it m the ahoolar ducts and alveoh, bdth 
IS exceptional), secondly, anyone who will examin^ih 
stain of skm from the groin and elsewhere will see thst th 
epithelial squames are lieavily coated with vomii, and lii 
these squames are comified and do not hove a nnalens., la 
it difficult to assess histologically the proportion of antfenei 
to comifiod squames m the bronohial tree and alveoTi,!?; 
my impression is that tho former (of oropharmgenl occ 
predommate Some obstetricians insist that these oroflxp 

goal substances are lery important in the prodactMn' 
alveolar duet membrane Mr L 0 Watt evolved » 
nique for removung thorn from tho upper air passages of 
newborn (especially after caaarean section) and be ^ 
tins produced a much higher proportion of heallbj bane 
Pothologists and paediatnoians must carefully j, 
findings of the obstetricians, for I feel sure 
clues supplied by the obstetricians which will finally W'' 
the problem „ ^ 

Ongmally, we thought the “vemix membrane ^ 
entirely due to inhaled substances, now it is . 
brow ’’ to think these have anything to do with rt 
Surely the pendulum has swung too far To me slivom 
membrane has a complex and ymriable coBp(«li®|^J 
moludes muoms, fats, epithelial squames and pa^i 
■unknown elements from the alveolar ducts and Wwo 
Blood elements do not appear to be essential iv. 
moj' be a thick membrane with no oedema at aU, aafl 
may be gross oedema with or vnthout membnmo , 
l5r C G Pamo is probably correot m jik 

fat content of the membrane decreases ■with the age^^ 
baby This may not be a fundamental observatioa 
macrophages appear to attack fat before 
numbers of squames may bo inhaled vnthout anv 
formmg, and many membranes do not appear o _ 
squames It is difiSoult to bolievfo that the 
essential element of the membrane, partly because tney 
alv eoli so readily, unlike the alveolar duct 

It IS mtoresting to see that Dr Claireaui (tk 
many nucleated squames m the deposit from 
ammi It is possible that these ore contaminm ^ 
maternal cervix and vagina, and that the , igyibil 
inhale them before the membranes rupture or un i ^ 
is m the vagma It is difficult to tell vagmal 
those formed m the oropharynx ofthefeetus, i 
come from the fcetal skm Whatever their 
no doubt that nucleated squames do gam access 
air-passoges and often, I thmk, outnumber cominw 
with no nucleus , 

(2) I think it probable that the best Ime of 

to the obstetricians alone In my early work 
membrane, I was surprised to find that it vvns ^ 
cause of death m babies delivered by emsarean s^' , 

must eliminate v agmal nucleated squames as , ^ frtff, 
alveolar duet membrane Some years before he m j, 
the staff of the Derbj'slure Hospital for WomOT> ^ 
Loohrone was much concerned by the & 

who died of this condition after cajsarcan 
discussed this with Mr B J M Jamieson (now m® 

and they concluded that the probable cause was ^ 
to deliver the baby before it had become lastr 

thetised or cyanosed Mt Jamieson was given 
admmjstermg this type of anipsthetio and the ucs 
Possible confirmation of this belief comes from 
who tells me that, of many ciEsarean ®oction3 , 

under local aniesthesia at the Jessop Hospitm jc* 
Sheffield, none has produced a baby who it * 

nlv eolar duct membrane H tbis is so, then si^l^ 
■vital observation m explaining the cause 

(3) ^ Tim third profitable mqmry is mdicated 


by Mr Donald and Dr Steiner (Oct 24 >—an ' 
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vTjlnablo itody I think tliat fn tuno tliej will pro*® tlwt 
alvTolArKluot membrano in not ahrayt fatal In tho pavt» 
mdlolofnnts hnv® made a definite diognoau of broncho 
pnetnnonla on tho findlnra thoj deecribo In eome of these 
[ )ia%‘e found a normal blood picture and obeerved a normal 
emperotnro chart I bat'o therefore oonoluded that ibxv 
(rere caac« of alveolar duct membrane whicdi rooov'crea 
thoogh Anal proof vraa of course lucking 
I doubt if Dr Stdner it wise to complKiate the irabiect 
yy including poet-mortem pictorea, 3Iany of thoee wfll ehcnr 
oraema and not collapse The word ^collapee moat be 
oaed with care bccaujo moat of theee lungt are not greatly 
Tdnoed m volume The reason for thU it that the reepiratory 
'^orcee lead to much ballooning of the alveolar duota wben tha 
alveoli can no longer expend and contract normally—an 
ippeannco often erronoouiuv called emphyeoma 
^ I hope tho work at Ilainmertmith will be continued 
^efinltolv so that It will bo poaaible to obtain a very long 
oDow up in thoee cues of prolwble membnmo which recov'or 
Jt ii at least possible that the ballooning of tho alveolar 
locU wbioh ocotuB wbon a membrano i* preeont wlU *be 
'oAowod by bronohieotasis In later life 

It i* my belief thit alveolar^dnet (orbvallne) raerabrane 
rs a lesion which la secondary to preventable caoses It 
s more than probable that if tho obstetnclons p<toled 
^ioir knowled^ and experience vre would soon imow 
^tead of gneao these causes 

f. MTw Q R 


‘ RESETTLEMENT OF DISABLED PERSONS 


i Sir,—-N obody in the medical profession has done more 
or the cause of ichabOitAtion and resettlement of the 
tlisabled than Sir Reginald TVatson-Jones—as I know 
personal ciporienoe 

' T\'ljin a njproMDtaUre of the Ministry of Lftboitr 
^iates that we In this country are away ahead in tiio 
^(Olatlon of tld« difficult problem I think he has been 
^,dlcrwod mnro than Itis quota of poetic licence Ahead 
aodal legislation perhaps but in the general applioa 
.(don of the principles of rehabilitation we can learn from 
*‘rther counWes. 


^ I have recently been the deputy director of the United 
-^Jayons course on Behabllitarion of the Adult Disabled 
^icld in Sweden PinlaiuL and Denmark Some Scandl 
jMvian countries can teach us the inteffratioaand ooApera- 
^ion of government services, the raemcal profession, and 
j^4ie voluntary agenda It is this very integration that 
jjSmisalDg In this country The unemployed disabled 
is influeuoed by the iUnistry of Health organisa¬ 
tion whilst under rao^cal control by tho Miulstry of 
(‘Cabour when he seeks employment and re-traimeg; 
i<'3y the Ministry of Pomdona and National Inaurance 
he requu^ an invalid carriage or when his 
/Wkness ben^t is not forthcoming by tho Nationid 
'^'^Mtistance Board when he requires extro help by the 
of Education if he is an adolescent and needs 
®ther education The varioas representatives of these 
bodies give him conflicting advice In addition, 
(ij* ^ also influenced by trade nmon representatives, 
^fawrers, and well moaning friends and relatives lie 
fftdded by tho variouB voluntary agencies whoso 
' vvv^ *ro to help the disabled Can it be wondered at 
\f during tho period of his rehabilitation he is confused 
^c^oriotts, and in the end fmatrated 
^i^^bilitatioii, in my opinion is a medical problem, 
without good health we cannot have good 
Resettlement is partly medical and partly 
province of the Ministry of I^abour Re-training 
be oontrolJed by tho iHnistry of Labour 

for us to remove the patient from the 
^ power politics ’ and institute one authority 
to guide the imtient into tho safe horhour of 
«>ap!oyment T I believe If wo spent less time in 
t ulamo and gave more thou^^t to what is 
fft PPWimg to the patient s morale we shouJd bo rewarded 


by seeing disabled patients living and working happDy— 
restored to life in its widest sense That is our aim 


Oofston Slsnnr RehabfUtsUon Ontro, 
nr \\ atford, nert*. 


J 3 O'Maixet 

Medical director 


CHILDREN IN HOSPITAL 
Sm,—As one who has over tlie lost thirty years been 
associated with work in chDdren s hospitals, particularly 
orth<^)fl?dlo hospitals, I should like to endorse the views 
eipr^sed by Dr ilao Keith (Oct 24) concerning oliildren 
who require operative treatment 
Any attempt to blufl or deceive children is doomed to 
failure ns they seem to possess a sixth sense by which 
they easily detect suoh efforts NoTerthelces, operations 
and partloalarly orthopaidlo operations can be very 
painful unless the proi>cr preoperatlve and postoperative 
tr^atinont is given and I write to moke a pica for the 
proper postoperative use of morphine for children 
It seems that In some quarters there has ansen a 
tendency to teach that morphine is dangerous for 
ohfldren but I should like to record that after using it 
for thirty years according to the formula of ago over 
age -f- 12 I have never had any anxiety Not only is 
it not dangerous but children In pain seem to thrive on 
It After an operation, such os arthrodesis of the hip 
the child who Los had proper doses of morphine is found 
next day to have a go^ colour and to bo ooinfortable 
but when ipoa^ doses of ‘ Nepenthe have been given 
the child is pole and miserable 

"With the proper nso of morphine It is possible to assure 
a ohBd unreservedly that he will not siiffer much pain ; 
and the child aw^tlng operation will have obeyed 
that his next-door nel^bour who has already had his 
operation had quite a comfortable tlmo of it Under 
these eonditionB children fear operation much less, 

M. C Wnxwsow 


Sm —A 1 who work with chOdren will be grateful to 
Dr Mao Keitb for his article One small criticism 
I would like to make is against the suggestion that, 

m prejparing the child for entry to hospital for an 

operation be shoold bo riven a mental picture of the 
operating theatre and whfte-gowned nurses, Burely this 
la unnecessary since no child should be allowed entry 
into the operating theatre while stiD consdoui 1 

Boetb PcTOQ and Eart Cornmi Hospital tt -r 

PlrTnantiT Huon JOLLT 


mTRA ARTERIAL TRANSFUSION 

SiE,—Dr Brown’s article (Oct, 10) on intra-arterial 
blood transfusion aftear controlled bleeding emphasises 
the advanta^ of tho arterial over tlie venous route for 
transfusion m coses with prolonged hypotension and 
peripheral vasoconstriction iter hmmorrhago, 

^vhile the radial artery is suitable for trajasfusion in 
oases such os his whore the cannula can be tied in before 
vasoooDstnotlon develops, the position Is otherwise 
when the limbs are cold and exhibit severe vasoconstrio 
tion In such casea dllllculty in inserting a cannula in 
tbo radial artery and In securing an adequate Inflow of 
blood hos been reported ^ Probably tho chancres of 
gangrene In the hand are enhanced in those oircnmstances, 
and tho risk of this and other complications Is by no 
means negligible. Thrombosis of tho femoral artery 
has followed its use for transfusion,* so this route is 
not to be recommended 

Dr Brown euggests uso of the aorta os a last resort, 
but my eipenence indicate* that no complications or 
dUDcultios attend mtra aortio transfusion when my 
special noodle is used ■ and therefore tius should bo the 
route of choice 

* IM Sondm L. Ixwtwood. J 8 Jn. flwv 
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Bin^ unoffending oo^, nltliough out faflore to do so has 
fttinoyed a good many people 
When in 1806 tlie'uso of tnherculin had revealed the 
high Incidence of bovine tnberculoaia In Great Britain it 
W3« concluded that any attempt at eradication ■mts 
quite ImpTaoticable It •was true that sudden radical 
measures Trero Improcticaible and nothing was done for 
some 40 years during which time tho inddenoo of 
infection remained nearly constant but as soon as the 
community decided It would try to eradicate the bovine 
tubercle badOus it was found that steady progrcM could 
be made, and eradication areas have now been established 
1 realise that eradication of human Infection is a far more 
difficult and compler taslc^ but lot us agree that the 

K nee of virulent tuberdo bacilli in the hnmon popu 
1 is as nndesirahlo as it is in cattle It may then bo 
found sooner than some people expect, that improved 
hvlng conditions alhod with speolflo measures against 
the tubercle bacillus, which I am sure would have the 
support of Br Paul and Dr Hoffstaodt, have reduced the 
Inridence of infection to such a low level that virtual 
eradication is not an Impositfbllity It is a matter of faot 
that good progress towards eradication of the tubmole 
bacillus has be^ achieved In several communities without 
Tsppsxently exdting any serlons opposition 
VelCTluarr School, 

JOHh FruKCia 

I CONTROLS 

{ Sib — It is a matter for re^t that the use of normal 
children (or ohildron suffering from some irrelevant 
fdtsease) m controls in ollnloal researoh appears to be 
fbereasmg 

ho medical proccdoro Involvmg the slightest nsk or 
.aeoompanied by the slightest physical or mental jiain 
may Im infflcted on a ohlM for experimental purposes 
^unless there is a reasonable chance, or at least a hope 
■jthat the ohfld may bOTefit hereby 
J If this is true—and I hope that.there ore few doctors 
.in this country who would disagree—then it must 
jSurely be difficult to justify the use of two hydrooephalfo 
linfants Toported in the paper by Dr Doxiadis and his 
ixoUosmea, Md the use of a normal control by Dr Blokol 
^and lus coDeaguea Both papers appeared In your Issue 
I .of Oct. 17 

^ It may bo of-oourse, thattbore were eomo good reasons 
^lor tho nw of these cliildren which have not boon made 
.dear If so, the authors owe it to thenuelves to explain 
, 1 London, N1 SEW JPiaimn 

*** Dr Doxiadis is now abroad, but wo have shown 
i:tho aboTO letter to the other medical authors of the 
J two papers. They reply as lohowi 

'It Is quite reasonable that Dr Fisher slmuld ratao 
question of tho uso of normal children or children 
imffering from eomoshrolevant disease as oontrois In 
ifi^ulcai research There are extreme oplnkmi on both 
^ W(», but I feel most of ns adopt a policy between the 
eomowhero In the grey between tho rather 
white and black My own working policy 
' ^ch differs sllglitly from that expounded by Dr Fisher 
the second paxagmpb of lilfl letter is that no nrocodure 
^“^‘l bo carriou out Imolvlng risk or dbeomfort 
/twilhout a reasonable chance of Doneflt to that child 
ckildrtn ond t b^ principle was followed 
^''Jhi^gbout our work. Tho crux of tho matter fa contained 
the last sentence of Dr Fisher a letter—wo owe it to 
Lf^^lves to oxplsJn our actions Surely we all weigh 
juatteri most carefully in our own coaadcncca. 

cv—K a. Holt 

iif,f JT? Grateful to Dr rishcr for iwfalng a problem 
‘i? '*mch Wo are fully conscious in our dally work 
errors of metabolism constituting tho 
cause of many dfaoascs cannot bo undoratood 
^VzJPfTPcrly treated uilhout knowledge of normal 
i^5>V>io(jy With regard to our own work phenylalanluo 


la an oasentdal article of the diet, and Bocre ^ roconunends 
a daily intake of 2 3 g Earlier work on normal adtdts • • 
and on children * ‘ h^ shown that considerably larger 
amounts of phenylalanine may be ingested, os th^ arc 
rapidly metabolis^ and cause no untoward effects. Our 
work was undertaken to obseim the blood levels of 
a normal child after doubling tho normal phenylalanine 
intake In order to compare me normal tolerance curve 
with tho pathological curve In phenvlketonuria. This 
may be regarded aa closely comparable with a ^ucoee- 
tolerance In that it is both harmless to tbe normal 
and of groat Importance for the assessment of patho¬ 
logical curves ‘ —H. Biorax, J GEunaim 

BASIC GROUP PRACTICE 

Sir —Wo have followed, with great mterett, the serioe 
of articles on general practice winch have appeared from 
time to time in Ths Lanctl under tho name of Joseph S 
Collings We have been impressed with the ti^ess 
energy he has displayed In pirouetting round this ctountry 
studying and reporting on individual praotioes and 
issuing reports on how general prootioe rwQy ought to be 
oondaote<L Then we read in his article of Got. 24 
In its first flee ysora the ffational Health Service Lm done 
Ilttlo to stltnulste tbe development of group practice Hopes 
were centred at first on tbe possibilities of Ql^dofined end 
bttle understood health centres ; but these hopes have only 
been fulfilled m two or three plooes and by now have lost their 
ehaxm both for tho general practitioner and for tbe Exchequer 
They ore monuments to the local aatbonties and the outcome 
of a do nothing policy in regard to tbe main structure of 
general practice^ 

Snoh ox-cathedra statoments are rather Jnisohievons 
particularly when we know that Dr ColUngi has never 
taken the trouble to visit the WUhata Budd Health 
Centro in Bristol to find out what progrow has been 
made 

If ho is so ready to condemn health oentres whloh aa 
yet have had little chance of proving themselves, and 
even without any first-hand knowledge of how at least 
one of them Is working then we fear we must reconsider 
our judgment of the -^ne of his previons artloles 

R C WororDK>* 

Bristol J SlUOUSTT 


PERIODIC MEDICAL OVERHAUL 


Sin,—Sir Adolphe Abrahams generalises against 
perio^o overhauls on tbe basis of tSreo cases, although 
undoubtedly he could cite more Surely no-one In 
medicine, least of all Sir Adolphe with his vast experience, 
would suggest that any examWtiou, advice or treatment 
was likely to be 100% euocoasfnl in all cases. 

Whnt doee Sir Adolphe mean by sensible people ! 
As regards health few people are sensible. Has he never 
met any people, oven doctors who have had heodaohes, 
indigestion piles, or a cough for months and who have 
never done anything about it and ovontoaDy been ionnd 
to be so\‘ere hjperpietics or to have inoperable carcinoma 
or advanced pulmonary tuberculosis T Admittedly many 
of these people would not have a penodio ovorlmul 
anyway but tho whole idea of such n cueck is to try and 
catch some of the early oases of tuboronlosi*, carcinoma, 
onamiia hyporpiesis, diabetes, Ao explain what Is 
wrong and help them to be relieved or cured before they 
bcoomo lnvaU<i 

There ore dilBcnltios In tliat few oven intolligont, 
people will rive tho time to have an overhaul or they are 
B^red of the powdble result and tho doctors in the 
National Health Service have not got the time or tho 
facilities to do their job as tboy would wish 


J Rose TV a Fed.Pr(Nr lOJfl 8 
5 Prar». QuancL J n 1037 J1 
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Tliose of tifl wlio liave the time to take a proper Imtory, 
carry out a detailed examination of the patient, and talk 
to him afterwards, know that hardly a day passes when 
someone is not found with some complamt which can he 
cured or at any rate amehorated in its early stages ar d 
thereby save him a great deal of disoomfort and possible 
anxiety in the future 

Finally, if not the doctor, who would Sir Adolphe 
suggest IS the best person to give common-sense health 
education ? 

Hook, Hiuupshlro It H ScOTT 

POSTURE. BACKACHE, AND HEALTH 

Sm,—In hiB letter of Oct 17, Mr Tucker describes 
an ideal posture and guarantees that if one learns to 
stand m this way conitnuoxisly one never seems to grow 
tired Many different postures have, in the past, been 
advocated as ideals and their theoretical mechamcal 
advantages have been described, but, as far as I am 
aware, httle practical evidence has ever been produced 
to show that any of them have, per se, any influence on 
the mcidence of postural disorders of the supportmg 
tissues 

Posture IS the sum of the conditions pertaining at oil the 
joints of the body In the majonty of those postures wluoh 
are regarded as bad, poor, or abnormal, no joint is outside 
its normal range of movement Tlie crux of the matter 
therefore seems to be. why joint positions which can be 
utilised with impunity in some circumstances become fraught 
with danger to the jomt tissues if utilised in standing 

Jomt tissues, although they are living tissues, conform, 
m their reactions to stress to the same physical laws as 
inanimate ohjoots such as steel or rubber All the tissues 
wluch may be mvoUed m maintaming the position of a jomt 
—namely, bone, cartilage, muscle, ligament, and fascia— 
all these tissues are elastic to momentary stresses of a 
magnitude less than the breaking load each is deformed 
wlien stress is apphed to it and recovers its original dimensions 
when the stress is removed On the other hand, these tissues 
react m a different way to prolonged stress A stress nliioh 
IB less than the breaking load will, if it is allowed to persist 
for longer than an optimum time produce a gradual progressive 
distortion of the tissues Moreover, part of this distortion 
will be jiermanent unless it is slowly corrected by a vital 
reaction withm the tissues 

In stondmg, the stress on any joint tissue is never as great 
as the breaking load, and it is therefore only the duration 
of the stress and not the stress itself—only the duration of the 
postnre rather than the posture itself—which can cause 
permanent changes m the jomt tissues In other words a 
posture which is mamtam^ continuously for a long time 
wiU damage the supporting tissues irrespective of whether 
It IS regarded as an ideal posture or a bad posture, whereas 
any posture into which the body can be painlessly moulded 
will be harmless if it is of a short duration 

The work of Ibgehnark and his colleagues ‘ has suggested 
that the time factor may also be important m another way 
They have produced considerable evidence m support of 
the hypothesis that the nutation of articular cartilage and the 
production of synovial fluid are, m port at least, dependent 
on the rhj'thrmcal compression and release of articular 
cartilage A corollary to this hypothesis is that contmuous 
compression of articular cartilage by the contmuous mam- 
tennnee of any posture would adversely affect both these 
functions 

Observation of people m the street or of any person who is 
unaware that ho is being watched shows that natural standing 
(m contrast to that of a soldier standmg at attention) is 
never a contmuously immobile act A person stands etiU 
for a short time, then shifts his lower limbs pelvis, and truiifc 
before becommg stiU agam for another short period, and this 
alternation between movement and immobility oontmuea 
throughout the stance The average duration of the immobile 
periods is only about thirty seconds,® Moreov-er, not only 
IS tbe continuity of the stress on jomt tissues repeatedly 
broken m this way, but different postures may be assumed 


1 InpoImaTk R. E Ekholm R. VppsoXa LS^firtn FMt. 

1848 63 01 InBehnark H, E Ada otttoptrd stand. 1850, 
17 303 

2 Smith, J tv Ada orlhopad stand 1053 (la the press) 


during successive immobile ponodp, so that the tissues mii 
right and left sides of the body are alternately Bul)]ec(dl 
the greater part of the total stress 


Because the method of normal standing is so mwii 
keeping with the physical properties and pLyookffcJ 
processes of joint tissues, it seems reasonaUo to stigt 
that aberrations of the normal penodicity o( tUnij 
might have a closer causal relation to posted disoris 
than tho form of tho vanous postures whiuh aro idopil 
dunng tliat act It was observed in the course ct 6 
mvcstigations quoted above that m a sraall jinijiort#' 
of the subjects studied each immobile period of staifc 
was prolonged hejond one ramute I feci itwouklbtd 
interest if the incidence of sneh habitual pioloupte. 
of the immobile periods of standmg could he coiielit' 
with the mcidence of postural disorders 


jinatomy Departniciit, 
University of St. Andretrs. 


J W Siam 


COARCTATION OF THE AORTA 


Sm,—^We have read with great mterest your eiceBci 
editorial (Oct 24) on this subject, and there is one pd! 
upon wluch we should like to comment 

Yon say that direct aortography should nlirapl* 
used m the prooporative mvestigation of coantit* 
This investigation, although undoubtedly more pjwj 
and informative than venous angiocardiography, 
without nsb, pmicipally because of tho high couc^ 
tion of dye nhith enters the cerebral vessels tnoW 
coronary artenes In addition, the retrograde 
mvolves the use of a penpheral artery, and intowW 
of the main artery to one upper limb, With the» 
(admittedly small) of subsequent arterial thremw 
and isohffimia of the limb Positionnig of the cai^ 
m the arch of the aorta is not as easy “ ^ 

sound, and m short the investigation is iwnniy 
more time-consuming, dilDoult, and haiardow 
angiocardiography by the venous route. 

In our experience, venous angiooardiographjPj 
an adequate picture of the site and extent of 
tion, of the aorta above and below, of the « 
left subclavian artery, and of the collateral eimw® 
m the majonty of cases ® The risk is very srf 
hut sufficient contrast medium must he used (i- 
of 70% diodone per kg body-weight) m order t? ^ 
a good result We beUeve that aortography^^ 
only be performed in oases m which venous o'jg* 
graphy has been madequate, or in wluch 
of diagnosis exist, or when the surgeon eipc” 
requests it 
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UepurtmeDt* of MeCIclne aad Radiology, 
Poflltraduate Mdlcal School 
of London and Ilnmmeisnilth 
Hospital 


j F, Goon^ 

E E 


Sir,—Y ou say in your leading,,article (Oct 
no entirely satisfactory explanation has been ^ 
the dilatation of the vessel so often noted “ ^ jjfls 
constnction You mention the defective strue ^ 
aortic wail as a factor, but perhaps the 
cause of dilatation of this segment is {i«» 

which must mvanably be created theim n 
above, we have the blood passing through the 
part of the aorta under high pressure, below m 
tion we find, ns a result of the collateral jji 
a retrograde flow from the mtercostal io»< 

distal segment, agam at a pressure only 
than that m the proximal part of the aorta * 
the coarctation is complete, as it rarely Ui t 
flow from the intercostals mto the worta mnsi j( 


considerable amount of turbulence, and 'L 
snrpnsmg if some dilatation did not res ult 
----— 


J Goodwin J P 


_ - Steiner R« E Mouhhoy ^ ,ni 
A. G , Wayne, E J BriL J Radiol. 1053, 26, ICI 
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gilt pCThops b« compared to tlio po*t stenotic dilata 
n iwsociated with nortio or pulmonary fttenoris, again 
)bably the reerilt of turhuJcnco erpated in these vewwla 
' the blood flow through tho narrowed onflee 
'Hie Into eynloUo raunnnr tniually heortl In coarctation 
•the aorta 1* often nttnbulcil to inorcoaed blood flow 
Tjogh the collateral chnniicli!, and to Idnklng of thoao 
Haeli. Tho monmir cannot bo duo to the blo^ pawing 
• oufh the congtrictod pajl for obstruction mav bo 
:Bp*ete at this point That tnrbulonco In the dl«tal 
rment of the aorta pInTB a part in the production of 
itinnnur eeoms Hhcly and it may indeed bo tho 
ipro of this charaotcristio pbyalcal sign 
-iabita, RisteArd Mulcaht 

THE FACE IN DIAGNOSIS 
Im,—Mr StKatfiarcfWi« article last week (p 920) 
iDtiOTu an ofltonUhlng number of facial signSi bnt 
enture to anggoat that two or three more conditions 
-eansca of conaltlona, might be Included. 

'V (llagncwls of argyria of tho face has somotimee 
foi discounted because no possible cause for the deposit 
oould be found 

rwnctnbcr an Imtance In question i a young woman 
j h»r doctor were unawaro of any poasible enuso for liio 
.^nentatlon (a biopsy of the tdfin bad not boon nwwle) 
tbo patiml produced an old preocriptlon from another 
^tor who had ordered pills containing silver nitrate for 
^ “ ladigestion. So successful we r e tlio pills that the 
f lent continued to toko thorn whenever she bad Indigestion 
tfershnllar cases ha\'ti probably occurred from tun® to timo 
case wns iliown at one of tbo annual meeting* of the 
, dish j^ssoeiatlon of Dermatology tn which there was con 
fseia\ plnnentotlcm of tho argyna tj-po but no 
^libk* causa could be found My attention liad rcocnlly 
^11 directed to tbo occasional oooufrcooo of facial argyna 
t6 tho \Ke of a lotion containing jOrgjTol for the (rmt- 
fii of sore throot 'Hie general puhdo was not aware 
^jhat tune al any rato, that argrrol was a Silver propnrotIon 
yhocrtlooing the patient admitted tlaU be had U»n using 
knith wash or gargie for the UiroaL Hm doctor wrote 
be a fow daj'S later to saj that on going further Into tbo 
r) he bod fouml tlial the patient had n^ a prcftcrlpllon 
tsWiig ftflver nitrate 

^ number of other oonditlona might be Included 

Is a poasibnily of pigmentation of tho faoe being 
l^^srd by the mtoma! u»o not of silver but of Wsrauth.* 
hf* f*asl jaundico is Inoludeid I think that ^-oUownees of 
riTdoo to byporcarotliuEnila ml^t also be mentioned 
Ws cooditioo the eolorotlcs do not ebaro in the yoUownees 
f do in true bCUaiy jmmdlco 

pupfla rosulting from nfmrotyphilis are of eourso 
among tbo onportont facial slgna. But the 
hosI pDplU forming a part of Adio a eyndroroo (or MorLns a 
* have not boon Included 

iIlT '^^•yinollr maakf due to acadentol violent com 
I ^ cliest wnJl IS beontifulty illufrtmtcd in French 
r ^1 Hleniture If the patient minivTs, I bollevo the 
bompletelj disappear 

^^hSToogloblorTOla or sulphnnijofflobliiaTnia eoroellmos 
jyie pliaMi} lingo to tlie face but tltese conditions are not 

rnwmnlwd 

telanginrtoses of Hie Rondu Osier tjpe of lolangiec 
some cases 

oxaraplcflof Boumevnic siliseoso (tuberous 
the toll tale so.callod Pnngloa n«n (tolnngiectatlo 
•^lonomate) grouped about llw nose aro i-ei^ 

nation of tlie facial vnscular naniJS ^ith bupb 
^ earoo side ond liemlparvsis on 
side of tho body is aern in rlasstcal cromples of the 
Kalisohor «yiidroino 

'a the parotid region aatiociofed with flashing and 
eatu^ On tlie sumo sldo of tl« face Is tbo least 
^ypo of the uuriculo temporal and allied 

*■ -Mi mfd J Iflifl U. 

j- uti!!! s* it Sot Vrd 1033, 24, CO 

Itsrt ntwe-ws sud Some betitablo SuhlecU. 
/)‘^^'X194Sj P1U60 W 


Tlio presence of ev'cn tho riiglitest xtuithelaamn of tho 
ej-elideina^ J think, eomoUmea Iwvo an important eignificonce 
bocaiu>e of Its ocoaalcmal nxsodailon with jmnthomatoain of 
other part* of tbo body and with grivo fttheromatooB lesions 
of tho oonllos aeoular aj’stcrm 

London V W 1 F FaRKES WebER. 

Sir, —As a non medical reader of the Lancci 1 Seri 
impelled to congratulate yon upon PierrhoB StKatsarea* s 
article winch boa the true note of Sir Thomae Browno 
In many sontoncca But alat I tlixrt rou tboiild speak 
of Alomene § uigbte ln*toad of Alcraena b True that 
mean alo rany make for mlBcrr but I believrd that you 
know Sir Thomaa Browno by heart 

London PWl F SUEBWOOD TaTLOR. 


SPUTUM IN CHRONIC BRONCHITIS 
Sir,—W e ahould like to comment on the ortiolo by 
Dr Elrocfl and hli collengnes lant week 
In hoapiial wo aoe for the moct part, tie patient with 
oonipllcfttod obronio broucbJtni, By that ia inoant 
chronio bronoliitis with emphysema, with right rcnlricuJar 
hypertrophy with oongeatire cardiac failure, with 
eerobml anoxia, or In patients acutely III from fl respira 
tory Infootiom In other srordt wo begin and end vrlth 
a respiratory cripple, nnemployablo or only eroplojable 
in a limited eapadty Dr Ehnce s cases are no exception 
To punrao the prophylaxis of acute reapfrotorv infce 
tions fn chronic broncliftU, one would have to enlist the 
aid of tho general praotitionor who sow bronchitis In 
lU early stngee, Tho College of General Practitioners 
could with outuido expert help tackle this most impor 
tant problem TJie CTiioral prootitloner m an industrial 
area (where bronehltlB is most prevalent) is very busy 
in the winter so tbo antiblotio would hsro to he given 
by mouth and hero wo would plead for ohlommphenicol, 
wliioit J8 condemned l)y Dr Blmet and hjs colleagues 
We have uaod it error since It hccamo arailablo and 
bare not onconnterod any toxic effects. We giro it in 
divided doses of 2 g daily for not more than six days 
Its effect m clearing i7fmiop4i7«# f«/Zt<e»sr?, tho reallr 
awkward Infection in our experience, is flmmatio A\e 
are imro that it has been reeponsfble for earing raany 
IJrcs It does occasionally produce diarrhoea, hut thus 
seldom lasts for nioro than twenty four hours Aureo 
roycin on the other hand can cause dlatrcssiug diarrhcca 
and for this reason wo hare abandoned its use unless 
it is speoifloally Indiooted. 

Wo wonder wholLor respiratory infections oro o major 
factor in maktog a resplratorv cripple of a chronio 
bronchitic “WTiat about congh ond smoking T Is not a 
rauooid epntnm witbits attendant cough more injurious 
over the years than respiratory Infection each v^ter t 
These infections do not usually by tbemsolres, cause 
death until later in the disease when tho patient no 
longer has nncomplicotcd clironlo bronchitis In our 
efforts to eradJento the pathogens from tho respiratory 
tract. It would secra probable that, in tb© oourao of a 
time, the bactonal world will dorelop a new armour and 
wo will be canght up in the-eiidJcM game of antibiotic 
versus baatonnm Therefore, whilat not denying that 
tbo prophylaxis of the respiratory infection in tuironlc 
bronobitios is a roost desirable objecth o surely wo must 
Jf wo are to produce anr lasting b^ieilf for these patients, 
conceiitrato more on the ongin social a«i>©ots, nnd inor 
hid ftiiatomr and histologj of the disease AVo might then 
Iwj able to iloflno wliat wo moan bj cliroulc bronchitis ' 
Finally wo should like to congratulate Dr Elroes 
and his colleagues on their thoughtfulnes>t*la selecting 
patients who could attend daily without financial lots 
Tho olironiu bronchitic comes nuunly from tho lower 
income group nnd in onr clinic ue moke sure that iiay 
is not lout hecause of tlio visit 


CIui«e Farm IlumUsl. 
LnArld iUddkvDx. 
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GASTRIC RESECTION FOR HAEMORRHAGE 

SrE,—^Jlr Gordon Ferguson (Oct 10) raises tte 
problem of tbe oorreot procedure when no cause is found 
at laparotomy performed for recurrent bSemateraesis and 
melcena These cases are usually due to acute gastric 
ulcers which are impalpable at operation The foUow-up 
of acute gastric ulcers, causmg bleeding and diagnosed 
gastrosoopically, gives a clue to the bast surgical pro¬ 
cedure In men there is a big proportion who subsequently 
return with chronic gastroduodenal ulcers, and partial 
gastrectomy is therefore reasonable at a time of biisk 
and repeated bleeding when no obvious cause has been 
found , but the surgeon is well advised to inspect the 
remaining part of the stomach before complotmg the 
operation In women the follow-up of acute ulcers is 
oveeUent, few returning with chrome ulcers, but there 
may be further episodes of bleeding * 

We beheve the best procedure is that described by 
Jlr G L Bohn, of Reading He opens the stomach 
and not only mspects the mucosa for the acute ulcer 
but palpates for the exposed vessel which may feel hke 
a small hard shot through the rubber gloves Hanug 
located the vessel, he then performs an intragastnc 
submucosal resection of the ulcer In this particular 
group of patients, we think this is a very valuable 
technique UTiere avhdable, gastroscopy can be a real help 
m locatmg small bleeding ulcers in cases which may 
require surgery Bleedmg tends to recur at intervals 
of 12-24 hours, and it is sometimes possible to choose a 
time when bleedmg has stopped and when the stomach 
IS empty 


Department of Gaatroentcrologi, 
Control Middlesex Hospital, 
London N W 10 


F Avert Jones 
J W P Gdmmer 


Sir,—I n his article on gastno raseotion for gastro¬ 
duodenal hfemorrhage without an obvious ulcer, Mr 
Ferguson mentions the inadequacy of the inspection of 
the stomach made possible by gastrotomy 

May I, in this connection, recall that many years ago 
Eovsmg, m Copenhagen, on such occasions used the 
simple expedient of introducmg a small lamp through 
the gastrotomy and mspectmg the transiUnmmated 
stomach wall He stated that by this means the bleeding 
vessel could be easily found by the interruption m its 
course, which could be clearly seen He became cautious 
^ about the procedure because of some accident with an 
eleotnoal short-circiut, but this should be avoidable 
with modern eqmpment—^possibly low-voltage lamps 

Berne Switzerland P IaHNDSGAAKD HaNSEN 


Medicme and the Law 


Professional Negligence An Unsuccessful Appeal 

Last ISIarcli a ■\;ndow vraa awarded damages in lior 
action against two dental surgeons on the ground that 
tlieir neghgence m tbe professional treatment of hei 
husband had caused Ins death One of the defendants 
extracted teeth from the patient’s mouth while the other 
administered the ancesthetic Somehow the patient 
swallowed or inhaled a throat pack ^hich had been 
inserted in Ins mouth, and asphyxia resulted At the 
trial the judge took the view that the facts mdicated 
negligence and that it was for the defendants to rebut 
that indication The Court of Appeal has refused to 
interfere Avith his decision " The appellants contended 
that the occuiTence was an unfortunate mishap of an 
cxtremelv lyire kmd which could not I'easonablv ha\e 
been foreseen , the fact that it happened vas no proof 
of negligence Lord Justice Somervell rejected this 
contention It had been argued, he said, that the two 
dental surgeons had followed the usual practice of their 

1 Jone« F A Kliip E -Jnn Axtst Coll Phys (In tbe 

pres^) 

2 Qct. 31 1953 


profcasiou and that a senes of liiriily imwt’ 
comcidcnces liad caused the patient's ueatL buff 
was ample evidence to support the finding rcacMs" 
tnal court that tbo throat pack had been ioo r 
This, said the Lord Justico, called for an . 
and the defendants’ attempted explanation had la." 
broken down Loid Justico Denning, concumnr' 
that the accident was one which could and si. 
have been ai oided , the fact that a similM ’ 
had never happened previouslv was rcallv eobh 
which told against the defendants The app'»] 
dismissed and leave to appeal to the House of L j. 
refused 

It IS famibnr law that a medical or dental prattih 
while be owes the duty to use I'casonnbic still and 
does not guaiantee successful treatment anyrnw' 
a lawyer guarantees to wm his client’s case. 
not responsible for an accident winch could not a 
ablv have been foreseen IMicro the hoe shcflll 
diawn—what degree of care and skill is rensoaib' 
IS a question dopondmg on the circumstances of eath 
The rulmg of the Court of Appeal, disturbing tl 
it mav appear, need not be taken ns altering the 
principles of professional-habilitv WTiat is ne; 
and what is an accident will still have to be deck’ 
tbo light of the jiarticular facts established in endetf* 


Obituary 

WILLIAM NORWOOD EAST 
Kt, JI D Lond , P R C P 

Sir Noiwood East, a former Commissioner of f ^ 
and a director of the Prison Medical Senicei oie« 
borne at Crowthome, Beiks, on Oct SO Horctuw 
active work m the piisons m I OSS, but bis 
will find tbe Prison Medical Semce strange inth» 
for he bad never ceased to attend conferences, Dot“ 
and informal, and they had continued to k 1 
wisdom, experience, and sympathy j. 

He was born in London, on Ohnstmas Lve, i 
son of Ml W Quartcnnalno East, ® r 
educated at Bang’s College School and aJu?' _ 
He qualified from Guy’s Hos¬ 
pital m 1807, niici two vears later 
he jomed the Prison Service as 
a medical officer - Ho held 
appomtments at manv of the 
larger prisons before be was 
appomted senior medical officer 
at Brixton Prison in tbo early 
’twenties The work of a 
senior medical officer at Brix¬ 
ton mi olved spending many 
davs in court, not onlv at the 
Old Bailey but m assize towns 
m tbe Home Counties Much of 
theday to dayworkattheprison 
had to bo done in tbe ei emngs 
aftei return from court, but 
East never spared bmiself His 
reputation as an expert witness 
stood high, and ho v ould spend 
long hours takmg n history from a ni 
mental state the court bad asked for a rep 

In 1921 he became Medical Inspector o 
be brought to the Pnson Commission " ^ 

capacitv which has seldom been ^ 

tbe pronsion of 'an up-to-date 
M'ormwood Scrubs Prison, so that major ^ 
tions could bo earned out withm (g,'fe!r- 

started the prison nursing service with c>t 
nurses He became a Pnson Commissioner^^ ^ 
ho was also appointed director of tiie r 
Service , -.fita 

Retirement in 1938 brought him little re a j 
his hard work He contmued to be one 
appointed by the Home Secretarv to “^*1 |ij] 
mental state of piisoners on whom tho ^.pireii 
had been passed These inquiries often 
journeys at short notice v ith an oxactmC a 
duly at the end of the joumov Ho also 
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;uro in foremlo peychlotpy nt tio Jlaudeloy Hoepitnl 
31cal School 

le waa on olTcctlve and lucid epenlccr and an active 
mber *of tho aooletlce of hi* spoclaltj' end In due 
rec he ppesldod in turn o\'©r tho Socictj for the Studv 
luehricly and Drug Addiction (1040-^5), tho iwychl 
[c Boetlon of the Royal Society of Medicine (1048) and 
Modico-lrgal Society (1915^7) In bis books and 
iTB Eeat alio made a romArhablo contribution to hla 
dflltr Forensic Ps^fchlotry (1027) la a useful giildo 
doctors called to give evidence In tho courts on mental 
eases. J/rd«caI Aspteia of (Mrne (1030) Is a collocUon 
:hnuBLtfbl essays. In Prwholoffical Trerttmnit of Crime 
30) he and tho late Dr u A. do B Hubert descrlbod 
rlr Investigation into tho Tieycliological treatment of 
nlnals and rocomm* nded tliat & special establifllmient 
ihln the Prison Strvice should bo pro\ide<l to deal 
Ji psychopathic p*,r8onalitIes and oUior psychlatrio 
?F*. Ono of the lost occasions on wlUoh East altcndi^d 
\ Prison Commtasion was at a meeting to discuas the 
nnlng of this ectablWunent But Uio start- this 
ijcct has been much dolftveil bv post war conditions 
sWy and the Crimhiol (1940) Is another colloctfon 
essays which ho described as some of tho slopping 
nes over which I liave lro\elled towards a bettor 
lerstandlng of crime and cnmlnnls ’ 

[ 0 "U recalls that East eamt as senior medical 
ccr to Bructon Prison from ijivcrpool Prison with thn 
•uiation of being a formidable personality and a hard 
tker 

We junjora w ere told we were in for a strenaons time 
ler him R o found blm strict but fair and without doubt 
'cmendous worker Ho helped and encoumffod as oU bo 
W and from liun wo learned muoh- Jlxuiv j'oong 
flicol ofTloets owe their sueeesd’ul careers to him, and 1 
,5 bod the privilege of tuccceding Vitm as medical com 
siofwr know {t waa not only lus oolfaagues ho helped 
^iy ex prisoners owe a greet disbt of gratitude to liim for 
was hlceeed with mupathetio tmdorstandlng of their 
fh)ete«a and difRcnlties, and Irelpcd mnnj to overeomo 
^ At the-end ofhis Isst book he bids tboeo who follow 
bo faithful to •rieotifie ftandards and earn tho mpeot 
colleagues East was oortainh faltliful to scientific 
'Wards and ho earntW tho reepoot of his oolloagueo. 

. ^ J L, wtitoe t Jforwood East cannot be replaced 
f ps^hlatry like his aocinl and moral convictions, 
^ 6olkl and aimple free tbo coniplox unccrtaintlc* 
’t now harass us 

This aknpHcity was not tho ouloome of unnwarrrreai or 
defect of penetration and grasp With an uonvoUed 

L oi oipenence at his call and an except lonnl knowledge 
literature of hu aub)eot he could gi\*e a sure emnirltai 
<ment on any praeitcal question of forensic psvoKlatry 
® ■wnaely oriticftl survey of tliooretlcol larooa suclx as 
>aWlltv His 'unassuming integnlj aonso of duty and 
opinions went with a humane regard for individnals 
1 s concern for their betterment which was reflected in 
i^^'oeoer of tho therapeutic ponnl Institution He had 
/hoe for oanl or sentimontfllit> ho detostod vTipld oxensea 
bchnnoiu* and ho liad a strong sense of things 
Tti ^ ^ fongbt witli courage and detormloation 

jC» * ^ thought sMukl bo done to hnprovo onr under 
•r of the dennqueot and our ospaoit} to lielp him Hu 
^cn wos charaeterlstloaU} thorough and cautious lus 
Ihmg, like his conversation pithy and xmeqalvtxial About 
he was needlessly modost j his oontnbatlon to 
<* ^ of adolescent oflendors la a roonmnent (lint will 

Trwchlng cave him keen pleasure and be prized tho 
groatlv During tho thirty yean bo lectured 
jlautl%Iej ho was unremitting in attendanco and 
prepanitmn; be pave his last aerlw of lectures only 
spo and was IqckI and vigorous os over with 
f f^^lJJ^lnary case memory fuliv at his disposoL 
^ back, ono recoils his slighllv formal courtesy 

his genuine reapect for the work of oUiors and 
bis outatondlng honeetj of mind and stendmess of 
'\*hoso life WSJ dislinot and in Jlethod and Ida 
I-* before A man firm ami standing 

(T with w»ch windo and passion 

U^ea what he does and does wlmV ho soj-ea, and 
^ Ix'foro lio puTpo»-*a, A man well 

' j ii^ 1 honiouia, la wliom nature sliow d most Oeomotry 
“'•*'°‘'»poyidtho\\orko 



EMMA CHRISTINE PILLMAN-^>^LLrAMS 
MHH.. M.a. C omb., ILB Lond 

Mrs. Pillmnn WHUoma chemical pathologist to the 
Royal iSw Hospital, died nt her home iu London on 
Oct 28 

Sli© came of an old Devonshire femilv and she waA 
educated at Sldcup and Blaokheath High Schools and 
at Oirton Oollego Ombridpo where she took tho natural 
sciences tripoa specialising for her part n In ph>’HJology 
Fkom Cambridgo sho went in 1010 to tho London School 
of Medicine for Women After quallfyiiiff In 1914 
aho hold bouso-appointmonts at tlm Royal Lreo Hospital 
where ahe later bwomo assistant amesthetlst In 10111 
sho waa seconded to tho Ministry of 'Munitions os chief 
medical otTlcer at h,o 7 Filling 
Factory Hero sho collected the 
material for her first imper, 
which dealt with the aplastic 
anrcinJa developed Iry trinltro* 
tolui ne (TNT) workers For 
hor Work at the factory she was 
appolnled iimj: 

In 1910 elio returned to thu 
Royal Free and its medical 
school nod sho worked there 
till 1023, witJi a grant from tbo 
Medical Rceearnh Council, on 
the chemical changes In. blood 
and urine daring pregnancy 
The importance of thcsie early Inv oatigations, and Indeed of 
much of her lattr work, was not fully appreciated 
for sho had llttlo gift for exposition and would sum up the 
rcsooroh of yuirs in a so condensed that it was 

barely comprehenarbio From 1U23 to the outbreak 
of tha UU* war she worked In what bocaroo tho chemical 
pathology departmont of the hospital Dunug this tirao 
her interest turned tnore and nvore to nutrition and 
dietetics and with Dr Dorothv Hare she studied the 
troatment of rheumatoid arthritis by a diet of raw 
frnlt and vegetables with first'-class protein and some 
fats. A film shondng tho rcmarkAblo Improvemont 
obtained In some severe!} crippled patients b still In 
exbtvDco but bore again a full account of tlio InvesUga 
tion was never puhlblicd Mrs. MlUioms was an 
advocate of this diet for people in genemh PVom their 
early youth her frinilly was brought up on a movliUcation 
of It, largely prepared by lipT own lixmos and tho physique 
of her eons in her opinion put QJCJ) to lier thponcs of 
dietetics. She was a staunch and critical supporter 
of the Food Education Society 

Daring tho Into war she was on whole-time scrvico 
at the base LospltaJ of the Royal Fiee at krlcsoj but 
she returned to London In 1940 and was appointed aenlor 
lecturer in cluuw of the dopartiucnt of chemical patho¬ 
logy a post wliich she held at tbo tlmo ol lier death 
L. W writes 1 came late to raodidno and It was 
os a student that I first Appreciated Ohristlno Willlaoja s 
outstanding charactcnstlc*—her all-cmbradng Vindnoes 
and her Interest In her fellon men. It was only hir 
incredible energy and her will power that enabled her 
to pursue her career while bringing up her fiunllv of 
four outabu? sons With her Swtw Family Robinson tag 
Filler as she was called bj her friends was an casentlal 
port of Iho hoepItaJ colleagues, residents, nuidng 
staff students, palknts all can)o to her for help and she 
never frilled to respond For every HI there uaa nlwava 
a vilamhi I Sho kept open house, first at Ourobfl-land 
Termco and later at Unrley Street n party of flftj 
lads for the nlgiit was taken in her stride At .fM'lesi y 
her hospitalitr her y>orsonaUt> nod her (lotermlustion 
to TOt on with the job did much for the momlo of stalT 
and students alike Her natlents adored her and would 
report for years oiler tn» ir dbrelmrge knowing that 
help and advice would be tholra. In fact everyone cairn 
to Ohrirtlne and I used to describe Jier an tho most 
lmpo*ted-an individual In tbo liospltal Ocneroiia to 
a iaulL, she would cbev.rfullv giro Iter all and go hungrv 
and In In hor >outh she was fascinating and 

prettj with a milkmaids complexion in later Ino ria 
still ebanned Jn her famous twentj year-old Paris hsl 
In 1010 she married Dr ‘IRjB*t»*s MTHlsms radloloiriHt 
to tho Royal FtiK) HoapitaL There art? four sotis of th< 
marriage 
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Notes and News 


FROM CARE TO CURE 

On Oct 28 the Duke of Edinburgh visited Goodmayes 
Hospital, Essex, to see something of its work Speaking nt a 
huicheon afterwards he said “ Tins hospital interested me 
as an individual, because it is seomg what is really the begm 
ning of a re\ olution—the revolution from core to cure It 
strikes me that it must be a source of very great satisfaction 
to doctors and nurses m this service to Imow that-they are 
makmg or doing a positive good m the healing of the mentally 
sick This IS a satisfaction which the rest of the medical 
profession have had for a very long tune but which for the 
mental health service has only really begun to start ” 

Air lam Slaoleod, the Aliuister of Health, said that when it 
was known that the Duke of Edmburgh wnshcd to \n8it a 
mental hospital it had seemed sensible to m\ite lum to one 
where the staffing situation came somewhere between adequate 
staffing and an acute shortage , to choose a hospital where 
overcrowdmg was neither negligible nor formidable They 
wanted to show bun a hospital where good work was being 
done in old buildings Goodmayes was typical of many other 
hospitals of this kind—neither the newest nor the oldest which 
wore “ the county regunents of the Army ” of those who seri’ed 
in the mental health field 


THE HOSPITALS YEAR BOOK 

For- a reference book fomilianty breeds affection rather 
than contempt, and friends of the Hospitals Tear Book ^ will 
bb glad to find the 1963-5f edition its usual informative self 
But Air J^F Alilnes, the editor, shows discnnunation m his 
respeot for tradition and he has sensibly dropped the detailed 
bed and patient statistics, now largely available m the Aluustry 
of Health’s Annual Bevicw of Hospital and Specialist Services 
Thanks to this sav ing of space he is able this year to giv e us 
details of mass radiography umts, and to prov ide a separate 
index to special hospitals The mdex to statutory instruments, 
memoranda, and circulars has been expanded to mclude 
N H S Whitley Council circulars and there is also a short 
bibliography of books and reports about hoqiitals 

SURVIVAL OF CASTAWAYS AT SEA 

In peace tune 60,000 persons a year die ns castaways, 
90% of them from despair in the first three days Dr AJam 
Bombard • believed that a castaway need not die of hunger 
(“ there are nearly two hundred times as many bvihg organisms 
in a cubic foot of water as m the some amount of earth ”), or 
of thirst (provided-his kidneys are healthy an average man 
can drink wath impimity pmts of sen water a day), or 
from despair (because survival is feasible) He read oil ho 
could about shipwrecks, the experiences of survivors, the 
chemical composition of fish and how to catch them, and 
winds and currents, and he experimented with plankton for 
food He then set out to prove his case 

After a prelunmary canter m the Mediterranean Dr 
Bombard drifted alone for 66 days m on 18 ft inflated rubber 
dmghy from the Cananes to Barbados For vitamins A, B, 
and D he relied on fish, and for vitamin C on plankton For 
water he used the sea and pressed fish Ho took emergonev 
rations but never opened them He took no sun glasses, but 
he did take a sextant, fislung tackle, a small parachute to 
serv e as a sea anchor and as a net for plankton, and a small 
sail, whose nioat useful functions were oatchmg the mm and 
acting as a shelter from the sim Ho recorded daily'^ his blood 
pressure, lus temperature, and the state of his skin, nails, 
hair, and mucosro , he measured his urme, and noted his 
muscular strength and the numher of stools passed Among 
other discoveries he disproved the fallacies that there are no 
fish away from inshore waters and that sea water is laxative 
After a month or so enteritis set m, but after 63 day s ho met 
a liner and had a small meal, which gave him the worst 
stomacli trouble of the whole v oyage but apparontly cured his 
enteritis During the voyage his blood pressure v'aned with 
his state of mmd, both being depressed together , the meetmg 
with the Imer restored both to normal After leavmg the Imer 
he continued for another 12 days before landing m Barbados 
By this time he had lost 66 lb m weight and 2 500,000 red 


1 Publl^Iiod by the Institute of Hospital AdmtnlstratOra 75 
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OTto per 0 mm of blood, but ho showed 
deficiency ^ 

It may be objected tliat whereas Hr Bombard ^ 
iiscd to roughing li at sea, other castaways nuett jo. 
to seasicknoss or be otherwise incapable of koepm?tl 
alive as ho did But by enterpnso and endarance to hi 
his point and has made it m a way that most 
attention to be given to the needs of survivors from riu 


BEER BY THE REED 


SosiE take their-Mtamm B in wholemeal bread, 
the husks of their nee , some buy it m a pot or o ' 
have It for breakfast, but the 16,000 mbabitantsofT 
Island, m Lake nctona, take it os—and at^ bei i 
Tlie island measures 30 square miles, and when 
decides to hold a beer dnnk eierybodjt in theory, cai 
Fortunately only about 200-400 of the nearest j ' 
usuallv tiim-up 


Dr Hope Trent, who dosenbes one of these socuJ 
m the East African Medical Simoj Annual Report^ 
savs/that the men arrive first, usually at about 4 pjl, 
carrymg a drinkmg reed, and most of them bnn^ 
own stools Those without stools look round for ^ 
sit on, if necessary supplying themsehes from the 
foimdaiions of the huts Meanwhile the men of the boo. 


uhich is ofienng the beer nro boiling up water in 
aluminium saucepans, called suiunas, which have' 
used to make the porridge for dinner They have not 
washed smee, so the water is nourishing and scuroinv 
The beer itself is already prepared and stands vm 
large earthen pots Tlie recipe for brewing it 
eomplex, and by our standards onginnl | 

First take a measured qnantltj of red sorghran 
oom) and put it In a large wooden trough, fldd wattfW 
mr eight hours Mix with ashes and spread on a Aft 
wlUi grass and leave for 1-2 days to germinate ^ 
hegine, wasli to romovo nshes, diy In tho «nn and 
known ns kimda Place flour In the trough and mix 

3*-4 weeks, tomJne with a wooden shovel every' w 
Nort shovel oq to a corrugated iron sheet and om 
turning with a wooden flhovol all tho time until It 
hard blackish lamps like small pieces of coke (omiwif 
In the sun This product is callod honoo^ and 

Repeat the recipe for making klmela. but nslr«mj^ 
of Borghnm* Measure out equal ports orkongo ana in^ 
Put a Uttlo of the mlUet Umolo Into tho bottom of o 
war© pot, and add a 4 gnlJon Un of kongo mixed 
for 30 hours Mix the remaning mlUot klmela with 

containing kongo ferment. Leave for 4 ^ 

will be ready to servo It is pinkish, tasteless, nna 
hcfidy 


The Msitors, while waiting for refreshment, ^ 
groups and talk at the tops of their \oiceB or draw ^ 
wntor £rom the sufurias through their reeds, to 
that they are not blocked by the dregs of enrher 
As tho scummy water comes to tlio boil they \ 
round various hollows m the ground where the 
are to be placed One of the family comes along witb ^ 
deepens the boles, which are about 2 ft deep and 8 
Now the seats are placed round the holes unt 
about 60 people, m three or four rows, 
fMkmg loudly, with their tall reeds, 
foratod tm oones which act as filters, pointed ‘ 
the sky These reeds may be as much as 0 fr 1®^' 
valued possessions , some are earned round, hl^ ^ 
m hollow contamers, and extracted with 
The longest reeds, as Dr Trant pomts out, 8re 
adapted to back benchers riuTliTiDe 

Now tho woven beer baskets, eacli capable pj 
gallons, ore brought along and patted into ^ 
the holes by willing helpers The hosts reckon 
need 4 gallons for a 12 hour drink. Out com^ ttirs® 
its 6 gallon earthenware pots, two staggering 
cacli, and someone thrusts his hand in to give tw 
stir, his arm comes out coated to the slioulo 
looks like bran mash The beer is poured 
gruel, into the baskets until they are haJffiJ^^’ 
stage some rowdy spirits produce gourds ^ 

a Uttlo , shouts and cries from the other gn 
tJuB bad form The water boilers now am>'n» y 
hot sufurias with bundles of green leaves, on . 
are filled to the brim for in Ukara beer is ^ 

diluted If there is not enough water to fill tn® 
has to be fetched from tho lake and boded, 
one’s beer is a severe tost of manners. Nevcrt 

1 PnbEshed by aathoritv of the East Africa Sfet ^ 
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U (oxoept ppriiapa wi eldw -who irui\ take n »uok or two 
preten«t or teatinj; tire flavotir) until tit© hoot giv« the 
aL It (a a lUecDt ajgntO hard to detect hut In a 
uent the roed^ picrco the brown ecom ond fit© beer drink 
□s. 

- uiunllj laiU, Dr Tront aays, from 0 rx till 4 next 
■ntng and wlten tbo men ha \"0 fliuilir<l frorii hot water j* 
red on Ibo drcgi and tlw women have a turn If tltero is 
nph bcor left over tlio aamo people oomo back next day 
flniili it There it no drunkennftia, howtnor Thoae 
» reach the swaying atago ero dlacoumged from a further 
ion, and tl»ae who become too uproarious ore aent borne 
Lbo-eod of tbo portv overyono la nbleto walk- liomo to bod 
rwty U also favoured bv the fact Hint aucklng up Ireer 
xjgh a long reed Is hard work 

bly the chief and ono or two headmen drink beer cverj 
but oven ordinary people manage to get to a beer 
ik. about once a month A stranger hna to pay fl* to 
headman of his aroo wbon ho arrive*, ao that ho aid bo 
epted as ono of the famlK when 1k> goes to o beer drink, 
otbervrite tbero ia no oluuge This single cnfranco fc« 
re* him welcome at oil drinking festlvntiea on Ukanu 
leer making certainly use* up grain which might bo kopt 
food but on tlie otlwr bond. Its yeaat content is on 
jortant •ouroe of vitamin B ilorcover tbo Inhabitants 
Jkire are eiporter* of nee and casaavu j tboj can afford 
bo a little extrovagant in pursuit of tlieir favourite 
raatioru 


MORE FLOllXRS REQUEST 
jc tho long ago day* when boating was the thing the 
smo* look keopera hold an annual flower-growing oompeti 
tL Perhaps tbej ailU do At all events thoae alwa>a sunny 
omers are marve^lousli coloured and scetited in memory 
Ibsic brilliant trivunplaB Country atatloua, too contend In 
9 way tpflilag loboUa and nasturtiums prodigaJly among 
coal^tacks, and training ramblers along the paling to 
great refreahment of travellers Now the Worsxupful 
■npanjr of Ganienars and tire London Qacdcna Society (20 
Udogbam Street, ^ C 2) ore ftrrving to rouse the same 
^Icuitural spirit In tbe hospUoU, beginning m a small way 
h the postgradnate and undergradnate teaching boepitais 
the London area. This year sixteen hospitals com^ted, 
i tlrro U every hope that next year more anil Join In. 
B perpetual iDver cop presented by tbe company was won 
tliejliddiosexllospual thesilverond giltmiHlala, preecnted 
society by Kt tjik© * Woodslde Hospital and the 
Wiley Hospital rospectivaly and oortifleate* of merit by 
iLoodon Hospital Queen C^rlottes 
yilh this exonmle before thorn other hospitals should pick 
tlieirspude*. The object of tbe competition is to encour 
I tbe nse of flowers suppUnieitUirif (o those at present imiolly 
Ibd m tho vrar^ and Uw fudges tako into account not 

r the extent to which avadsbio opon spaces oro cultivated 
rmbollisbcd and tbo decorative effect produced by 
in wiftdovT boxca, waiting rooms, and corridors, but 
‘P the tldU of the gardmers in ovcreornlng such droa bocks 
ntci and little sxm and tbe arrangement of plants 
'* provision for a succession of blooms On two unsriecfflcd 
drebetween April and October they call to see wliat U going 
■l Jhapltals most thus keep on tfioir mottle and not yield 
gnrdeneris temptation to murmur with Ruth Draper j 
.joa ought to have seen it last week. 


^erslty of London 

iW Sept 80 tbe following degrees were confetred 
'HL'—neUTi iiurtebr 
B OocUti 

^r,lty ot Ab,nl«n 

Oct tbo following dogree* were confunrd i 
h Maror 

‘•'ranere Allan J O lUmrtt O Ib Bacti^ 
<^tU. B n Dale N I Edraivod J D Oarden, Walter 
JolimtoD DimaJfl ilacinttwh Joiner UoNsb 0 O 
rp*Sl A- h Mn» \ J MuTChT, It »! Rramle T F Itrtnik- 
‘MowBrt.J V \\atLlaobe-IlI t\ood 


of 6t Andrew's 

^ Orolg \nd(Teon m one of tbe flvo coromlsinofx ni 
POinifrl umW the UnlvcnUty of 8t Andrvwa Act in.>3 
tbo umverslty m occonlonec with tlie recom 
of the Royal Commission In Univerritv l-.rdurtvtIon 


I 


University of Liverpool 

Brof Rudolph Nlsseib of tbo department of surgon 
Univreraity of tiaale will dehv'or tho William Mitchell Banka 
lecture on Friday Kov 13 alCliJPiL at the medical school 
He ia to speak on the Romance of Thoracic Surgery 


Royal CoUej^e of PhyBlclana of London 

\t a odmltlft of tho college held on Oct 20 witli 
Sir Rusoeh Drom tho president In tlie chair, Dr T Jonnor 
Ho^ln Dr B B. Sohlesingor Dr jV. M Cooke odd Dr J 0 
Hovio wore elected oounclllors ; Dr J Forest bmhh was 
elected repreoontotlvo on tho Committee of Managomont and 
Sir Ruarfoll Bmm Sir Harold Boldero Dr W O Barnard 
Sir Alim Daley and Dr A M Cooko worn ro-deefod roembvra 
of tho Standing Joint Committoe of tho three Royal Colleges, 
Dr J A Smiley was appointed JlUroy lecturer for 10.J5 
Tlio following condidalc* were elected to tbo memljersliip i 
\«uv<ef Kamel Wasfl AboDi Daltab >10, Cairo Mary II Altken 
um F. rtin. ilarx Bateman, >U> D B Benaxort, Mji, l^md, 

11 A Brace nai Oxfd. WBUam Hremfltt, Mji, bond J I CaJor 
>iii.Bkrlt Ilowmarr A Cooner, Mm. Catnb , 11, !■ A l>ean.A E 
Demwr M.B, Load. O. 1 v Fvsna, u,B, Bydnex J IT Etoo* 
M B, Ijond nonrr Foster M P- Lond^ major luxoi a LonJ-* 
kMedlandee U.B. \V Itmtemand J T Halo aAi.Ox(d,D R. Hay 
M n- Kju F E. nicrius, u n. Blnn. A. , Johnston it n. Comb 
h K U. JoliDstoo M D. Oamb.. LlUoo I- JonW.-u.B. Blrm. n J 
Lambert, M B Comb , Oraefue Dutdns. viJi,.Mclb J C Leonard 
U.D Loud AdJb JAW Abd FI JlaasJeh M B, Cairo B F Roblnaou 
im Lood. Albert Bachs, 00 . 0 ,. MD nobl brixadlcr iuajco 
9 JLr„ A tv SrclabecX mb Sidber L. V Sthfr, n Loml 

J D fftride, snrfvon Ifouteoaot-coramander R.X j H. Trivr 
Brdnor D \\ Webb MA> Lend 


IJccnceo to praclwe uoro conferred on tho following 100 
candidates who have passed the final examination of tbo 
conjoint board i 

John ABderwm M E. AnfUDgnTr Christine if Armstrong B 9 
DoanUworth P J Boll J A Bovan. CixHl BWiop TU J Bfotr 
C W W Broini L. F Bnmt, J B CamnUtur PatridaJLCtrpentsr 
J A A-8 ChtraLxirlala Webber, H J Clarke, Ahui Clark Jon**, 
W F CIUTorU-Joare J T Coal^ R, J C Coblx>Id,0 W >I Cwpec 
VTokrt Q Oooj^ Shtrtox A. Croctatt Jolia Crook, L D Darios. 
W C. Darter Jiwo A Dar J D Derttt. Fra M DlUlng M 8^ U 
Ikminar. D R, Elam, J L L-nua Paol FWd. Q. V FolU OUUaa 
Frenoe v 3 Frmt Tbomaa Olhsrm L*»Tmce OnJlle Rewarr A 
Onoce A N Oreeu J Jf Orem, F V Ofiffltlu* Brinol TUak 
OuoeWrdeoe I>oroUix J narden. Margaret M. liekr R. J nnu 
DaroM noldea, W J Jackson. >)vie Jaqoes, L R. Jenklna, J J 
Jones, EUabeth )L R. Kennett, Paul KonforUon, 0 E T Lawler 
I V Lhibnuin, Rarkl Lonsbouna. Kmrea Loncaa. T U UcAncar 
J O ilarUonald. M. aTsIcDoimU. 0 F Maekonrto T f) H 
MoNelU l^atrloia 8 >Uttbew Dri^t d £. Uattbmn, ClBTord 
yiawdsleTi 4esj) £ Moffat, Margaret L. 3L Monro R. J Conran. 
F J Morler, C E Nclwn M R. Oates. lU a OUra, Patrteta JL 
O^uUlron U D Pardoo D J Parry, I> M Paul. J D W Pr^ 
J W Pront, J i, O TiaxsiU ^ P RJetuirt J A V RUor, a A 
Roe W A BLJohn 8 0 S.8oott,D i. Sbariaad Jean >L Witolds 
A J 8Uta,3lAnnHTlt«L.8lopor P C Smart, C.J Stephen* R. L, O 
StitcniTo O W- ^kc* MlrltaeJ Tac^^ Ahdrew Ta lAiu R, W H 
Tarmner E iL Tbomaa, C, P D Tong, E, A 3L Took, IT Jf 
TumrT, J, C 8 Tamer F H ‘VaJentlne uagart, n W^Woxi 
InUwIM P Ward W ILWaten J U iLWebrter P H. Wkera 
dongor Lee yoke Htyan. Q W 0 \nl« 


Diplomoa woro conforred on those named ia the report of 
tho moclmg of the Rojwl CoHogo of Burgeoru In our Imuo 
ofOot n (p $41) Tbo mUowingdiplomaa worn niao confoiTwi i 

D 3TJL D —Klrfl pu i t a n aoge iraUendrap^ CbaDdrojwna do 8 Utb, 
Uabaradowa Kudahokobi Tesloo Fernando H O, Eeatre Leonard 
Lamrton, Ke® Loo Llm, E A II ilaoLaughlln O D Mamamarn 
W B U ilaJk* AmbUca Cbaraii Mltra llomard O Rota a SS 
Rnliinron Amalendu Roy Ilnwaln Toyebbtioy J A Watson 
VCJl — Dlzabrtb A JJa^o, K R. Mom berg. 

Dj3IM T — U M T Cone*, U 8IcK. Crawford D, A L. Dick. 
Marjorie O Duiiater 0 B Ooodman, B T Hate, h :i^c•LJ D 
Reerr* Mobammed 8amluliah J U 8tcwart Ekrio L ^ Waltaor 
DO—^ IL Ferric*. 


British Association of Physical Medicine 

Tho annual mocting will bo Imld ot King a Collogo Hoiplfal, 
t.ondon, SJ- M on Frulay and SutunJaj April 30 and May 1 
Germ free Life 

A\d ^bhahed lost week (p 033) nn oocoont of tbo work of 
Prof J A ReyTiien* on tho roaring of germ freo animals 
Profosaor Roymers described bis technique and results at o 
meeting m London on Oct 15 omuigod by Dr R P Blount 
poultry advHwr to tho BntuJi Oil * Poke Jlifla Ltd. 

Myxomatoila 

Til© Ministry of Agncultore and Kislicnc* report that 
mvxoinutoaia lisa been found among wild rabbits near Roberts 
Bridpo In Su-wnx Tbo are* Invulvw covora vcoodland of about 
100 ficro' Tho discoao was conflrmod omong rabUt* near 
Edenbndge m Konl (wo weeks ogo (seo Lanert Oct 31. 10M 
P 030) Tho J/aneAeater Gtforrfion (Nov 3) report* Prof 
O Ramon (Pasteur Initltute) a* tny'ing that the discare has 
spread into Germany Bolgiom and Holland 



...... 

'^S'"“ \rr“ '”” >” uta""” o. fi'"Sm'®^o’'„”,<"-« «7 “* ""• ">■ 

‘ '^«a3SS^«?ai£?5- o 


^iono '"'nn, " ^V B '■^rgosp/fa/' = .mstoJ ; 

^^‘«fn''?''PJfoZ« BrJst in WjrilnbT ?" '" 

na,7'''™' ^ > 

'^’'^fi^tnir in pjfj-difiiij' - \ ^ 

- J 


THE LAjrCET] 


ORIGINAL ARTICLES 


(kov 14 1963 


Treatment of asphyma neonatorum 

) JoaipiUNi: M Lord 

T iI3 LomL, M R C r » D 0 JI 


ILHIfTAllT RJMKABOn AftSlATANT DEPAETUHKT OE OZWTJTTRICS 
AKH oncXCOLOOT nAllMERSAOTH HOmTAli FonMnnLV 
XEOKATAI. BBaiSTJlAB, nAXHERSirmt nOSTITAE 


B W Powell 
ILB Comb it R 0 P D aH 


'WI8TAVT TO rmOPKSSOIt or OHILH linALTH UKIVini^ITr or 
, iAnn>aT 


Hilda Roberts 
JI R R DCJK 


TTUREtt rr AK^THCnCS rOSTaiUnOATB AUIDIOAX SCHOOL 
or LONDON 


8i>>ce it Tnu advocated by Flagg in 1928, ondotracbcsal 
^ 7 gen baa been naed In many boapitala for tbe treafemont 
sraapbyxmted. newborn Infanta Dnruic the loat twentr 
D ycart, however, eo many other mothoda and appara 
sea have been Introduced that it aeema worth trj^g to 
aluato the toohnlque of reauecltation aa it haa evolved 
HammerMiilth Hoapital, and to make some comparison 
OUT results with others which have been published 
niay be said at once that It bos not been possible to 
^ ow atatistically that any one method is better than 
other This oonld not be done without a largo 
Titrolled sones a condition wbwh pregeuts almost 
fuperable difBonltles in problems of this sort 

1062 0 Brien and Roberts, in a short conunonica 
'■ m from tbu hospital, pablished the resolta of rmntoita 
by endotracheal oxygen of 66 asphyxiated Infants, 
r iphasUmg particularly the satisfactory mental state 
the lorrlvurg TNo give oar reenJts hero in m^ter 
tsU. With an analysis of tho oases by birth weight and 
si 4 experience during the last twelve months 
The cases studied are those treated during the four 
•^STs from February, 1040 to the end of 1062 During 
5 6 last year of this period threo innovations have been 
^ido in our treatment j Immediate pharyngeal aspiration 
babies delivered by cresarean section j gastric oxygon 
t memature babies and tbe use of augmented 
i' Ipiratlon whereby the Infant s own respiratory efforts 
11 ® assisted (Donald and Lord 1063) The place of these 
tf tthodfl In our routine Is discussed 
' The study is entirely cUnicaL No pressure measure 
^T^nts were made during intubation and the cases have 
awessed without reference to X my appeomnocs, 
l-j^iroroetry or oxymetry 


method is generally accepted os on efUcieut moans 
j^ftnalutalninff on airway and of obtaining some oxygena- 
of the mood by absorption through the bronchial 
^ hcoem There is, however doubt about two asx>eots of 
*-^^^tment, namely, its sofety and Its ability to assist 
■- P^7 Ib lung expansion Bloisom (1051) stated that 
» mk of trauma Is so great that, tracheal cathaterisa 
^ ** **®^ated with a considerably increased mortality 

occadoually tbe long or tho stomach is puno 
J he recommended that tho treatment should be 
^ ^aoned The Lakoet (1061) described the pressures 
®QL H^) as snfBoient to allow bronchial absorption of 
hut condemned any attempt to promote 
expansion by blowing gases into tbo 

^Bderanation springs from tbo onstomary state 
'hat, after attempted long Inflation those coses 
to necropsy ehow dlst^sion of tho bronohloli 
i_ ducts, with complete non^xpanslon of tho 

^ j ^ UowBver, thoto are In fact post n ' 
r»'i 0704 


Endotracheal Oxygen 


when immature long has been subjected to ante mortem 
inflation OBrien and Roberta (1952) stated that the 
lunn of full time infanta could bo satisfiuitonly expanded 
poal mortem, and we have sinoe confirmed tbeir finding 
m a full time stillborn infant intubated Immediately 
after delivery Day ot al (1052) using excised animal 
material, were also able, by using appropriate cycles of 
positive xiressuT© to inflate tho foil timo lung and to 
obtain cixpaneion that was raacrosoopically and mJero- 
aooplcally normal j tlioy failed to expand by positive 
preesuro tlie lungs of very immature feetnaea. It Is 
therefor© possible that endotracheal fnsnfllatlon can help 
to expand tho lungs of a full time infant, as well as 

f iroviding oxygen and stimnlatlng the etrotch reflex ot tho 
ung 

BTien an infant has been successfully revived with 
endotracheal oxygen it is impossible to estimate to what 
extent its lungs were expanded by its efforts, and 
bow much mechanical aid it received and to what areas 
of tho long The offeotivoness of tho method must bo 
judged by tho oilnioal improvement seen in Individual 
casce, and from tho over all mortality and morbidity 
figure© 

J/rtAod 


This has alrea^ l»een described by Roberta (1040) 
and O’Bnen and Koberts (1962) Tho following are tho 
essentials 


After A vaginal dollwry os soon as the baby’s head is 
deIi\-crod Its mouth and phaiynx are aspirated with an 
oleotneal sucker Since Jlaj 1052 immeolate suction hew 
also boon osod for baWes dcli\-eTed by ewsareen section, tbe 
oxtoDsioQ from the electric sucker set at a vseuuju pressure 
of 6 in Hg being to hand on the tboatre troUoy When 
dellverj is completed, the baby is beld up by its foot and 
subsequently nursed heed low to pro m ote drainage Where 
there is moderate asphyxia aspiration is repoeted nnd a small 
metol oirwoy (Water* no 00) is inserted The baby is next 
rocked In an oxygen box (Roberts 1040) Ifthcru Is no response 
to this trestment within fl^e minute* THT endotruchool tube 
is inserted 


In we\-CTP asphyxia where the Infant is kmp where there 
has boen eridenco of serious intra uterine anoxia or of 


aspiration of liquor intubetion is performed munediatclj 
without preilmJnaiy rooking 

W Itb the help of a rmalJ laryngoscope a do 00 MagUl endo 
Imcheal tube is Introduced through tlie gloltlo opening until 
about */t ie He* within tho Icrjuix and tracliea, Tho lubo is 
attached to o J shaped mebd oounootiou and fty yj^n Is 
supplied at 1*/, litres a minute through the smaller of tbe two 
If B^ntaneous ru^iration doe 


arm* If spontaneous respiration cfoe* not start tbe open 
end of tbo \ piece is occluded with tho finger for not more 
than two second* At a time nnd at tlie rote of 12-16 times a 
minute 

If tho tub© becomes occluded with thick mucus it can t» 
used A* a sucker being withdrawn while a gentle iv^ure 
preeeure is maintained and tlien replaced If neerwwiy 
Thinner material may be aspirated througli a fine Polytbrtrf ' 
tube poseed inrido tbe endotmeheel tnbo 
Alter a cmeareun section a singio gatlrjo suctac J' 
hllSwd (OeDb 


onco respirAtion haa been eslohllw 


(OeDb ei ^ 




Gastric Oij-jjen 
A« duKjibed bj Akcrrcn and 
the administration of gastno oxvge-i iust ^ 

blood sufllolently to enable the rerarxrTy •'nriret cf li* 
aspbyxiatod Infaut to recover ard 
Wo have no experience of piKtrir ^ 

infants, but we belfere it is o jer tl* treatment 
for promatuxe infants wio from complet 

initial apncea ^ 

During the last rear insnfflath'n ^ 

tbcTcforo been jwcmd inr *zll tim* Labir* ^ 

larger premstarc Ter tmall ^ 

gastrio oxygen is xhtL 71a Is ^ . , 

J nun. polythene tali© atxaclfd by a i 

tbe nrrgtii Iv 
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OIUQINAE 

TABLE J 

:—hjfants intubated 


— 

Surrlved 

Dead 

Total 

Fnll time 

42 

3 

4S 

Promnturo 

18 

9 

27 


hov 


0 26 litre a muiTite An luidenrater escape valve may te 
used No “ outlet ” gastnc tube 16 neocBsary Stimulant 
drugs seem to be of some value if tbe baby is depressed 
by sedatives or ancesthetics administered to tbe mother 
Coramine 0 26-0 AO ml intravenouslj'- is used * 


premature) or 1 0 per 1000 bve birtlis Tit 
death-rate from all causes m the hospital dnnngtktit 
penod vas 21 7 per 1000 , hence asphyxia la 
babies rvns responsible for yust over 7% of tie b'* 
neonatal deaths ' Asphyxia vas responsible for IJ car 
66 deaths in full-time babies ' 

In this hospital endotracheal mtnbation is obIt i 
for the treatment of severe asphyxia The 9 infants 
died ivithout intubation were obviously severe, kl ‘ 
various reasons the treatment was not apphei In sc 
cases an error of judgment was made in tie a 
assessment of the case which appeared to be borifiL 


Kesults of Endotracheal Insufflation _ 

In 1949-62 there were 7407 hve births, and 72 infants 
were treated by mtuhation withm a few minutes of 
delivery, 27 of these were premature (weighmg 6Vi Ih 
or less), and 46 were deln ered at terra (table i) 


TABLI, IV—PHEMATUBI, BABIES KTUIAIEU 


Birth weight Ob ) 

Survived 

Bled 

Less than 3 

0 

O 

3-4 

3 

i 

4-5V, 

16 

3 


FUJLL TIME INFANTS 

46 were intubated and 3 died In addition to these, 9 
infants who died of asphyxia were, for various reasons, 
not mtuhated Details of the method of dehvery are 


TABUE n-METHODS OP DEUVEBY (FUIi TIME rNFAETS) 



Survived 

Died 

Died 


Method of delivery 

after 

after 

Without 

Total 

Intubation 

intubation | 

Intubation 


Copsarenn section 

30 

0 

2 

32 

Forceps 

Breeon 

G 

1 

0 

1 

1 

0 

7 

2 

1 Normal delivery ” 

5 

2 

0 

13 

Total 

42 

3 

9 

£4 


given in table ii The majonty were dehvered by 
osesarean section In 6 of the cjesnrean-section cases and 
2 of the forceps~deliv6nes there was severe maternal 
pre eclamptic toxromia 

There was thus a total of 12 asphyxial deaths m fuU- 
time infants' out of 7407 hve births (full time and 

• since this wns written wo have boon trcmendoufllj- Impressed bj- 
the vftlno ol iV nllyl normorphlne hydrohromide (nalorphine 
hydrobromldo) as an antidote to morphine elven to the mother 


or moderate at birth ; m others there was a f ^ 
organisation or of technique The lesson ve Lave 
IS that m cases of “ hordorhne ” seventy it u bettt: 
mtubate before it may he too late Table msbom ^ 
of all the infants who died, and the case bistonfa« 
follow illnstrato some of these pomts The btte 
cases that occurred dunng the last twelve montk d 
survey, and wore observed personally The 
that all 3 infants who died m spite of intnww^ 
extremely severe asphyxia and were intubatw t 
late In case 1 the mitial response to inkkboa 
poor The 2 other intubated hahies died 
comphcations of asphyxia neonatorum "Wen 
has been prolonged or severe before birth, •* ^ 

with any form of treatment is had, hut 
tracheal aspiration and oxygenation gives tie besf 
of survival 

Case 4—Birth weight 10 lb 10 or 
with shoulder nrrest The baby' was limp and 
birth, but tJie cord wna pulsating After three 
baby wna rocked m oxygen, but there was no 

respirotiou Intubation was not done until 10 minu ^ , 

infant was dead At necropsv tliere was complete " , 
of tbe limgs 


TABLE nr —^FATALITIEe (FULL-TIME INFANTS) 


Case 

no 

AVbetber 

intubated 

Ago at 
Intubation 
(inln ) 

Comments 

Clinical notes 

1 

Yea 

10 


Forceps , >vldto asphyxia followed bj gasping respira 
tlon died at 0 bonrs 

2 

Yes 

10 


Breech , white asphyxia respiration took 46 min to 
ostablleh, oonvnlslonB after 24 hr . died at 3 
days 

3 

Yes 

10 


Cord round netk severe n'<phyiln . died at IS'/i hr 

4 

No 


Failure of 
organisation 

Sho^dor antjst, no spontaneous respiration , died at 
10 min (SCO text) 

5 

No 



White asphvxln rapid onset of oyanoslfl at 24 hr 
died at 2 days 

G 

No 


Borderline 

case 

Foreops, oyanosert from birth . died at 48 hr 

7 

No 



Eapld dcUvorj white aaphyiia . died at 2V, days 

8 

No 



Bapld delivery , white asphvxln , died at 2 days 

9 

No 


Failure of 
organisation 

Cynnosed birth Improved on oxygen sudden 

coUttpso and death at 18 hr 

10 

No 



W hlto asphyxia died at 20 hr 

11 

No 


Borderline 

case 

Cresarefl^ section antepartum hicmorrhago , v\ldto 
(lJed^t24 spontaneonalv nt first, hut 

13 

No 


Borderline 
case ^ 

See text 


Necropsy flndliS’ 


Scattered arena ot ^ 
Ioubs 

(lonKested lanes 
luDfW floateil 

Scnnly ccrotlon Int**'*^ 
pnetunonlft 

Coiupleto atclcclftsl^ 


No nocropsT 

Atelectasis 

No Decrop*»y 
Bilateral asi'lmtion 

Pnetunotbomi 

bullCD 

AtclcctaslB, t hvnBn'®" 
Bilaterfll atelcota'b 



Bilateral atoIeetasU, 
membrane 
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TABLE T— COMEABISO'^ CfT nCSUBTS 


>ieoQntal 
d«th« pot 
lOOOUTOblrthfl 


KeoDdtAl 
d4>«tb« duo to 
aspbrxl& 


ter tod Ad«tr (lltS) 
{Uttar-Oewi*! (ItlBJ 
' jit;' ol London (IBvjO) 
xner and Rocrn (ID&l) 
jp6 aod PtJIln (leil) 
M iamn Jth (lBi»~32) (prwent 


20 i 

10 a 

IC'9 
18 1 
13 8 

21 T 


n< 

V. 


i-aevenil other fnll time iniont*, apparentlr equally 
teked at birth recovered after iinmediato intubation 
ifB molt eevcrely aiphyiiatod mfaut to mirvive "WTii a 
premature infant 


^l*»e 13 —Birth ireiglit 6 lb 0 o* Delivered bj cRWirenn 
lUon at tic 3Slh week for bovcto fcctal andmatornnl tbatrMe 
rji acadentel hrcmorrhftge Fcctal heart rate 70 before 
don Liqoor beavilj bloo<lstftlae<l Infant gtuipod once a 
-^uto afler dehvery Tliick blood aipirated from jjharynx 
dotrocbeal Intubation wna done but tube become blocked 
1 "h blood and wa* withdrawn 3 ml of blood arplrated from 
^ ■jiacb. Gastrio oxygen giiw with no iinpro\enienf 
^ lotrecbeal tub© replao^ at 6 minutoe No Improvoraent on 
tious intermittent preawirea, baby gniplng about onco a 
Given both continuous endotmclicol and gastric 
■ ,-gcn for 3 boun Bcoamo pink at IB minute©, und was 
J itbiag reffularij at 2 hours, IlemorrUego into long© and 
T^iiachBtdOhoTrra Olvon fteili blood tranafuaion Frogn** 
, Ji uneventful Apparently normal at one month duh 
^jjwuly (bd not attend follow up cllnlo 

“f 3]J* case flloatratca the beneht that may be derived 
a moribund aaphyilated infant whan endotracheal 
ifl promptly administered I’ositivo presaures 
'5’e eonaidered dangerous In thin case owing to the 
•f norrhago In many other cases m whloli Intermittent 
y ifflation wtth oxygen was used the response has been 
rapid and expansion of the chest wall was noted 
h. each insufllatlon 

?he deeWon whether to Intubate m a borderline 
i\t> U a reeurront problenu |No such Infant who 
been intubated has died or has shown signs of pul 
^ tisry or mental damage Oai»e 12 iflustmtes this 


12 —Birth wmght fi lb 8 Oi. CK«dretm sectfon for 
pl tmtepirtam haimonhoge unncoomponlcd by fcetal 


I’harynpTTQl suction not done on rieliwry Babj 
*ered to have inhaled liquor but erkd imn^ialely 
^^yngeal suction done nt 2 minutes Babj tltcn became 
^j»lo and pale but oa she gasped irregularly nt 7 mnmtes 
not intulsitcd She breatbod Tc^ari\ at lOralnulr^ 
Wugb ibc was still pale Atoleotasis porsUted becoming 
at 7 boors Intubatlou was dono at 10 hour* nnd 
at iKJsItlve proasure with no improvement 
P^ted rcspirotlon wo* then tned but afler temporary 
^ sho died nt 17 hours Necropsy showed Ityalinn 


[ rnEllATUILL DABIM 

^ f*P®rieuoo has taught us that endotrooheal intubation 
' a satisfactory treatment for small proraaturo 
but In iolocteil cascji where the birth weight Is 
about 4 lb,. It may be of value In our series there 
ri* ^ ^8 hahlea who survived this manoeuvre Table xv 
the number of thoie who were Intubated 


Sown 


prwTuiturc tables—Endotracbeal insufflatjoii 


is regarded as a sotisfoctory treatment of 
f/ larger babies Small prematoro infants 

'Attempt fo breath shortly after birth luiless it 
."I necessary to give the mother large doses of 
' auHa^thctic In our experience these few 

ifn^^P^i^turo babies reaiKind badly to tracbeal 

^ One such case occurred in the last 

j.®at 

>1^ k 

14 —Birth weight 3 lb 4 oi, CWorean section for 
Pw-edsmptic toxrrmls >o ■pontaucou* rvtpmition 

1 

yi 


go baby was intubated at 5 minutes. It immoiliately bcoomo 
wn*oroI\ iboched and died at 20 minutes in spite of aug 
mented resplratfcra 

It was felt that the raanlpulatiou of catheterisation 
contributed to the deatli of tms infant 

LATE DCTUBATlOy. 

Where atelectasifl persists sovcml honre after birth 
whether iu full tune or premature infouts delayed lutu 
batlon has been found to be an Ineffoctivo treatment. 
These infants are no longer flaccid, and the passage of a 
tube is more dlfDonlt and may cause shook lloreorer 
in these cases any Inlialed material will have reached th6 
deeper part of tho long and aspiration of the mam 
bronchi yields nothing The risk of trauma in tliese 
circumstances is increased, 

SmoiABT OF mPEESSlONS 

Endotraohenl suction and insufflation of oxygen form 
on effective treatment for the initial apnoea of full time 
Infants nnd large premature infants We consider 
intubation m very severely asphyxiated infants to bo life 
saving In moderate oases intubation is favoured if 
progress Is unsatisfactory after 6 minutes In cases of 
borddrlino severity or snspectod inhalation of omnJotio 
matenal onr oipenenco has tanght ns to favour imraedt 
ate intubation rather than to wait the routme 6 minutes 
This is especially important in babies delivered by 
cfusarean section who are roost likely to develop hyalino 
membranes We have seen no case of hyaline membrane 
in full time babies that were normal at birth iJl hare 
had olioioal signs of atelectasis persisting and incrtaslng 
from the uioroent of birth TJn^ tho cause of secondary 
atelectasis and hyohue membrane forinatlon Is better 
understood, it seems wise to aim at early oxygenation 
and the removal of inipirod material from the trachea 
and the main broDchl 

Results with Gastric Ox>*fien 
W 0 have no experience of giving gastric oxygen alone 
(o mature Infants because wo have hesitated to deny 
them tlie benefits of endotracheal oxygen 
Since June 1052 gnstrio oxygen hoe been the routme 
treatment for apnoja In premature infants, and every 
lufant no treated Los become pink We therefore rely 
on gastric oxygen to give some oxygenation of tho blood 
stream and to cimblo tho babies’ respiratory centres to 
rccovtr During this time postal drainage and 
pharyngeal suction nre practised, D the baby can 
not Hubsequeutly oixmnd Its lungs in spite of 
making respiratory ellurts it is treated bv augmented 
rospirabou 

JtHprcHrmftft m Colwir lu S/tUg oj I ntJonfftd ipn<ta 

Case 15 —Buth woiglit 2 lb 8 ox at 30 weeks, Livwl 
37i Iir on giutnc oxygen and beeamo pink without maki^ a 
single inxmlAneouB respiration Nooropey sliowrd oorubnd 
luemomiage 

Snti^actoiy i?M;nration JoUoKtn^ Oueino Oiifgm 

Case J6 —Ulrtli weight 2 lb 10 oi, at 33 week*, Ctwarean 
section for seicro hasrooniiago from placenta pr*n,ia, "So 
spontaooous respiration Given gastno oxj*Bon nnd Intro 
muscular nikothamldc Blurted to gasp 10 minutes after 
delb-cry a* *till mildly oyanooetl 3>/| hr after birth but 
Bubw*qucntt\ did well 

. Cate 17—Birth weight 2 lb 10 o*. at 33 weeks, Indnctioq 
for pro,eolamptio toxxnmia (exchange resins) No response 1 1 
ox\-gcn und rocking for 10 muiutco Gastric oxygen given at 
10 minute* Babj responded to pajwogo <jf tube—bf^tbod, 
Gaitrio oxygen diicontlnue<l in 3 minutes 

JtupimUon £etoWkfAed —eonhguxng ifiT» i?eee«icm 

Case 18 —Birth weight 1 lb, 9 ox at 28 weeks No spon 
tanaous renpirotlons In spite of phnryngeal suetlon nod 
o^-gen by face ma s k . Given gostrio oxygen at 5 mmuten 
Bccaino pink at JO mlnnles Breathed n^darly but ihowed 
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nb recession Gaatno tube remoted nt 5 hours Sudden 
ftpncea at 26 hours Died 


[VOT U, 1S3 


THERAPEUTIC TRIAL OF 


Discussion 

It can be calculated from the Registrar General’s 
returns for 1949 that 17% of deaths m the first four weeks 
were attributed to asphyxia A similar calculation made 
from the annual report for 1960 for the county of London 
gives a figure of 21 6% Both these figures are probably 
too high, for it IS notoriously difficult to diagnose the 
cause of death of newborn babies on cbnioal evidence 
alone Where a careful post mortem studv has been 
made, however, it is still found that asphyxia causes a 
large proportion of the neonatal deaths For example. 
Potter and Adair (1943) found that 18% of 284 neonatal 
deaths were due to asphjTna 

Some workers who have used endotracheal mtubation 
have pubhshed figures lUustratmg their results 


THE SYNTHETIC HEPARIN ANALOGUI 
DEXTRAN SULPHATE 

0 R Ricketts 
P h D Bum , F R J C 

SIBMBEB OP SIEDICAE UESEABCH COUNCIL JXDUSTEIAl ua' 
AND BUONS RESBABCH UNIT, BIBIUNOHAM ACOBCI 
HOSPITAL 

K W Walton 
31D Lend 

LEOTUItER IN PATHOLOGY IN TJIE USTVEBSm 01 
' BmSUNQHAJI 

B D VAN Leuven A Bbblok 

31 D Lond , 31 R GT senior 
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Fletcher and Rogers (1961) had 00 neonatal deaths m dhpahtiment pp medicine depaetuent or HUin 
2631 deliienes, 23 of these were due to a8phy\ia (0 per postobaduate medical school or London 

1000) 

Cappe and Pallm (1061), in 10,760 deliveries in which endo AiJSXA1(dEE BrOWN 

tracheal suction, followed if necessary bj insufflation, was the 31 D Glasg , FJICPE.FRFP^ , 

treatment for asphyxia, had a -neonatal mortality of only senior lecturer in medicine in the hnitebsitt 0 
13 8 per 1000 Glasgow 

Russ (1946), who intubated all of a conseoutue senes of ' 

317 babies bom bv cicsareon section, aoliieved an 18 per 1000 A C EIeNNEDY 

mortality among babies deUv'Cred by this means compared 31 B Glasg , 31 R C P E , F RT F S 

with -87 per 1000 for a control group of 137 " oieaarean ” medical registrar, royal inpirmaby, olasoW 

babies 


In contrast to the findmgs cited above and summarised 
m table v, a study of the pubbsbed aunual reports of 
seveial large maternity hospitals, where the standard of 
obstetiical care is comparable to our own and where 
most of the infants that die are exammed post mortem, 
shows that at these hospitals asphyxia contributes only a 
small proportion of the total of neonatal deaths 

Conclusions 

The routine of this hospital for the immediate resuscita 
tion for asphyxia neonatorum is early aspiration, endo¬ 
tracheal msufflatiou for mature infants, and gastric 
oxygen for small premature infants Persistent atelectasis 
18 treated by augmented respimtion We heheve that 
endotracheal intubation is safe in skdled bands, and that 
this method, combined with the other procedures 
described, should reduce postnatal deaths from unoorapli 
cated asphyxia to a mmimum 

AVe cannot claim that our methods are superior to 
others AA'^e reaffirm, however, that it is only by having a 
weU planned and efficiently practised technique of 
resuscitation in the labour room that the number of deaths 
from this cause can he reduced Deaths from postnatal 
asphyxia are to a large e-rtent preventable 

We wish to thank Prof J 3IcClure Browne for his codpera- 
tion, and Prof A .4 3Ioncrieff for his help and enthusiasm, 
which encouraged us to viTite this article 
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The naturally oconiTmg anticoagulant, liepunn, 
sulphuric ester of a complex polysaccharide Theh- 
of the chemical identification of hepann, anil a 
of its biological activity and thenpentio app 
have been presented by Jorpes (1946) Bergstioni l 
1936) and Chargaffetal ( 1936 ) showed that the ra-i 
esters of other polysacchandes have a sinular bntv 
anticoagulaut activity This led to a search ftr * 
thetic substitute for hepann The toxicity of the sai, ^ 
esters of starch, glycogen, chitin, and vanoiH 
polysacchandes was investigated by Aetmp aad 
(1946), who found them to he active anticoagnlaot'^ 
unsuitable for ohm cal use because in compauu^j 
dosage they produced lu laboratory animals a tW 
to bleeding 

Sulphnno esters were pirepared from 
various molecular weights by Gronwall et al 
reported that the toxicity of their compoundf ^ 
as the moleoular weight decreased, but 
produce a satisfactory therapeutic compound -a ^ 
m Birmmgham, mvestigatious have been made 
the differences in the moleoular weight of the, 
dextran and of the sulphur content of the flaw 
have been related to toxicity and bioIogiKU 
(TV^alton 1961, Ricketts 1962n, Ricketts and 
1962, Walton 1962, 1963a and b) ,,t 

In experiments on animals it was found 
molecules of dextran sulphate must be of an ci 
size to reduce tbeir toxicity to a level com^ta 
that of hepann, and that a certain threshold o ^ 
content must be exceeded to ensure i-Mp 

coagulant activity Molecules of dextran Jiup , 
dimensions above tlio optimum size^ formed i 
precipitates with the plasma proteins and 
fibrmogen (Walton 1962) This-irtisfoundtoM^ . 
with agglutmation of the formed elements oI \ 
(AA'^alton 1063a) and with storage of the ^ 
reticulo endothebal cells and with other un ^ 
pathological changes (Walton 1963b) On 
hand, molecules which were much nmoher ‘ 
optimum size were ineffective m vivo—P 
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[•oflaw of very rapid passage out of the blood-stream 
iloketts 19fi2b and unpubUabod observations) 

' Beitraji-sulpbato uiolooules of optimum sixo and 
jjphur content thOugb loss potent, ^voigl^t for -weight 
an comniorcial heparin oppeared to behave In a quali 
tlvely ilniflar blolo^cal fashion and to sho-w com 
nably low toxicity (Walton 10C3h) TMien the optimum 
.olftoular ohomcteristlos of dextr^ sulphate from the 
andpolnt of its possfblo use as a *ul>ftitute for ht^arin 
kd b«h defined, a batch -was pr^ared in the laborutoir 
Ifckctts 1062a) in an amount sufifclent to allow thoruugli 
objjwal icreeiilng and snbteqnout therapeutic trial on 
limited scale at Birmingham 

J PUot Clinical Trial 

I iimioDS 

ik 20% (w/v) solution of the material (batch 1/3) In 
•tysiologitil saline solution was Btonli^ by Seita 
irtaation and tested to ensure sterility and freedom from 
fttogent. The material -was assayed against international 
indard heparin by the method of Kulxenga et al (1043) 
r d Its potency expressed In heparin units. The solution 
rt ed contained 3000 units per ml 

i In the preliminary clinical Inal at Birmingham no 
tempt was made to show ollnicol efficacy equal to or 
eater than that of heparin The limited objectives 
J-fTs (I) to show that deitran sulphate was on offeotlvo 
^ iicoigolant in man in vivo ; (2) to establish, os far as 
“ isibie that its use was not attended by toxic effects 
ittx iimnedlate or remote and (3) to obtain prellml 
ry Inlonnation about dose response relations. To fulfil 
^ lost of these alniB doeage-forcU were changed fre 
V®fltly and the olottmg time was measured two hourly 
the method of Dale and Laidlaw (1011-12) on 
^pdUry blood taken from the ear 
/ fThe dextran-sulphatc solution was admlrdstored intra 
r'l^notuly either intermittently by repeated venepuncture 
ise 1) or by continaoufl Intraveuous infusion In a solution 
^ 6% iQ 0 46% saline solution (onsas 1 2. and 3) 

ri oilig therapy the following investigations were made 
total and differential estimation of plasma-protelnB 
-ijj^uding filirinogen) (2) full blood-oount (Including 
^ itelets) (3) erythrocyte sedimentation rote 
^ fli chemical and microscopical examination of the unne 
estimation of unnary excretion of dextran sulphate 
^fith toluldiue-blue by the method of ilolntoah (IWI) 




FIc «Rd LaMIbw (1911-12) dettlnf-tlm* r««po*ia In cu« 2 

Co cMdnHcm* infulM of dudnm latplat* la aaJIna Mlatioo by 
IntrannoM drip. 


LI KAdiogrnphy showed a fraoture-disiocation of the ^Ine 
m tho region Tti and Tn Open reduction -was perforroed 
the same day ^t^vven the tenth and twelfth o slight 
fe>‘er was noted and the n^t le^ and thigh were seen to be 
swollen and discoloured Tho pauent complained of a sudden 
pain in the right chest, which beoamo wonte with inspiration 
A diagnosis of venous tiiioinbosDi and pulmonary omboUsm 
was made 

Antiooegnhmt therapy with dexLnui sulphate was imtialed 
The doesge scbedole of dextran snlpluite and tbo clotting time 
response are shown In fig 1 After ten hour* ther a p y the 
patient said that tbo pam in hU clieet had abated His 
tnnperatare, pulse rato, and respirstioo rate were unolteatxL 

On the second day of treatment the znatbod of admlnistra- 
tioo was changed irom lotonnittrat injections to oontmoous 
inArsion. The dotting time responso altered from a sucecMioD 
of sharp peaks (the picket-fence * ourve of Dull et ai 1951j 
to a smooth curve The dotting time oould be kept reasonably 
steady at any d^olred level by appropriate adjustment of tbo 
drip-rate of tbe infusion 

\t tbe end of forty-eight honors tl>e patient s oolour and 
general condJtjon were and do untoward effects had bem 
produced by tbe dextran sulphate Ho alterations wore 
obaerv'ed in tbe levels of the platelelo, white cells, and hiemo 
globin or in tbo msm. The plasxna-protem lev^els were nnal 
tored. Examination of tbe urine showed no abnormahlj 
Estimation of the Uoxtmn ulpbate excreted in the urine (os 
material giving a metocbromatlo reaction, with toluidme-bloo) 
showed excretion of such material sporadically After forty 
ei^t hours tlio administration of dextran sulpliata was dis 
oontinued. Tbo clotting lime was restored to its pro treatment 
level in four and a bklf boon Antiooeguiont therapy was 
then reeumed with hepann, Tlw patient made an tmoventful 
recovery and six mont na later was well and -pmlkingin calJipois, 

Case 2 —A man aged 67 had had twu prov kms attacks of 
thrombopliJobiln involving fiist Ute loft and tl»en tbo right 
leg dunng tbe preceding yoar He wai admitted to tbe (Jiioen 
Elizabeth Hospilal for ^vestigotion because of morMmng 
dyspnoea and becmioe a dense nDor shadow woa seen wbeo 
bis oheet was radiogropbed After flvo days in hospitol he 
developed psun and swUing m his right log -with tendernoaii 
o\ or tbo feiTioral v-oln la the groin and mid thigh A recurre n ce 
of thrombophlebitis waa diagnoeed, 

Dextran sulphate waa odroinlstorod by oontinuoas tntra 
venous infusion for throe and a half days Ttro naln in tbe leg 
abated within ei^it hours, and tho swelling hM decreased b\ 
the third day of treatment The clotting timo response w 
shown in fig 3, No untoward reaction was observed during the 
penod of Inerapy and pathological Investigations showed no 
doviallon from tbe pro treatment values. During therapy 
tbo excretion ofmatonal giving a motndiromatio react ion 
toIu(dine.bloe -was noted in tlio unno 

During dcxlron sulphate tbempy tbe protlirombin 
time estimated by the one-stage method of Quick (1036) 
oonsistcnth showed a reduction to 30% or leaw. Vfler threo 
and a half days tbo treatment with dextran sulphate wa* 
discontinued, Tho dotting time was reotorod to normal in 
throe and a half hours, AnUooagulant Uierapy wna then 
resumed with Tromexan (3 3^^rboxj-metbyTt>ae bls-f 4 
hydroxyoouraarin) ethyl ester) UJth phyiiotboropy and 

u 2 
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anticoagulants the condition m the right log cleared to give a 
satififnctoiy result Sin montlia later the patient waa \veU and 
had had no further recurrence of thrombophlebitis. 

Case 3 —A man, aged 57, was knocked down bv a motor- 
c^ cle, a n eek before admission On adnussion to Birmmgham 
Accident Hospital no fracture was foimd on radiography, but 
there was gross swellmg of theAhigl^ bruising of the right leg, 
and effusion mto the right knee jomt Six days later the 
Bv oiling in the thigh Was firm and mdumted Tenderness 
extended along the saphenous vem as far ns tho pelvis A 
diagnosis of intramuscular hiematoma mth saphenous and 
femoral thrombosis nas made It was considered tliat anti¬ 
coagulant therapy might pre\ont extension of the latter, 
though the danger of possible reneual of bleeding from tho 
tom \eins in tlie thigh was recogmsed The patient’s bsemo 
globin ■nns G0% of normal 

Therapy mth dextran sulphate was started bj continuous 
mfusion after three pints of blood hud been transfused 
Durmg tho subsequent twenty four hours the patient’s general 
condition improi ed He stated that the pam m lus leg eased 
eight hours after the commencement of the infusion The 
tenderness over the femoral vem was less About thirty six 
hours after therapy began tho patient complamed of A sudden 
renewal of acute pain in the leg, mth a feeling of tightness 
Bmismg and discoloration of tlie skm on tho lateral aspect of 
the leg (vhere none had previously been present) became 
apparent, suggesting renewal of bleeding from the site of 
mjurj ilie infusion of dextran sulphate was stopped Tiro 
pints of whole blood vtob transfused The clottmg time was 
restored to normal in two hours, and there was no further 
swelling of tho leg Ten^davs later the swelling appeared to 
be Eubsidmg rapidly and the patient was up on emtehes 
Thereafter, with the aid of massage and exercises, the patient’s 
condition continued to improi o Six months later the patient 
mis veil, mth almost full morement of the limb 

Tho results obtained m the first three cases were 
considered feulRoiently encouraging to warrant further 
trial Material manufactured on a pilot commeroial scale 
was Bupphed to three centres with considerable espenenco 
of anticoagulant therapy with heparm, for independent 
assessment 

Extended Clinical Trials 
MATEniAL 

Two batches of dextran sulphate were prepared on a 
larger scale 

These batches differed slightly m their method of production 
The first batch (no 6221) was produced bj a method 
essentially s imil ar to that used for the production of the 
material used m the prelumnary clinical trial at Birmingham— 
I e , the material was' made by sulphation of a dextran fraction 
considered to be of suitable molecular size Further experience 
of manufacture on this scale of production showed that 
this method did not ensure a constant umformitj of optimum 
dispersion of molecular size m successn e batches A modifies 
tion was therefore introduced mto the method of preparation 
designed to ensure greater homogeneity of molecular size at 
tlie required lev el This modification consisted in fractionation 
of the final product, dextran sulphate, itself In the case of 
both batches the dextran sulphate, in the form of its sodium 
salt was dissolved m a buffered isotonic solution contninmg 
0 72 % sodium chloride and 0 24 % sodium bicarbonate, sealed 
in ampoules, and sterilised bj autoclaving The ampoviled 
mntennl was tested for stenlitj, pyrommcitj, and fiwdom 
from toxicity in v iv o in a manner similar to that prev lously 
described (Walton 1953b) Both hatches satisfied these 
requirements 

Tho anticoagulant activity of tho material was again 
assayed against a sample of international standard 
hepann Tlie concentration of dextran sulphate was 
adjusted so that the final solution used contamed either 
900 or loop units per ml The oharactenstios of the two 


hatches are as follows 

Alannfacturers’ batch no 5221 52335030 

Dextran sulphate (g per 100 ml) 5 7 8 15 

Sulphur (g per 100 ml ) 1 01 1 427 

Intrinsic V iscositv (dl per g ) 0 03 0 03 

Fotencj (heparin units per ml) 900 1000 


It wiU he seen that, although both products showed the 
same intnnsio vnseosity, indicating the same average 
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molecular weight, they differed dightlr ih.r!' 
content and m activity 


METHODS 


In tbo extended clinical tnals attention rras f 
directed to the foUowmg pomts i 

(1) Tlio dose response relations were further mvtdipis 
Tlie technique of intermittent intravenous mjedioosim 
almost exclusively since this is the method most i ' 
used for hoparm therapy 

(2) Direct comparisons were made of the boigb . 
duration of response to oquipotent doses of heparm 
dextran sulphate in suitable cases 

(3) A preliminary indication was looked for of Ihs, ' 
of mdividual variation of response to a given dose of ca 
sulphate 

(4) Further confirmation of tho lack of tone effect! s 
sought 


It is common cbnical exjienence tint, in casej • 
thrombosis, heparm therapy is often attended hr s 
rebef of pam and improvement m tbo general i; 
condition It Las been suggested that this may be ; 
a vasodilator effect either generalised or localised k ‘ 
affected part Some prelimmary observatioBe tere j 
made, therefore, in sdected cases, on changes in ^ ii 
temperature after treatment with dextran snlj ^ ] 
Incidental observations were made to confirm the : 
that dextran snipbate, like heparm, mterfered mil 
performance of the Tprotlirombm ’’-time test asiu ^ 
affecting the clotting-time Protimmarv ohar ^ j; 
were made on tbo nrmary excretion of dextran i 

i*- 

CEESICAE TKIAE AT POSTGR^DATE MEDICAL SCnWS ^ 
LONDOK . , I 

Batch 6221 containmg 000 international nnifs (if') 
ml was used for this trial The work consisted^*, 
istenng (1) mne smglo intravonouB mjeotions of ^ ^ 

dosages to observe tbo effect on the olottinf ( 
(2) repeated four-bourly mtravenouB mjectioni (th^^ j 
the diaphragm of an mdweUing Gordh needle) w i 
patients to determme its effioienoy as a tli^ i 
agent, and (3) m one patient dextran BnlpMk^ 
compared with heparm on the same dosage " 
With Qmck’s modification (Quick et al IW J , . 
Lee and A^^nto (1913) teclmique, m ‘ 

clottmg time is 5-10 nimutes, adequate doss- i, 
regarded as that which prolonged the '■ 

about three times the normal when estimateo w ^ 
after injection 


RESULTS 

Single injections —Cases 4, 6, and 6 



FIc 3—Leo and White (1913) clotting time re»pon»o 
to single Intravttfioui Injections of dextren sulphate 
(I ml «x900 I U ) The curves show the means of 
the responses to dlfTeront dosages In three norni*^ 
people. 
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TAUir I—RESULTS OF CUBICAL TRIAL AT POSTOIIAPUATE MEDICAL SOTTOOL OP LOXDOIf 
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iJO 4500 and 6750 irr of dextran sulpliato, tLo longest 
tting times vrere. recorded eitlier lioif an hour or on 
IT edter injection, the moon figures being 17 28 and 
ftnlnutes respectively' Four hours after injection tlie 
time in responno to 2260 i u hod rotumod to 
but was slightly prolougod in response to the 
, her dose*. 

..fifprdtrd tiijeclloni —^Treatment was given for periods 
to font days Case 4 roodred 4C00 i xj four hourly for 
mt days, and case 6 rccerreil 2700 i u four hourly, 
^reasing after tvro days to 4600 lu four houriy for a 
j^ther day Caw 6 received injections of 6000 I u of 
aarin four hourly for two davs After the clotting time 
1 returned to normal 4600 i u of doxtran sniphato 
, I pivea four houriy for a further hvo days In all tUreo 

the clotting tune* -woro oetiniated before therapy 
- pm and subsequently twice daily, on hour and four 
ars after on Injection The roralt* ore shown in table i 
»e 4 receiving 4600 lu four hourlj showed a progres 
*^6 increa« in clotting time, the one hour clotting time 
' ng 29 minute* on the first, and more than 00 mlnoto* 
^ the fourth day of treatment, Tliis axlditlvo eflect 
^Rested that at Uiia dosage Injections were being 

* tn too freqnently—ic, that at equipotent dowige 

duration of effect of deitran lailpliato was greater 

* in that of heparin This was home out by the response 
^caso 6 in whom on a dosage of 2700 I u of deitran 
Sphate four hourly the clotting tuno was book (o 
^'rmal after Jour hours hut on a dosage of 4600 r u 

still Increased after four hours Direct comiiarison 
Z heparin and deertran sulphate in case 6 showed that 
hfcreas 6000 lu of Irepann four hourly produted 
t tnparable one-hour and four hour respouses on cod 
jutlvc days^ 4600 i u of dextran sulphate four hourly 
^ocod a progressive increase in the clotting time 
j[*^nse* at ttose interrals after iujeotiou 


Btde-fJfefU —In case 4 reooivtng dextran sulphate 
4600 1 u four hourly a spontaneens bruise 4 cm in 
diamoter appeared on the left forearm on the third day 
when the clotting time an hour after injection was 60 
minutes. Apart from tliis no toxic or hoemorrhagio 
oflects were seen 

InvetUmlloTiB —Daily microscopy of the urine showed 
no rod blood oella in any of the patient* treated Tlio 
R. did not vary with changes in the clotting timo 
iloasnremonts of the skin tomperaturo of the limbs after 
intravenous injection of doxtnm sulpliate showed no 
Hignlflcont rise of teraperatnr© 

CLimOAL TRIAL AT OLASOOW JtOTAL DCTnOIABT 

Batch 62DK039 contnhiing 1000 i v per ml wus nsod 
in this tnah Sln^^o intruvenons injections were given to 
three volunteers and to a patient with coronary throra 
boals (oaHes 7-10) Another volonteor (case 11) was given 
6000 1 U ofthematonalintramusonlariy a dose which was 
not considered to be of great praolical value bnt was 
limited because of the relative!) dilute solution available 
In cases 7 and 9 the olteots of two similar intravenous 
dose* given at intervals of seven to nine day* were 
compared, and in case 10 the effect* of eqnlpotenl dose* 
of heparbi and dcatrou sulphate were compared. The 
responses obtained or© aho^vn In table n It can bo won 
thot after intravenous dose* of 6000 lu the ololting 
time had not reverted quite to norma! at the end of fopr 
hours (cases 8 and 10 (1)) The magnitudo of the effect 
was greater with 10 000 i u mtrnvenoiwl\ (cases 7 and 0) 
but Its duration wa* not obnonslv lengthened In case 10 
the anticoagulant effect of dextran sulphate laste<l longer 
tlian that of hepann The intnvmuscnlar injection of 
6000 I o did not produoe pain at the rite of Injection but 

£ reduced only a slight lengtlienlng of the clotting tUno. 
o toxic or hxDmorrhngfo effects wore obtorved in the 


TABLE U—HEBULTS OV clinical TRIAL AT OLAflOOW ROYAL INFmJIARY 
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TABIE m—^RESUTTS OP CLINICAX TRIAE, DFPAETIIENT OF SUBGEIIT, TOn\^SlTY"OF EDLWnOH 


Case 

Sex 

■ 

Diagnosis 

Doxtran aulphato 

1 

other therapy 


1 Result 

— 

no 

B 



CompHatta 

12^ 

SI 

76 

Deep venous thrombosis 
(femoral and calf veins) 

5060 dolly 

0 

Heparin 

14 

(Seed 


11 

M 

40 

Deep venous thrombosis 
(femoral and call veins) 

6000 dolly 

5 

Heparin 
Elostlo stocking 

14 

Good 

Vat 

14 

SI 

44 

Deep venous thrombosis 
(calf veins) 

6000 b d 

5000 dally 

2 

3 

Heparin 10,000 
ITT b d 1 

C-21 

1 

Good 

Vtt 

35 

F 

64 

Deep venous thrombosis 
(calf), pnlmonary embolus 

5000 b d 

5 

Heparin 10,000 

I 0 b d 

12 1 

Good 

Ntw 

IG 

SI 

1 00 

Arteriosclerosis obliterans , 
arterial thrombosis of left leg 

5000 dallj 

17 

' Keflex heating 

17 

i 

Satisfactory 

VomlW M 1 
day, ottoii* 

17 

SI 

64 

■ Arteriosolerosls obliterans 
gangrene of right 4th and 
5th toes 

5000 dallr 

13 

Buerger s 
oxcreJaes 

13 

UIccra healing, 
claudication ‘ 
,nnalteotcd 

Died, t art 
hranonlistoe 
daylJttlaf) 

18 

SI 

43 

Mesenteric and popliteal 
embolism 

5000 bd. 

6000 dolly 

1 

0 

Heparin 10 000 

I u dallv 

00 

No return of 
pulses at 3V» moe 

Scnc 

19 

F 

64 

Deep venous thrombosis 

5000 (stogie dose) 




_ 

htetf 

20 

Si 

62 

Intermittent clandlcatiou 

5000 (alnglo dose) 





hoot ^ 


cases in tins senes One patient died of extensive myo¬ 
cardial infarction on the day foUoiving the administration 
of dextran sulphate The case-history ivas as follows 
Case 8 —A ivomaij, aged 52, was admitted to Glasgow 
Royal Infirmary inth nine months' history of attacks of 
nngmal pain relieved by rest and of moreasing breathlessness 
on exertion A severe attack of “ tearing ” pain _m the retro 
sternal region radiating towards the neck, with much weakness 
and nausea had come on nine days earlier and again on the 
day of admission- Coronarj’- thrombosis with myocardial 
mfarotion was diagnosed Dextran sulphate 5000 11 ; was given 
intravenouslv at 2 36 p vi and agam at 12 46 a m on Jan 13, 
1963 ‘ Dmdevan ’ (phenylmdanedione) 160 mg was given 

at 12 46 A It. on Jan 13 Morphme sulphate gr '/< was giv on 
at 12 26 P sr , 4 60 pxi , and 10 46 P it on Jan 12 and at 
120 PM on Jan 13 The patient became fairly comfortable 
after the imtial administration of morphme and was pain free 
bj 9 00 A M the following day By midday it was noted that 
the patient was becoming very shocked The pulse was very 
irregular, the systolic blood pressure was SO mm Hg and 
the diastohc imobtainable In the heart, coupling and numerous 
extrasystoles were observed The patient became breathless, 
distre^ed, and restless, and died at 1 00 pxi 

Post mortem the only significant findings wore m the heart, 
the other thoracic and the abdommal organs being appnrentlj 
normal The heart (420 g ) was enlarged owing to dilatation 
of both ventricles An extensive area of recent infarction 
involved The lower half of the mterventncular septum 
Ifodular patches of atheroma were present m the coronary 
\ essels, and the descendmg branch of the left coronary artery 
contamed a thrombus acmerent to the wall and filling the 
lumen from its origin for a distance of two inches 
microscopy of the liver, spleen, myocardium, adrenals, and 
kidneys showed no evidence of pathological change attri¬ 


butable to the dextran sulphate Sections stanwl 
toluidmo blue shovi-ed no ev idenco of storage of 
giving a mefachromatic reaction in reticu!o.endotWitl ^ 

CLIMCAL TEIAI, IN DEPAETlEEkT OF SDKGEBT, oJilv 

OF EDINBUBOU - - 

Batoli 62DS039 oontaining 1000 IT per ml ™ 
for this trial It was administered to seven 
(cases, 12-18) by intermittent mtravenous injeeb® 
penods varying from two to seventeen days 
observations were also made In two other patient! i 
19 and 20) Cases 10 and 17 were treated as v 
bemg kept under observation for tliree or four nom 
each injection to allow tlie manmnm effect of taf 
to wear oft 

Beguile _ 

The cbnical results of tbempy are sliown m ml*' 
from wbicb it can be seen that they were 
oases of deep venous thrombosis and fairly ® 
case of multiple arterial embob (mesenteno and k 
Two patients with arteriosclerosis obhterans and i 
of recent spread of thrombosis m one leg 
17) were tasted with smgle mtravenous m, 
dextran sulphate 6000 i u for seventeen and ' 
days respectively Tlieir claudication distances 
alter durmg this time, but both patients spentsa 
mentioned a subjective feeling of heat m one 
feet, and m one patient (case 17) small isohTnW 
on the toes showed signs of healmg by the t® 
However, this patient, who had been ■ 

outpatient, died suddenly on the fourteenth day , 


TABLE rv-EFFECT OP DEXTRAN SfULPHATE ON CLOTTING TEUE AND ONE-STAGE “ PROTHROMBIN ’ 




Jjee White clotting time (min,) at 37*0 


Prothrombin time (Quick’s one-stago) (sec.) 


Case 

no 

Age 

(yr) 

Boforc| 

Houra after dextran sulphate 5000 1-0 i v 

Control 

Hours after^extron snlphato 5000 




V. 

1 i 

1 

2 

3 

5 

1 

7 

time 1 

V. 

1 

2 

3 

6 

t 

12 

7G 

13 1 

100 + 



28 

25 

15 1 

15 3 

20 3 



21 7 

20 9 


13 

40 

17* 


90 ! 

' 

47 

22 


17 4 


20 2 

' 

20 

ID 

It' 

14 

44 

IS* 


S5 


24 

26 

10 

10 8 


23 4 


22 9 

20 3 

15 

G4 1 

10 1 


25 

28 

18 

12 




I J 



j 


1C 

CO 1 

s 

120 f- 

40 

42 

30 

! 


IS 5 

24 4 

22 7 

20 8 

19 

16-5 I 


3S 

52 1 

1 ^ 


49 

57 

43 

! 


17 3 


20 7 

! 21 3 

20 1 

1 


19 

1 « 1 

3* 



90 + 


20 


15 a 



- 22 7 


20 " 

-- 


Cases 13 and H showed tmusnnllj'protracted responses to dextran sulphate The administration of 5000 I u twentr toor boim > 
Tvua thought to be responsIblD for the hi|rb base line clottinsr times shown in either case ^ 
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jnty hoar* after hiS IflXt injcsrtiou^ rdtU j^igna of 
■ebnil InBmoirliagd. Necropsy ■wns not pcrfonn^ anil 
further details could "bo outolned froin Ids doctor lu 
iitlon to tlio signs of eevero obllterotiTe arterial disease 
-tho 1^ this patient had cleotrocardJogmphlo changes 
Heating myocardial ischromia, and his hlood pressure 
B 22fi/105 mm. Ilg Tins patient rras, In any case a 
ttible candidate for a oerobral Tasonlar accident and 
ire Tras nothing to suggest that the incident toot place 
en dertran snlphate was cxoHlng an Important 
dcoogulant eilect 

EJfeds on tioilingAimc —^Tho effects on tho clotting 
le in ioren patients and on the one stage prothromhm 
he (Quick 1936) In six patients for periods up to seven 
'its after the Injection of deitran sulphate 5000 lu 
3 shown In table iv It can be seen that although tho 
response resembled that which might be expected 
m an equlpotent dose of heparin the effect lasted 
^ gw A satisfactory clinical response was obtoincxl in 
' tho cases treated with 5000 i u twice daily or In some 
eeonce doily Case 13 ehowed a much greater response 
Xi did tho other patients to deifran sulphate Ids 
^Hng time was 21 minutes twelve hoars after tho injee- 
1 of dortmn sulphate 5000 lu on one day and on 
^>ther day 17 5 minntos fifteen hours after a similar 
Case 14 showed a similar though leas well marked 
-ponso to the material Those two cases are dUenssed 

)lher ebtervatunio —^Throe patients remarked on a 
j^ectlvo feeling of wnjrmth which Bometimes lasted 
ijPo hours after an injection. Skin temperature record 
a were made in five patients Four of tho five patients 
^kWrd Increase* of 0 8®-6 5 C in aldn temperatures, and 
^ effect was ohserved repeatedly In two patients Tlie 
^ ti mti m effect did not occur until half to one honr 
Jr the injection The ejj^ did not vary significantlv 
\h change* in the clotting time bat an occasional 
■ jease was noted. 

f EXCRETIOiT or DErmAK ffOLPUATE 

^lafmal giving a metaehromatic reaction with tola 
tj^ie blue was found to be excreted in tho urine during 
J>rapy witli dextran sulphate in coses 1 and 2 This 
!^erration was confirmed iu oases 13 14 and 16 
•’^lindnsry quantitative studJes showed that (1) 
jl{iongU the minary level of this material decreased 
£ wientioDy after a single intmveuoiis dose the total 
/ <fcrunt excreted appeared to vary with the volume of 
secreted and to be increased by oven a slight 
(2) considerable variation was found In the 
daily excretion even in the same person on ooustant 
jjfQge on different days and (3) no correlation was 
,jj(pon«trahle hotwoeu unnari excretion and sensitivity 
^rr^Krnso of the clotting fdnio For instance cose 14 
v/]W^m deitnui sulphate produced an imnBnan\ 
prolongation of ^e olottuig time nhowcil a 
^^atcr dafly excretion on tho same dosage, than case 16 
show^ a normal clotting timo rosponse Tills 
^^'tested that Increased sensitivity of response was not 
faDoro to fucrete dextrau sulpliate but possibly 
HI rate Of Its inactivation m tho blood-stream 
etiidlea of tills asi>eot are in progress In par 
eiperimcnts with doitran sulphate of sinular 
composition hut laholletl with mdioactive 
^nr (S**) are now being made to obtain a clearer 
^re of the metabolhun aud excretion of dextran 
lPhot« 

I ‘ DIbcussIoq 

frotD u conjiidcrUlnu of the response in the tnonty 
5 T*®*^!* to whom dextran snlpliato waa udminl<tcTod 
.Of the various clmlcal triohi roiiortod alwvo it U 
i-n I ^ *lcxtran sulphate eervog os an efiectivo anti 
^ clinical pruotioc Tho clotting timo responso 
^ ^^renons injection rosenihlod that to cqaijiotent 


doses of hepann in that intermittent dosoOT produced a 
pioket fence oinro and oontinnous inXuaion gave a 
smooth curve adjustable to any given level by appropnalo 
adjnstment of tho rat© of administration 
Tho most noticeable difference wm that of duration of 
effect Heparin 5000 nr administered latmvononsly 
prolongs the clotting time for 2 or 8 hours (Estes and 
Allon 1960 Doff et ol 1061 Brown and Dougifts 1952) 
The oquivnlent dosage of doxtran sulphate produced an 
effect for five to seven honrs. Thus when doses of deitran 
snlphate of this order were giveu by Intermittent four 
liouriy injeotiona on additive rcsponn© was obtnmed On 
tho other hand, a constant clotting time rosponse and 
satlsfaolory oUmoal results were obtained with a dosage 
of 6000 I u twice daily The Intravenous administration 
of deitran sulphate produceil an unu^nally prolonged 
effect in two patdenla (coses 13 and 14) This does not 
appear to have been due to failure to excrete the material 
©fleotirely (see above) In those patients singTe iloUy 
injections were judged to be safflclenl to secure the 
desirwl chnlcal effect Possibly these patient* were 
hyper reactors ’ to dextran sulphate Considerable 
difference* m sensitivity of response to heparin have been 
reported in animals (Jaques and Biekor 1040) aud in 
man (De Tokats 1043 X)uff et al 1951) De Takats 
reported that of &7 patients subjected to a heparin 
tolerance tert 8 were found to be hyper reactors, 47 
roooted normally and 82 were ' hypo reactors. The 
present series of patients treated with doxtran sulphate 
Is too small to yield similar information about the 
diitribniion of sensitivity of response to the synthetic 
analogue. From preliminary nnpnhifabed observations 
it seetOB likely that sensitivity of response to dextran 
fulphato may parallel that to hep^in, but further 
infonnation cm this point also wiD have to await more 
extensive ellnhial oxponeno© 

Since it is common practice to use heparin to cover the 
period of delayed effect enoonntered with the coumarin 
derivatives, it Is of interest that doxtran sulphate like 
beporin interfered with tho * prothrombin * time csti 
mated by Quick’s one-stage method This suggested 
the advisability, whore dextran sulphate is used before 
coumorin therapy of taking a blood sample for tho 
control ** prothrombin ’ time before the administration 
of either type of drug 

STAiinARDISATlOS OF DEXTRAN SULPHATE 
Tho material used in the present olJnioal trials “ivas 
assayed and labelled in terms of hepann units This was 
an Interim measure for the convenience of oUiilolans 
accustomed to heparin dosage in those terms and to 
facilitate tho comparison of equlpotent doso* of tho two 
anticoagulants. It was fully reaUsed that comiwrison of 
potency on tho basis of panty of in vitro activity might 
be rc^irdod as unsatisfootory but It was folt to bo 
necessary to provide a known and familiar yardstick for 
the preliminary work with dextran sulphate In view of 
tho observed ifferenoe in duration of effect a samplo of 
doxtran sulphato has licon submitted to the World Hoalth 
Organisation Committoe on International Biological 
St^dards witli a propo^ that u provisional staudord 
should bo established for dextran sulphate itself 

D08AOE 

Prom the endonoe so for avnilahle it is concluded 
that doxtran sulphate as at present standanhsod will 
produce a Batiafoctory clinical re*iKjnsc in moat coses 
when given intorraittcntly at a dosage of 5000 lu 
six hourly or when given by continnons infusion at a 
dosage of 500-750 i u houriy 

SIDE Em.CT3 

In the coses so far treated no toxio sido-offecls liave 
been observed UtemorrhAgio coinplientions were noted 
In two cases a spontanoons brulni was observed in 
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oAse 4, and reourrence of Weeding occurred in a recently 
traumatised lunb m case 3 From tke latter experience, 
it 18 apparent that dextran gulpliate is no safer than any 
other anticoagulant for use where there has been recent 
bleeding On the other hand, cessation of dextrau- 
Bulphnte therapy was followed by restoration of the 
olottmg-timo to normal in four or five hours, and this 
restoration was accelerated in omergenov, as m case 3, 
by blood-transfusion In the present senes no occasion 
arose for stiU more rapid counteraction of dextran 
sulphate, but it had been shown previously that the 
anticoagulant action of dextran sulphate, like that of 
Jheparm, is immediately neutrahsed by smtablo amoimts 
of protamine (Walton 1951) 

Two patients died durmg the course of therapy In 
neither case was there any evidence that death was 
caused or accelerated by changes directly referable to 
the anticoagulant 

The rate and magmtnde of the akm temperature 
changes after intravenous injection of dextran sulphate 
were such as to make them of doubtful signifiuinco 
compared with the reqionse usually obtamed with drugs 
such as tolazohno hydrochloride (‘ Priscol ’), which arc 
thought to produce a vasodilator effect by direct blockage 
of the autonomic innervation to peripheral vessels and 
exert considerably qmcker and more pronoimced effects 
The slow and relatively feeble effect with dextran 
sulphate suggests that if there is any action at all it must 
be mediated bj a more indirect mechanism It has been 
shown that intravascular blood olottmg is accompanied 
by the release of a vasooonstnotor substance, sometimes 
deaorfbed as “ serotonin ’’ (Janeway ot al 1918, Hirose 
1918, Zucker 1944, Eapport et al 1949), but that this 
substance is not released in heparmised blood Possibly 
the arrest of intravascular clottmg, which may be 
presumed to take place durmg the treatment of thrombo. 
phlebitis with hepann oi with doxtian sulphate, may 
inhibit further production of such a vasooonstnetor 
substance and allow restoration of normal vascular tone 
Further experimental luvcstigatiou of this aspect of these 
drugs 18 needed to support this hypothesis 

Apart from its quiditatively similar activity to that of 
hepann as an anticoagulant, it has been reported that 
dextran sulphate also reproduces the h^aviour of 
hepann in respect of other biological systems Its 
simdanty of action m oleanng the turbidity of hpid-laden 
plasma m vivo has been described by Brown (1052a 
b, and c) In addition it bns been reported to inhibit 
the action of complement (Lambert and Kichley 1962), 
to prevent the beat-ooagulation of albumm (Hamer 1963). 
to act as an anti-hyaluronidase in high concentrations 
(C E Eickotts and SI Hall, personal communication), 
and to prevent the release of histamme like substances 
from rabbit plasma m vitro (Hainmg 1963) The use of 
dextran sulphate as an anticoagulant for the collection 
of blood samples from cardiac catheters and indweEmg 
artonal needles has been desonbed by Wade, Biebop, 
Cummings, and Donald (1953) Other m vitro uses have 
been reported hi HaU and Kicketts (1962) 

COMPAKISOX OF DEXTRAX SCFIFnATE WITH EXISTING 
ANTICOAGUEANTS 

Until recently the choice of drugs for anticoagulant 
therapj has lam between hepann and one or other of 
the coumann denvatives Heparm, though m mony 
ways an ideal anticoaguLant m allowmg considerable 
latitude of dosage with safety, has cortam disadrautagcs 
(1) it necessitates frequent parenteral adnnmstration , 
ind (2) smeo it is derived from amnial tiosues, it is 
dilBoult and expensive to extract and purify, it gives nso 
occasionally to sensitisation reactions, probablj from the 
presence of protem impunties, and when denved from 
different sources it seems to \ ary m chemical composition 
a ibysical characteristics (Jorpes and Girdell 1048) 


Eeconlly the therapeutic teals of three " hepinr?' 
preparations have been reported * Panttl ’ (a 
ester of polymannuromo acid) though an eflectnia* 
coagulant, produced some undcsuahlo reachon)i,fliL 
severe bomg a generalised vasomotor coUapte (^(bi 
B egaiiy 1948, Sorenson ct al 1949, Soroason asd Wr^ 
1050) ‘ Thrombocid ’ and ‘ Treburou,' snlpliurMe' 

of other polysaochnndes, have been reported to ptef 
severe diarrhoea and late alopecia (Way 1951,Fiell(t 
1963) Durmg the present mi esfagabon of deit 
sulphate no similar toxic effects have been olsmii 
It appears from our present results that it ■ 
sulphate roscinhles lioparm m being comparahlj tafei ; 
non toxic, in bemg qmck-nctmg, in- losing it! if 
rapidly on mthdrawal, and m its capacity for neiilii i 
tion in emergency It must also he ndnunisteredpi 
terally, but its somewhat greater duration of anfifti:. 
laut effect aUows its admmistratiou at longer ntei 
The control of therapy requires no more fbk 
unestigation than estimation of the clotting tuwki 
each injection Tho relative ease of its minalic 
should allow cheaper production Suice it is syntie 
from purified protem free material (doitran) it re 
unhkely to givo nse to protem sensitisahon lart: 
and it can be produced to specified chemical and f* 
cal cliaracteristios Its quahtatively siinilar effd 
biological systems, other than the olottmg nwinr ^ 
which are mfluencod by heparm makes it a nseWuf c 
mental tool for tho mvestigation of these phenoi&i ^ 


Summary 

Chmeal expenence of tiveuty cases in which dtt 
sulphate was adimmsterod m vnnous dosngt* ® 
various periods, from a single mjcction ^ 
therapy for seventeen days, suggests that deitm 
phate 18 an effective ontacoagulant prodnciDga 
quahtatively rosemblmg that of hepann bat 
somewhat longer No senons side effects have w 
observed . 
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iHontgomerj’’ for permission to summarise the ^ 
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mPOTHERMIA 

AN EXPERIMENTAL STUBY OF SURFACE 
, COOLING 

H C CnxmoniLL-DAvrDSoic 

11^, ILL Camb D»A 

. wni, EDMONDS KESEAnClI TELLOVT BOTAL COLLTOH OT 
rmrsiciAioi, attacjtep to DEPABnnofT of AN- ganri mcg 
■ST THOMAS S HOSPITAX 

V I K. R ircJInLAJT 

11^ ilJJ Camb 

I^ACXEXJJE MAClcnfNON RESEABCH FELLOW BOTAL COI.TJTOE 
OF FnyKIClANB AND BOTAL COLLEOE OF ffUBOEOXe 
JIACHKD TO DEFABTMENT OF CABDIOLOOl 8T THOMAS« 
^ noetiTAL 

: D G MFr.no3E 

^ BJI Oxfd 

' E B LvKb 

j CluSL, ilJD Ontario FJl 

ASAISTANT LBCTURLftS, DEPAHTMESTT OF StmOERl 
rOSTaiUDl/ATE MEDICAL SCHOOL OF LONDON 

t Frwn Buduhn Brtncne Butnrth Farm lioyal CoBe^ 

1. oj burgtoii* 

•I Oke barrier to furtlier advances In cardiac and cerebral 
r'ngery is tbo difltoulty of maintaining on adeqnato 
‘ 5w of oxygenated blood to the vital organa dnnng 
implex surgical operationj Urpothermia by redneing 
le body temperature bnd consoquentlv the body 
etaboUsm is one method of attaining this end It has 
j^‘en used on a hmitod scale In medldno and anrgery for 
^r^ny years; in the Napoleonio ora local 0CM)tiDg of the 
^^wuee was Huocesafuliy used for amputations during the 
jy'treat/fom IXosoow iforo recently, general body cooling 
jiu been surcested as a me^od of treatment of oanoer 
.^ralth and Fay IIWO) and for use In surgery in man 
ijlIgdOTr ot aL 1960 JuvoneHo et al 1062a Delorme 
' j6J Coolaon et fll 1062) 

^vThe method most widely adopted for rcdndng the 
^>dj temperature is cooling the onrironnient of the 
jwirthotlsed patient. Delorme ( 1062 ) has suggested that 
j'l kjUng the blood by on artlfiolal artoriovenoas annsten 
j'-osis may have certain advantages. Tbe creation of on 
ri'’tftriov6nona fistula alone, Lowever causes profound 
^Jysiological changes (Holman 1037) and entails an 
^ IditioDol operation with its concomitant risks. We have 
'^#ed this method as well ns cooling of tJie pleucnl and 
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peritoneal cavities 3vith cither cold water or a cooling co£L- 
In each ease the body ^mperatnre was reduced satis 
fnetorfly but of oU tbe motbods studied shrfac« cooling 
Appeared to bo the eimplcst and safest tecbmque and for 
this reason an investigation was imdertaken to xenaBes* 
tbe jKisalble dangers b^oro its oppUoatfon to surgery in 

TWftn 

Method 

30 niisoleotcd mongrel dogs weighing 8-16 Lg were 
uec^ Each dog was prem^cated with promexathine 
hydrochlonde ( Plieiiergan ’) 5 mg per kg of body 
a-elght subcuiancouiil} AnicstheBia was induced with 
intravenous thio^ntone sodium 0-016 g per kg of body 
weight followed immediately by suocinyloboline cblonde 
6pg per kg of body weight. The trachea wa* intubated, 
A ouITed tube being used, and amestheem was maintained 
with oxygon and ether In a closed-circuit apjiaratus with 
carbon dioxide absorjitlon 

“WTion tbo dog had been nnxestbetised control readings 
of body temperatuie, pulse rate blood pressure, electro 
oardiogram and oxygen consumption w^ taken The ~ 
dog (unBliavon) was next immers^ in a bath of water at 
about 18-20 C After a few minutes crushed ice was 
added so that the temperature of the water rapidly fell 
to 2-6*C 20 dogs (series i) wore cooled m tlds manner 

until'their rectal temperature had fallen to 24®C when 
they were stabilised at 22-24®C for ot least tbirty minutes 
before being rewarmed, 10 dogs (series ii) were cooled in 
an identical manner to 28-20'’C for a similar period and 
then rcwanne<L In both series tbo body t^porature 
ooutiQued to fall a further two or three degrees after 
removal of the iced water from the bath 

Rewnrming was done by raising tbo temperature of tbe 
water in the bath to 42®C With tbe onset of ^venng 
and returning consdousness the dog was removed from 
Hie batli dried, and placed in a worm leeovory room 
The body temperature was measured with thermo 
couples, one placed high up in the rectum or in the 
sigmoid colon and another inserted through the jugular 
vem into the right auriole In later experimonts the 
rectal temperature alone was recorded, 11000086 the 
difference between the two readings was never more than 
±1®C. All tbe Tcodings were pcnodically checked against 
a standardised oentigi^e thermometer throoghout each 
study 

Blood prossnre was measured with a mortntry mono 
meter connected to a oanuula bi the right femoral artery 
The eleotrocardiogram lead II was continuously 
displayed on an oscilloscope throughout each study 
Oxygen consumption was determined with a Benodlot- 
Koth spirometer tilled with the anxesthoHo mlxtnro of 
oxygen cud ether 

DeflbriDstion, when used, was precetlcd by cardiac 
massage and the intmeardiao injection of 0 C ml 
1 I 1000 adrenaline sulphate when tlio fibrillation was not 
vigorous. The voltage used was 150-300V with a dura 
tion of 0 2 milllsec. (Mc^lillan et ol 1052) 

Results 
flBniES I 

The mean valuer of the body teuiporature blood 
pressure pulse rate, rospmitory rate and oxygon con 
snroption of 20 dogs boolod to 24-22‘’C aro shown plotted 
against time In the accompanying figure 
Bfocd-prcirkre showed n shgbt Initial rise at the start 
of cooling but then fell gradually with the body tempera 
ture to about 20-28^C wlien tbo fall in blood pressure 
became more rapid In relation to the body temperature 
The average mean blood pressure in tbe amesthotised 
dog at noiT^ body terapcnituro was 110 mm Ilg falling 
to 48 mm Hg at 22^0—a reduction of 66% 

PuJsfTOfe' fell gradually in mileon with the body 
tempomture Tho mean control valno at normal body 
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Tlie al)»©nee of roepiratorj actdrity in acme doga at 
■^C and Ixilow depended lurgolv on the depth of anwa 
esia trat in all the omte* reaplrotion had coaacd at 
i®C At 30--28*C tho dogn required only hglit antes 
esia to prevent ahlvering and at about tho same 
mperoture the value for oxygen consumption became 
raarkablv conilatent from dog to dog On rowarralng 
>ontauoous respiration begun again at 24-2S®0 
There is no doubt that tho oluef barrier to profound 
rpotbtimia is the risk of sivontaneous ventricular 
triUation The cause of this at these low tomperatures 
jtnains unknown^ and sumo method of presenting It 
iQit bo found h^ore canliotomy can be done vrith 
ifety under hypothermia Anoxio anona cannot be a 
Jntribntory cause, for full arterial oxygen saturation is 
uilntained—mdeed an addltdouol amount of oxygon Is 
t«Solved m the plasma Also ft has been sbown that 
oronarv-slnns blood is normally desatuiuted, suggesting 
lat tho heart inusole can sriH take up oxygen However 
ing et al (1049) point out that heart muscle under 
isal conditions at normal temperatures extracts con 
‘derably more oxygen from tbe blood than do other 
iroes, and they show that increased demand Is met by 
[i increased perfusion rather than furtlior artenaj 
-satnratioa. In this ©ontext may be cited the oxporf 
• ents of Jionge et al (1049) wlio subjected hvpotbermlc 
bWta to an oxygen preosuro of five atmospheres and 
60 doing restored the electrocardiogram to normal 
f mflarly acidification of tlio blood temporarily led to 
same result, Tho comhinatioa of hypotension low 
*dlao output, and decreased dissociation of oxygen 
ky account for suiDoient cardiao anoxia to induce 
^Wiythmms, A further suggestion which might explain 
j,e increased ' irritability ’’is that it is dee to a direct 
elect of cold on the pacemaker and conducting tlwue 
; ttveneUe et al 1952b) 

.^The finding that ventnonlar ^brOlntion at 22 C and 
'flow was &forBr*fblo most bo empbaslscd Other 
irfcers’ experience, however confirms our oim finding 
^ Wit Is reversible at higher temperatures (B A Cookson 
t a D Boss, personal oomuiunleationsl 
l}It may come to be regarded as axiomatic that the 
^ finger the dog the better it withstauds the cold. In 
U Jospect tlie experience of Adolph (1961) has been 
^‘ply confirmed in our series, and there is good reason 
^believe that it ba* boon confirmed In man (8 Kaplan 


|d B A. Cooksou, personal communications) The 
jjbdence of vontricular fibrillation may conflno the 
^plication of deep hypothermia to a very limited age 
,,.^p and mild hypothermia m combination with a 
^Fli'aical oxygenator (Melrose 1963) may become the 
^nlqne of choice m older children and In adults 


Conclusions 
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SENIOR ScaiHTRAU STUIOEOH 

ST IHOlIAS’s aOSPITAl^ LOWPQN 

DtnuNO the last five years 10 cases of severe dlorthcea, 
associated with olroulatory ooBapso occurring two or 
three days after operations on tho stomach, have been 
observed In this hospital Of these 10 patients 6 have 
died, and in each case necropty bos shown neoresis of 
the mucosa of the small bowcL ^e olimoal coone of the 
5 survivon was so similar that it seems reasonable to 
treat them as a homogeneous group ond to ossumo that 
tho pathology is the same. 

Suoh a condition is not new, and 2 oases of Riedel^s 
(1902) one following a high subtotal gaatroctomy for 
oaromoraa, 


this investigation certain tentative oonclosions 
^Ay be drawn for the use of hypothermia in surgery 

Tho partieular method used to lower b^y tem 
IS not of great importance but of the vonoos 
rf. J^^vflilable surface cooling is the simplest 

some method is found of preventing ven 
^pilar fibrillAtion the bod> temperature sliould not 
^ocod l)elow 20®CJ, and in ^ cases in which hypo 
tnnia continuous electrocardiograms should 

“Tpedhennia may offer an advance In surgery for 
requiring temporary occlusion of tho great 
u inaroasod irritability of the cardioo 

r iimipoTatures of 2C C and below Is the chief 
on the heort under these conditions 
ago of tho amnifU is of particular importance 
rt^fetv th® oiilnml tlio grester tho margin of 
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Fly |~-Ch*rt of cwo I ihowlny ractlont to eol> 
monory Btolocnah o* tocood efayaod to nocfothUf 
ofltarids on third day altor es«ratlo« 

Ulnlo ilnt 

we have been unable to trace auv recent records in tho 
Englleh hteraturo. 

Case records 

(^se 1 —A BQroUii typo of partfnl gaatrcctomr wm 
porformM on s fit man. agrd 61 for a long,standinc miattio 
uloer particular diQieullfe* were cocoimtered at tho 
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wntorutia and iho BUtumlhios %rcro bitnct, Tho jejunum 
i Hemn ■wnu dlttendod with fluid Tlif mucoaa of the 
im wai necrotic and hnd formed o tubular coat Tbo 
inge in the mucoaaof the jojunora woa rooxe palch> and 

r itripe of mocoso wrro looeoly odlKirent to the bowel 
Tbe cokm waa normal 

2a»e 6 —A fit man aged 43 undenvynt on nntooolic Polya 
je of partial gaatrootomy for cbronio gaatrio nicer Hia 
□jfdiato condition waa aatlifactory bat on tbe m’cnlng of 
> Uunl day bo developed dlarrbcra with a temperataro of 
J*F The UlairlHea continued fire tunea daDv for two da%« 
a finid balance ime maintained with lntm\’«Kma aollno 
ation hnd glucose He made an nnaventful reoovory 
Case 7 —A Bllroth i type of partial gaatreotomi wna done 
an em^byaematoua but olhorwlaQ fit man, aged for 
aim gaetno ulcer On tbe evening of tho firtt p^opemthis 
f DO wna distended and complained of oplgaatno colic On 
j aecood day lie was very ill and dehydrated hie abdomen 
0 distended but tbo bowel eourtd* wore present and normal 
Iff offensive flnld nxitlons wore passed Preliminary intm 
QOns tberapy was started* but woa dlsconlinaedt after onl^ 
5 ml had been gli’on owmg to sacral cedoma On the third 
fcmly 184) mb of urine was passed in tbe twentj foorboura. 
d the blood urea level was ns me per 100 ml (prcpoperatlvn 
■el M mg per 100 ml) On the fourth day the general 
vlrtton Improved after tbe administration of 4 litre* of 3% 
ine soJotion mtravenously bat next day auricular flbriOa 

tiondm-etoped 
and tbe patient 
died in a state 
of cirmiiafory 
oollanee on Uie 
evooing of the 
sixth da;^ 

tcropiy 
showed tliat 
from a short 
diitanee below 
tho doodonuiD 
the rauco^ of 
tbe ontiTo small 
bowol was con 
gested and hi 
places deequa 
mated to form 
a cast Tliere 
were also 
several diaoroto 
hsimorrhagic 
uloera. Tlnse 
changes orteo 
ded to tite Oeo 
cwcal val\ 0 and 
12 3 4 5 Inoraoaed In 

POSTOPIBATrVE DAY 
f « ^ , aU\ Tbe'wliolo 

^ ^ Intestmo 

Mnpiuiamant en r«fcf«4r*tl®n on . , . 

»i' laiwquontjtlos 

y J*?*" fluhL Tho largo bowel showed aimilar though roudi 
^ bitense change. There were no other findings of note 

f**® 8.—^An anterior Poh*o typo of partial gostreotomy 
on a fit man aged C4 without incident. Aport from 
potmonary atelectasis hu condition was Batlgfaotory 

1 * ‘he evening of the second day ■when he oomplalned of 
colickv ^gartno pain aiiaxiiated -with abdominal 
and active bowel sounds. Hts chart was tjpica! 
ft ooxt morning he-was in severe circulatory ooUaMO 

Ithlf j ^ internal liremorrhago inui made 2 pjnis 

M^‘^f*o«iHlblood-weroropidl> Infused withoute\ident 
/. , '^y then did the poaaogo of onoofTetunvo fluid motion 
correct but belated diagnosis, and 4 litres of 
■' glucoae or of saline solution was adrmmsterecL 

T milled for a httlo, but died ei^ity four hours after 

TOturo lines wore healthy and tbero was no 
^ stomach, dnodenum, and upper small bowel 

' dwtended with, fluid From 1 la. bolow the 

and for the next 4 ft tJio jejunal mucosa was 
*8^ places iy>jMirnted ns a yellow opaque 



1 places this was odherent but the gremU'r 


1 



Fit 4 - S xtlftO of imsJI bew«l sJ«o«rinx wscroib of nrpsrftdal ftsodi of 

macots, with MpAfsfton ttsrdnf sod twnrhraJ of sonta gUad* In 

daapar parts. (Httmatosyfln sod aosin. v j},) 

part laj five as a bolus in the lumen some 8 ft from the 
anastomosis Tbe denuded eurface was red raw and granulax 
The large intestine contained at least 2 litres of watery brown 
finld There were no other changes of note 

Case 9—palTlatire portial gaetrectorov for carcinoma 
of tlie stomach was performed without dUflouU} on a woman 
need 03 Her condition was salislaoforj until the nflenuMn 
of (ho second dsy when tbe developed ooheky abdominal pain 
with swcotmg and verj profuse oflensir© diarrhosa, poaslBg 6 
litre* m two hours. She qiUckij passed Into circulatory 
oolUpee and ber temperature chart u shown in fig 8 Her 
diarriKBa conlioned to be verv profuse Xecroti‘ung ententii 
was diagnosed and lolniveDOUs glucose and saline solution 
wen? given as quIckJj os posafble JO IJtree was given la thro# 
hours sod ofter this her condition mpidJ^ improrod and her 
temperature dropped dramotkally A total of 16^/, lltrM of 
saliae solution and 2 pints of blood wem administered in 
twenty four boors Tho diarrhcwi decreosed for ei^t dej-s, 
and h>drotlon woe malntahiod by Intravenous fluida Tlio 
patient made on une^■eutful recovery and showed no late 
otTecta of the small bowel lotion 

Case 10 —A ralber wastod mao aged 01 nndrrwont opera 
tion for what was olinicnllj thought to bo a carcinoma of 
the stomach but proixd to be a benign gaatrio ulcer A Pol 5 Ti 
type of portiol gaslTectoniy was done wiibeut difficultj Hit 
condition cou^ no anxiety uqlll tbe third dav wLmi he 
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Pl( Section of imail bowof chowln^ necrosft of luperflclmf lnyers of 
mucoia, with survival of isolated ^laods (Hsematoxylin and eoslo 
X iil,) 


developed epigastric eobo and a distended abdomen \uth 
active bowel sounda He also passed five offensu o loose stools 
2t/j litres of saline solution and 1 pint of plasma were guon 
during the next twenty four liours This pro\ ed inadequate, 
and by the afternoon of the fiftli daj the patient nas cold, 
oyanoW, and in circulatory collapse 4 litres of intravenous 
ealme solution was tbeu given m five hours, and bis condition 
rapidly improi’ed A further 5*/, htres of salino solution and 
glucose was run in during the next twenty four hours. He 
made an uneventful recovery, the diarrhoea finally settling on 
the ninth day 

Discussion 

Tho clinical picture ol a patient who, on the second 
or third day after a gastne operation, develops cobeky 
epigastno pain, abdominal distension with active bowd 
sounds, and raised temperature, pulso-rate, and respira¬ 
tion rate, and proceeds to profuse offensive diarrhoea and 
severe vascular collapse is unmistakable when presented 
in a senes like tins In many ways the condition is 
analogous to cholera and requires smnlar restorative 
therapy Some of these coses have been mistaken for 
pulmonary atelectasis, leak at the anastomosis, paralytic 
ileus, or internal haemorrhage If, however, tho condition 
18 recognised and adequate fluid is promptly replaced 
mtrarenously, the patient immediately improves This 
may involve the rapid mfusion of very large quantities 
of fluid In the last 3 cases mtravenous amreomyoin has 
also been given, for reasons discussed below, but this is 
of doubtful value In patients who recover, the diarrhoea 
stops after about a week, and in none of the sumrmg 
patients had there been any late comphcations In 2 of 
them the small bowel pattern shown by banuin was 
normal before discharge from hospital 

PATHOLOOT 

The pathology of the fatal cases is equally consistent 
In all 6 of them the necropsy findmgs, apart from the 
lesions m the small mtestme, were insignificant There 
was no pentorutis, and the anastomoses appeared 
healthv Tho external appearance of tho small bowel 
was unremarkable, and there was no ohnoua enlargement 
of tho mesenteno glands In everj' case, however, when 
the small bowel was opened, it was found that the 
mucosa had sloughed to form a membrane, which had 
either completely separated and passed down the gut 
or was stiU partly attached to the remaimng bowel wall 
Tins necrosis is often patchy and more severe m some 
B than m others (fig 6) It hod usually started some 
'J' , distal to the annstomosis, and the extent of the 


^0T 14 

bowel affected ^varied, hut m no case did theneiWi 
encroach on the anastomosis 

Sections from tho wall of tho bowel in the dtW 
portions show that the necrosis is hmitcd to Ik mm 
and that the submucosa is relatively normal (fi|, a 
F arther, although the superficial layere ol the mwfri 
glands have died, there are nuinorous httle patete f 
sm viving basal cells (fig 8) In other a ords, tie coeaitu 
IS analogous to partial thickness skin loss and is eqn^ 
lecovorable 

Cellular infiltration is remarkably slight and eteiv 
largely of colls of tho histiocyte and lymphoojtd soii 
polymorphs being scarce Ifiie appearance of the fsi 
mucous and muscular layers is normal (fig 0) 

In 8 cases cither tho stools m vivo or the small 1^ 
content post mortem wore examined hactermlogiflS: 
In 2 (oases i and 10) no pathogens were lonnd u ft 
stool The small-bowel contents were onltmed pv 
mortem m cases 1, 5, and 7, and grew Baelerim mswns- 
eaps^ilaittm and onteroeocci, luemolvtio strcptociwi, k 
proteus respectively Siaphplocomi$ aerrut wasfwmdl 
the small-bowel contents m coses 3 and 8, and in 6- 
stools of case 9 Cases 8 and 9 occurred -withui»wd'* 
each other but with different surgeons and in diSa# 
wards The orgamsms from these 2 oases were ige . 
aud found to ho 62A and 0/47 respectively Stodsvf 
obtained from 14 patients in the same ward ns aa . 
and cultured on a salt oontammg medium In 6 r • 
Staph flureus was grown and typed, yielding lluw f ‘ 
62A, two of 76/77, and one of 6/47 Stoob iiw « 
ward-mates of cose 9 yielded two positive cnltaw*^ 
staphylococci but unfortunately were not typed 

The stomach and small howol and nose of case 9 ® 
swabbed at the tune of operation Kone of . 

yielded Staph aureus, though her stools 
staphylococcus during the acute episoda There 
no orgamsm common to all the cases, and stapal" , 
of the same phage type were not uncommon in , 
patients 

It seems hkely, from the very heterogeneous 
of orgamsms obtamed, that they arc m foct iwJ»' 
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not an ntlologlcnl factor In tho entcntis, a anppcMition 
Jported by the Llatolopcal plotnr© -whioli ifl not that 
^an tento infection, Novertbelesa antlblotica gboold 
;bably bo given if onij to protect the dennded boTrel 

TBHATiLENT 

'iinco the primary patholodeal ioaion is a snrfeeo 
UruotioQ of tbo toncosa of the email bowel fotloTTed 
r& m&flslve exndatlon and lots of Hold into the lumen 
A essential dUtnrbanoe in these patieofa is dehvdration 
total fluid lota may of course be very muon greater 
rf/i that euegested by the rolome of Tomit or flnld 
oil since ue distended bow-els mav contain eererol 
Indeed case 8 was severely shocked from dehydra 
for eight boors before passing a fluid motion 
ft© emergency treatment is to replace introvenoualv 
^lost water os rapidly as possible, along with suiHolent 
u** or glucose to render it Isotonic The fluid volume 
f^nlred may "be verv large, and the sign that sufficient 
' f*^ing giren is the cUnictal improvement in the patient, 
/y blooil pressure rises his temperature and pulse rate 
|V and be becomes more coBperative and less oyonosed 
Mce the Infusion may be running at the rate of up to 
an hour It is easy to overload with sodium A 
ywle phm is 1 litre of physiological saline solution to 
of 6% dextrose until rehydratiem has been 
After this, hfomatocrit readings and estimations 
li/iWiin-electrolytes (sodium chloride, and potassittm) 
what extra ions, if any should bo given to 
7^ the balance There is olso loss of protem which 
. *1 be correoted by tranafniions of blood or plasma, and 
y^pmbably wise to incjorporate at least 2 pints of 
^ the Initial phase provided this does not 
^ with the rapidity of infusinn 
m ^ balance has been achieved the omergenoy hos 
1^1, and fluid requirements can then be esUmated in 
f I i^ontial wav 

|M RELATUD OOKDinONa 

i * ®nd Bemheim (1030) and Pennor and Ihruoker 
doscribc a condition which appoars to be 
mV described bore and follows rarions 

and is also found In medical cases— 

In particular they record 2 cases following 
^ which ore readily comparablo to tho present 

• ^^both of them the blood pressure fell considerably 

operation (to 48/30 mm Hg and 80/60 mm 
yrt ana they regard this os an mtiologleal factor They 


believe that tho moohamsm is a oomponsatory spasm in 
the vessels of the submucosa giving rise to mnlUplo 
focal areas of necrosis. They describe patches of lo^ 
oeidema in the submnoosa -with dilated oaiuUarics, 
progressJjig to extravasation, and necrosis of the over- 
lying tissue. In OUT series slgulflcont foils in blood 
pressore did not occur during operation, except in 
cases 2 and 6 Also in onr hlstologioal materm the 
changes in the snbmuoosn oonsist only in dilatation of 
the capillanes and these appear to be aecondojT- to tho 
other changes rather than pnmary 
Dixon and TVeismaim (1048) described 23 cases, in 
16 of -which, however, tho picture it confused by the 
presence of peritonitis In the remainder an analogous 
condition seems to have followed oolonio surgery Tho 
Intestinal lesioas tended to be more widespread often 
involving the oesophagus and colon, and tho onset of the 
complication was rather later We have been unable to 
trace any simUor oases at this hospital Many of Fenner*! 
cases seem to belong to this group also 

Another condition which clinically resembles the 
present cases la tho epidemic neurotUhig enteritis which 
occurred in the tummer months in North west Germany 
after the -war XHck and Wolkon 1949) 

Sev er s cramping epJgeatno pain comes on soddenly In a 
previonsly fit person, and is oBsooInfod -vrith profound circu 
laloiy collapse. The petient may dio in twenty four luiurs j 
If he sumvos longer ho -wlU hsN-e profuse bloody djarrheoa 
Tbo DOorow findings in the small Intestino dllTot- cousidor 
ably from those of our oesee, for tho Jejunum Is turgid snd 
saosage-slmpcd with a brigliUred serosa. The nroDIng Is doe 
to Cro»* asdema, which also reduces tbo lumen. 

The mucosa forms suzular sloughs and histologicsUy seems 
to bo onslogoos. In these coses tbo necrosis goes deeper and 
may lead to perforation with peritonitis. Beoo\-cr^ is 
coropUoeted by stenosis. 

Two ^milar case* have been doscribed in England 
(GrevflJe Young 1949 Caluou 1060) Suggested a Hological 
faotora or© (1) malnutrition, which is not oppUcable to 
oar coses with the possible exception of cases 0 and 10 
and (2) acute infection due to Oiottridlum w<1di{{ typo I* 
(Zeisdor and Ba«f«ld Sternberg 1940) No investigation 
on these lines -was made in onr cases. 

JETIOLOQT 

The mtiology of tho present scries of cases is obscure. 
Most of the patients were fit and well nounsbed bc/oro 
operation. Apart from 2 cases there wore no oporatlre 
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difficulties and no gross fall in Mood pressure Tlio 
conditions for wlucli operation 'a'as performed •were 
various (see taMo) Some of the patients had sulphon- 
anudes and antibiotics preoporatively, hut most did not 
Some of them had antibiotics postoperatively and some 
did not The patients ivere operated on by eight different 
surgeons usmg different techniques The sparmg of the 
gastnc muoosa and that of the jopmiim or duodenum 
adjacent to -the stoma is constant and seems to exclude 
operative trauma as a starting point for the necrotising 
process At least 1 operation was done -without clamps 
AH types of suture matenals were used The patients 
were nursed in diSerent wards, and the operations were 
done in different theatres The haotona flourishing m 
the small bowel were of different types, but the cluiioal 
picture and necropsy findings remain extremely constant 
Although the letiology is unknown, the clmical picture 
IS sufficiently characteiistic to provide the diagnosis and 
to indicate treatment which, if adequate and prompt, 
wiU ensure a happy outcome m a desperate condition 


Summary 

Ten cases are desenbed in which a characteristic 
sjmdrome developed after gastric surgery 

Five of the patients died, and necropsy showed that, 
in all of them, the small intestinal mucosa had sloughed 
over a considerable area 

The diagnosis, treatment, and letiology are bnefly 
considered 

Our tlionJcs are duo to those members of tho staff of 
St Thomas’s Hospital who have given permission for us to 
include some of their oases 
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GROWTH OF CLOSTRIDIUM WELCHII IN 
THE STOMACH AFTER PARTIAL 
GASTRECTOMY 
J W Howte 

MJD Aberd 

I nOFtSSOB OF BACTEHIOLOOl ■ 

I B R DUFfCAN 
M B Qlasg 

SUsIOn HOUSE OmCEB IK BACTEHIOLOOV 

Lois M JIackte 
B So, Glasg 

ASSISTANT IK BAOTEB 10 I,OOY 

Prow the Bacienoloivj Dejyarlment of the 1 >iiirr-<il,/ itml 

II extent Jnjirmary of Glasgoto 

Dorikg the first week after the operation of partial 
gastrectomy, often between the third and fourth dais, i 
few patients develop diarrhoea which is usiiaUv uidd ami 
ceases within twentv-four hours, hut is oecasionalli 
more severe In atteniptn to discover a hattenologi, ii 
lause for the diarrhoea, tho faces of such cases were 
repeatedlv examined in this lahoratorv witlioul ibs 
closing tho presence of apeciflo iiitestmnl pithogim 
During tho jiust feu mouths eiammatioii of tlie stools 
and paired sera of 5 ijises of diarrhoia after gastrcftoniv 
failed to rot cal auj evidence that the ibarrhcei might 
ho duo to serological tjpes of Escherichia coli as-ociated 
^ ^ tro-Diitentis 


Eeceully, -wo wore impressed by the eirailsntTol(b 
chmeal symptoms of post gastrectomy diauiiw n! 
of the gastro enteritis cansod by food pouonm; 
heat -1 osmtant Olostridiuni wekliH, type A (Hobkeit 
1063, Oakley and Warrack 1963) Wo did notfiadia; 
resistant Cl welehii in tho f-eces of patients afterpjiE, 
gastrectomy, whether they had diairhcea or not, I' 
wo found numerous Cl wekhii dunng the first wish 
partial gastrectomy m tho stomach contents ol If i 
16 patients examined Moreover, m 8 of the lapatiA 
filtrates of the stomach contents contamed detccU!' 
amounts of tho a toxin of Cl ■welchii Suck an olwip 
tion does not appear to have been made before, rev 
think it worth reconhng a bnef account of onr ftodi.’ 
at this stage 

Material and Methods , 

Paltcnls ' . 

AU lo patients were in the wards of the lT«t ■ 
Infirmary of Glasgow under the charge of Prof C FI ■ 
Uhngworth Through his cooperation and the rot > 
assistance of his medical and nursmg staff specimeu 
stomach contents wore coUeoted and sent at oirt 
the laboratory for examination Of the 16 pal®! 
12 liad partial gastrectomy, tnth retroooho anailais , 
of the stomach remnant to the jejunum, for gasfnt i 
duodenal ulcer , 2 had the same operation for tbe i ^ i: 
cause hut with antecoho auastamosis, and 1 bad a 
total gastrectomy watli rotrocohe anastaniosi <1 
caremoma of the stomach Ouly 1 of the 16 pat® J 
suffered from postoperative ' ffiarrhoja, the F®* r 
affected having fom loose motions on tho tbirf da^' ^ 
tliree on the fourth dnv after ojieration None d , 
others showed any unexpected signs or svinptonis - 
convalescence and aU recovered from the 
After operation a Bylo’s tube -was left in the st^ 
which was aspirated by continuous suction for o'* 
four hours,, dumig which period only ■water vaa 
by mouth Dunug the tivouty four ffk 
boiled milk wa.s given by mouth, thereafter nwua 
boded milk aras given 

SptxtiiicuB fiviii Stomach ^ 

Specimens from the stomach wereaspirateoK* , 
atlachcd to tho proximql end of a Rvle’s , 

of fluid mixed -with mucus was generally 
7 specimens from 6 patients coidd ho 
after 6-10 ml, of sahuo Imd first been 
Mtomach through the tube In all, 28 
collected from the 16 patients between the first® 
days after the operation of partial gnstreotomy 

Films and Cnllnrcs 

The specimens of stomach contents were r 
and lilnis of tho deposits were examined ® 
method , a few wore also exnmmed by the ^ 
for tho demonstration of capsules One 
aach deposit was spread on each -of two 
plates whi(h wore incubated at 37°C, on® , jj. 
and the other anaerobically m a N^o^titesu 
jar (Jne dn>p (oases 1-6) or several drops ( ^ 

wore also inoculated into a tube of Robert 
broth, winch was put in the incubator und 
atinospheru < ouditions -■ 

Jiett nil I nation of pll 

The pll of each sample of stomach oon 

detirmmed hr indicator papers chcokeo 
int( n ils Hath a glass electrodo and a Doran pi* 

kxatitiHalion of Filtrates for TVekJnt Toxin 

Tin supernatant flmd of the ^ 

content was passed through a Soiti ' 

or el infi lug (f c n ) disc and oxainmed Id 

hv the lecitho vitellm (l v ) and tho tc' ^ 

the iiiethodH followed bemg those desenbed 
liltntcf. ))r Uaklev aud AVarrack (1963) 
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f tlw fluid wns more and fhwi pH Or a few drow of 
A IsaOlf Trrro added to bring the reoctlon between pH Ofl 
18 0, If the fltiid wn* h^-potonlo rougblj toated M 
dug n kKipful on a flUdo with a loopful of red-cell ffu^peruion, 
21 wni added to rnnlte it fnotonie 1 ml of nitrate of tlio 
coach content wo* then pul into ciich of 4 tubce of 
w tube* 1 nod 3 received olao 0 5 ml of wdine and tube* 2 
14 n^oei^‘ed 05 mt of trtickti a onlltoiln dilated to contain 
units per ml To each of tbe 4 tube* 0 5 ml of borate 
Ter wUlno with raltrfuni chloride and peptone > 501 * added 
contents were mixed and tho tube* wore loft on the bench 
30 minutes TIw composition of tlio borate bufOr aaline 
In I litre of diatiUod wnter) was 1 borax 3 55 bone arid 
.1 sodlom chloride 0 2 enlciom chloride Ou and peptone 
f) The pH was 8-0 8*4 Tube* 1 and 2 tlwn reeeh’eil 
ml of L.X susponeion tubes 3 nnd 4 rocolwd 0 5 ml 
washed abciTp rod cell* auspended (6% ensponsion) 
horate bnlTer ealine Tlio tube* woro th^ Incubated m n 
ter bath at 37°C for one hour and roful aflrr standing over 
ht on tho bench at room trmpemtxotj Tho Qltrate waa 
ottlcd as containing ictleJm a toxm If tube 1 showed opacitj 
tube 3 showed iarmolviis or If Iwpmolv'iis and opneiij 
re both observed Tube* 2 and 4 llio control tub«i 
itatmng antitoxin, showed neither opncitj (tube 2) nor 
raohwis (tube 4) 

Adlnro fllLrates ol Cl velchti laolated from tho 
lumrh contents -wero titrated for icejckll a tAiln hj 
Jtioljiio and l.v tests by the methods dcaunhod t»y 
lUcy and ‘Warniok (1B41) 

ihfojfH fu Patienit Hera 

Paired sera were taken from 13 patients the first 
fnmen on the dnj before operation and tho second 
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T\BtB U—TOXIN raODUenON IN BROTH BUBCITLrunnS or 

NIX sTBAiNB or Cl urleJtn isolaieo raoii BToaiAcii 

CONTENTS A ITXB PAHTIAI. OASTEECTOUY 


Strain oo 

innlnnnn 
opACtfriiur 
doso of nitrate 
io ur t«t (mi) 

SfhiimcnD 
hmaolxlta dose 
of flltrato (ml ) 

a-satltoxln 
enulTalmt of 
nitrate br 

JnemoIrslD 
tt^tton (Halts 
per cu.) 

40 

6 04 

0-01 

0 

41 

0 ifl 

0 15 

0 01 

46 

n ■•3 

0 111 

04)3 

46 

> 10 

1 4 

0-008 

44 

0*5 

Ii4lj 

0-03 

4» 

U 14 

0 0,» 

0-03 


Jwtwcen tho seventh and temth day after operation 
After being heatwl at 56 C for 30 minutea they were 
examined for tcdchll a antitoxin by the methods de^enbed 
hy Oakleyd^nd TTorrack (1D41) 

Results 

Tho results of onr einminatlons wliloh could not be 
correlated with any particular clinical symptoms, signs, 
or events, are summarised In table i 

Presence of CL wclchii ^ 

Oiieot films ol tho oentriiogctl deposits of the stomocli 
vontonts of 12 of the 15 patients and 17 of the 28 spea 
mcDB contaiDod many gram positive rods which some 
time* appeared smgly but more often ui clumps and 
short chains 'Vian> of fhe fonus were relatively short 
and stoat abont3-d X I ^ Their appearance suggested 
a diagnosis of <7Z veloiil a poaslbllit} which was 
strengthened when the Amt specimens were examineil 
and found to have capsole* Knrroandiiig the bacilli 
Cultures on the positive anaerobic blood aw plate« 
Yielded typical Cl tcrfrWi colomos-surrounded by lones 
of clearing The idontltv of tbe organisms was conArmwl 
liy tbeir production of ipeirhn a. toxin in broth snboultnree 
So fur the organisms have not been ecramiued for 
production ofothorw’rfcJti* toims or for the Iieat-reaistnuco 
of their irpoTcn in cultures Heat-resistant Cl trelckli 
were uot found in the frwes of a few rases examined for 
this point 

Veinontlralhn of Cl wolrhii a Tnxtu in thf Hlomach 
Oonteni$ 

When films and culture* revealed the pre*jonco of 
(1 velchit in tho stomach contents the question arose 
whether the organism was merely a trannent or whether 
it must be reganbul lu colonising the stomach remnant, 
Jn considering this point it Tva» obviously of interest to 
discover If toxin was prodnceil nnd onr findings show 
that it was The stomach contents of case 4 that of Hie 
only patient who suffered from poafopemtiro dlsrrhcDa 
did not Ticld deraonstrablv inoro tovin tlion the stntnacli 
contents of tho otlicrs who had uo diarriicea 

Table 1 shows tlmt the n-v test %vns i»ositive in only 
3 ot the 10 specimens in which toxin was demonstrated 
The first •peoimen from cana 14 rontnincil lysod blood 
and so could not 1 k 3 used for a hmmolytlo tcart, it gavo 
a positi\e uv reaction 2 positivo filtrateiv were 
diluted and examined hy tlic liamiolytic test to find 
how much toxin they contamcil Evidently the amount 
was only nimut 1 minimum lucmolyfio done per ml 
becanso oven when diluted oul^ 1 in 2 thete filtrate* 
yieldeil a negative result hot enough filtrate was 
avallablo from othrr jiosiHvo spitiniens In titrate.them 
hi this wav Tlio 2 Hiiooiincurt which gaio a positive 
L.V test and rouJd Ixj examined by the hn molvtio tost 
wore positive h) that method abrO fho low ratio of 
;i>ositivo tests to imeitivo lia.moIyam tests is probably 
explained bj the small amounts of toxin present 
for on titrating filtrate* of sul>eultures of six of the isoIaW 
strain* vee found tliat the hieiuolyfie test as earned out 
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'^CMMtC NECROSIS OF THE STOMACH 

‘ FOLLOWING SUBTOTAL GASTRECTOMF 
' AG BtOTER 

•*' ' JLB.NJ5 FJI05E, DTJa 4H 

\ cokkultakt st:boeow qtrci3. uabtb noamii. 

■ hoEuaitPTOH 

If tlie niAziy poosTble compUoatioii* of snbtofal go* 
rtomy one Is lo rarely desorfWI that few surgeons 
Idder iV in planning thoir operation This complication 
^jchiomlo necrotisdue to over entlmsinstlc dovttsoiilnr 
• ion of the proximal port of the stomach Corcfol 
,,Th has revedled no reported instance of this com 
IjSticn during the post tirenty years The following 
Mrt of a fatal case is a reminder that the blood supply 
h<^ siomoch cannot bo interfered with so lightly as 
teaching might lead one to expect. 


^ _ Cate record 

patient wot a man, aged 40 who had bad intermittent 
of charsatemtie ulcer typo nnee 1045 Qaatrio 
had boon demonstrated ludiogrephioaUy In IWO and 
had two pwlods of thorough Inpatient medical treat 
In other hospitals Each period of treatment had 
ffit about renuiHloD foUosreu after a few months bj 
^Tonee of symptoms, beroro symptoms began again at 
^ of 1951 1 thtBK did iK»t respond to treetmofat at Lome 
ijJ 2*' 'f*! odmittod to Quoen Mary s Hospital, Boohampton, 
18 1953 

Patient waa well built and healthy looking, wjtli signs 
ehronlc bronohltis Ho was liaving severe almost 
^inuotu fpigoetric pain radiating through to the bock, 
^iieepng poorly on account of the pain, which was not 
W bj taking oitlier food or alkali The nppor abdomen 
and mosouiar rigidity was quite distinct After a 
^ IW"* on a riguae of Bedati\-oa and two liouriy milk foeda, 
was lo«B severe | X my exarmnation now showed a 
M tdoerbigh up on the posterior wall of the stonuudu 

F fwp medical troatment InoJoding later an Intragastrio 
‘P^ucod only \-ery laoomploto relief of bis pain and 
twmtroont was (foddod on. 

^jt^Pwatlv-o biochemical examinations showed normal 
for blood urea, chlondot, and protoin and a red 
of 3 000 000 colls per cunm. ■with lucmoglobln 
^7^ anajinJa was corrected by transfusion of tlitoo 
F’ ‘ norod whole blood a^ protem hydroKuates were 
^ "«wth and parwuerally during tl*o da^•• before 

on March 55 undor nitxoos-oxido/ 
^f'rnjpstvs aa»<t)«*ia, supj4eTtienled with pethidine and 


d tuboourarine ohiondo The abdomen was opened through a 
left parajrnotlian Indeion, and a loige twnotratlng ulcor of the 
postenor vrall of tbe stomaoh was immediately palpated { 
this formed a hard indumted mass of tissue inflitrating Into 
tbo lesaor omentum almost up to the level of the c^rdia. 
Olands In the lesser omentpom were soft and fleshy and the 
ledoQ was judged to be benign and resectable The duodenum 
was hoolthy This was di\^ed but not closed, ftt^d the ulcer 
was dissected oft the pancreas with the dlatbomy kmfo, 
leavlog a good deal of tM ulcer bass m situ. The lefi gaetrio 
fifterj was divided near it# origin from tho emUno axis. The 
wliolo of the lesser c urva ture wna necessarily nnboved for 
tits ulcor was doss to the oosophago-^astrio junction and the 
greater curvature was very extonsively mobDIsed to allow 
the gastrectomy to bo completed bj a Billroth i typo of 
gastro-duodenaf anastomosis. A iul^ drain was placed In 
tho ngion of the ulcer bed on tho pinersas, and brought out 
through a stab wound in tlie left flank. operation aus 
difficult but not unduly so and the patient left tne operating 
tboatre in excellent coudition 


Podoperuhvt Course —Tbo patient a condition was good 
until 8 AJi next morning wnen ho complained of sovore 
abdomiDAl pain and rapJ^y developed the oppeomneo of 
oxUvmo shock There was no vomiting Tho abdomen was 
rigid but not distoided. Tbo cause appeared to be either 
partial dehiscence of tbo suture line—for which no adequate 
reason could be adduced—or acute pancreatitis doe to damage 
to tbo pancreas daring removal or the ulcer The patient e 
condition lmpro\‘ed considerably in the next few hours, and 
hla pain dhi^Ulietl so It vras decided to treat him con 
servatiroly until the diagnosis became clearer 

On tho second day after operation be was much Improved | 
his pulse rote was sin! 110-120 per minute but be had little 
pom and did not seem to bo greatly dlstresood Aspiration 
throngb o Byic s lube yielded only q few drachms of slightly 
bloodstained flnid 

Dn the third da> there was somo clear fluid discharge from 
the dniinago tube tbo abdomoo was much softer, but tho 
poise mto was still lieuiso per mm Urinary output and 
fluid balance (bv intravenous infusion of blood i^ino glucose 
and protein bjdrolyaate) were istlsfaotOTily maintains 

On the fifth da\ tho diBcbargo from tlte drainage tuba 
becamo bUe-«toincu end more copious the pulse-rato had - 
fallen to 100 per min. and tho patient e general oonditioo 
was greatly unproved. It was now fairly dear lliat soma 
dchlsocnco of the anastomosis must have taken place; but 
os signs of general pontonitia were nheont, and the patients 
coodUlon seemed to be Improving no Immodlate surgical 
treatment was thought to bo noccasary 

On the dghtb Uoy there was copious bI?e*stalnod dlsohargo 
from the wound tbo pulse rate romamed about 100 per mte., 
and the patients geocral condition was well mfuntnined, 
though iutrovenoDs fluids wore still necessary to achieve 
fluid btdance and adequate ooione Intoko In order to ducldnte 
tho question of loakiig© from the ausstomoais, a Uttio tlilule 
bontun euspenmon was giien by mouth and mdlographa 
were tnken with n bedside portaWo tnacIUno Tlie horiom 
appeared almost immedlatelv In the dischoigo from the 
wound and the flJmsshowod n diffuso Bprotid of thosuspensKui 
in the left upper quadrant It woe prrsinncil from tliis that 
complete dobtscenoQ of Iho nnastomosii must hare taken 
plooo and a further operation scorned inovltoblo Ilownvor 
within a few raimites of tkking tbo banura Iho i«tlc?nt 
suddenly cfiUapsod again, with seroro pnlu and profound 
■bock and operation was ob\*iously out of the qocstloTu After 
edmiiustratlou of morphine and blood tnuufualon ho quite 
rapidly improved 

Jssxt morning—the mnth dav after operation—1 k) had 
apparently recoNTred complotelj from tlie ottack Tim 
abdomen was soft and tbo pulse-rate only M per mm., and 
ho was quite freo from pain tbo dischoi^ from tho wUund 
was now \-cry free and stiU contained tracee of barium 
Tbs sudden temporary collapse was attributed to tbo 
imfant ofTect of the bsrium suspension on Ijts Inflamed 
peritoneum 


At a pevom opmifion on tuo chiming or 11 m ninth day the 
left paramedian Incision was roHspciwd. Tlie mall bowel 
was not distended thero uw numoroui plastic adliesions i 
a looalleod intraperitoneal nhjcess coniamlng un ounce or two 
of pus wv present Ciurfid rxmnination of tlie oporatkm orr# 
showed that tbo duodennm right up to tho suture lioe'^ 
tho stomach was normal and the suturu lino itself 
tbo irsi>pLapus sUo oppeand normal The wUr s 
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stomach romiiant \vns grey and nvnBcular, nntJ Jiad the 
consistency of wet blott mg paper There was a small per¬ 
foration on the lesser curvature, and a much larger one on'the 
greater cun'nture The latter perforation may hn\o been 
made, or at least enlarged, by the manipulations ncccssarj 
to inspect the stomach, for the gentlest handling of the 
stomach produced further tears in its wall Jfo bleeding 
occorred bum those tears Obvioush the whole of tho remain 
irig stomach wall was necrotic, and any reparativeiSurgerj, 
at least at this stage, was out of the question An onterostomj’- 
V ns established in the brat jejunal loop, and a further drainage 
tube inserted , 

Postojmrativc Course —The next dav the patient appeared 
surprisinglj' well , the pulse rale was 120 per mm , he was 
comfortable, and hod passed some nrine On the following 
mormng—thirty six hours after the second operation and 
eleven daifs after the first—he collapsed, and he died in a few 
hours N'ecropsy confirmed tho findings at tho second opera 
tion , the ducfdenum and tho oesophagus were healthy, but 
the whole of the stomach remnant was completely necrotic 

Discussion 

All current surgical textbooks describe ui detail the 
blood supply of the stomach, and emphasise the nohness 
of its anastomotio network AJl of them leave the 
impression that the arteries supplymg the stomach may 
be divided just as far as is necessary to allow free 
mobilisation and adequate resection 


twenty years old Barber (1933) suggested M 
“ abnqrmal stomachs and m individualB mli kw 
ciicidation and poor nouro muBcnlnr tone,” too i 
devasculansation may lead to necrosis and 
(1931) wrote “perforation may occur as a ihA 
impaired blood supply, and its frequence is m 3 
relation wath tho level of resection In higli nswikt 
wide berth must bo given to the remaining lilood j 
bn the gi eater curvature ” In no modem tutick "i 
resection which I have read is tins danger empii 
or, indeed, mentioned 

Probably in tho ordmary standardised gaslret ' 
for duodenal or lesser cuive ulcer, there is no daiittl 
iscli emic necrosis But m elderly patien ts wilL genm!. 
artenosclerosis, and especially m high rescttwa i 
highly placed ulcer rcquinng the constmction ot j r 
of greater curvature for anastomosis, the danger mj 
real In such cases tho blood supply to tliu >■ 
greater curvature should ho carefully considered,' 
at least the uppermost vas hrove should he ja. 
safegnarded, even at the expense of free mobflism 
avoid this disaster, wluoh is virtnally irreparablr ’ 

I have to thank tbo oliiofmedical offleor, Mumtryof" 
for permission to publish this report 

REFERE^CES 


Somervell (1946), desoribmg his opdratioa of “physio 
logical gastrectomy,” advised the division of “five out of 
SIX of tho small arteries on the greater curvature and os many 
vessels as possible on the lesser curvature," but did not discuss 
what might hoppen if dev asoulansation were more complete 
Pannett (1038) advised the surgeon to divide the vessels 
“ until be deems a sulfloient length lias been denuded , while 
Finsterer (1930) said that the stomach should be divided a 
hand’s breadth to the left of its midpart, without specify mg 
how far the vessels need be cleared Viaiok (1948), describing 
his “ measured radical gostreotomy,” stated that all but one 
of the V asa brevia, and in certam cases nil the vmso brev la, 
are to be divided , and be specified that the Ime of seotioii 
is made so as to leave a small dtvasculansed remnant ” 

None of these workers suggest that there may be 
any danger in carrying the division of the vessels too 
lugb up the greater curvature The modem trend in 
gastrectomy bos' been towards higher and higher resec¬ 
tions, and towards the removal of very high ulcers which 
might more safely be treated hy resection below the nicer 
(Wells 1033) Thus llinton and Locabo (1960), descnbmg 
the technique of an operation for very lugb lesser curve 
nicer involving the constmction of a tube of greater 
curvature for anastomosis to the duodenum, say that 
“ the greater curvature should be freed beyond the 
entrance of tbo short gastric vessels along the gastro benal 
ligament, and the lesser curve freed as far as the 
oesophagus Unless this is done the tube cannot be 
constructed ” The present case suggests that for certam 
patients tins may be very dangerous advice 
' ^Experimental work in_ dogs indicates that there are 
weU-deflnod hunts to the devasculansation which the 
stomach will tolerate Le Veen (1948) found that total 
hgation of the mam vessels in 30 dogs led to diffuse 
infection of the stomach wall m 4, and to the development 
of ulcers, presumably iscbmmio in ongin, on the greater 
curvature in G others Layiie and Bergb (1943) foimd 
that hgation of all four mam arteries caused gangrene 
of tho middle two thirds of the stomach The most 
detailed study is that of Bemheim (1932), who showed 
that either the lesser curvature or the greater curvature 
may be totally devasculansed -without ill effect, as 
may tho whole of one curvature and part of the 
other, hut if aU vessels orS tied, gangrene develops— 
and when this develops it is always on the greater 
curvature 

The only references I have found to the possibihly of 
- ■ ig m surgical procedures m man are both over 
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HUMIDIFICATION IN POSITIYE-PRbA!'; 
RESPIRATION FOR BULBOSPINAL 
PARALYSIS 

John Marshall J M K ^ 

M D Mane , if R C P A , 

DJ? M Mil CJ . 

IlFSEABCH ASSISTANTS, DEPABTIIENT OP 
tWITED OXFOBD HOSPITALS 

The use of positive-pressure respiration ■ 
tracheal tube in the treatment of bulbospinal p 
requires adequate humidification of the air or p- 
need was emphasised by Lassen (1963) from to 
m the 1062 epidemic of pohomTehtis m Cop 
“ a good hiunidifler is essential, otherwise 
secretion may occur ’’ We dosenbo here a ' 
which has proved itself satisfactory lu clinical 
open-erremt positive pressure system and can 
used m a closed-ciromt system 

The mmimnm level of humidification n^*-^ 
avoid incrustation of secretions is unoerfa^^ 
seems reasonable to reproduce ns far ns p 
conditions existing m normal man when 
through the nose -j, 

Perwitzschky (1927), m a most carefm am^ 
that when room arr 40% saturated at 26°C 
through the nose, the relative imiuidity m w® ^ 
of tho trachea was 98% and the 
MTien the air was mhaled through a tracheo ^ 
however, the relative humidity m the tracuca 
51% These findings suggest that tho o'oi > 
pressure respiration should he to dehvor air 
tracheal tube at SG^C and 100% relative huinia 

The technical requirements of positive pre»4 , 
tors impose hmitations on tho methods of 
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dlable- If posltlvo prc-Muro pumps such as tLo 
xrer (1953) respirator ond the Radclifle rcai)iration 
ups A and 11 (RuwcU and Schuster 1053) aro tised. 
I the humidifier iB placed ou the inspiratory sido 
the pujup coolmg In the pump leads to condeiiintlon 
hin it aud to oveiltnal fftflnre. Hence the humidifier 
st ho placed between tho pump and the patient 
U meens that tho humidifier must hare a low rei^tanee 
he dosimble safety precaution of tlie pump worWng 
a low prewuro Is to be maintained In addition tho 
midifler must bo safe for the patient, roqiure very 
le attention and be simple and cheap In dedOT 
th these comndemtionK in mind -u-e eipenmenteil with 
'em! mothorli of humidifying air and oxygon 


Method! 

fo test the efficiency of various uuithods of hnniidifico 
m'w^tbulb and drybnJli Uiermomcten} were placetl 
a smaB well lagged glass Jar througii wlilch air 
taped through the humidifier was led through 
jugitcd breatldng tuhing 3 ft long and lagged with 
,ton wool 2 om thick ^lere was free exit from tho 
so that the wet and dry bulbs were In a moving 
earn of afr 

Observation* 

Wisp -Itr Through Water 

the first method to be tested was tli© time honoured 
»of bubbling gas through water A common practice 
» bubble through about 4 cm of water in a Woutfe t 
« at room temperature, hat experiment shows tliat 
libiing olr through aa much as 15 cm of water at 46 C 
I humidify 3 litre* of air per minute to the extent of 
y 87% Til© Ingh resistance of this method and the 
^ to aeldeve 100% humidity led to ItK bomL 
mdoned 

tti/ig Air Through Wet Qauee 

khe next inotLod in, common use which wns tested 
ji to TMU« the air through wet gante Six' litres of 
‘a mliinte wore passed through a o]o*od box across 
' wh hung four curtains of wet gauxe, each 12 cm 
^re, the lower ends being m water at 41 C This 
il?^ fichleved a relative humidity of only 70% 

jltr Over Ti arm Water 

Jr/erd topQn»eT —W lnUf.lri (1953) recommended tho 
J of the Oxford Vaporiser as a oombmed inflator 
^ fudiflor for positiyo-pressure respiration Used m 
way the Ixfilow* draw air over water contained iu 
5 , ether chamber and pass it to the patient Th© 
yf >P is thns between the humidifier auu tho patient, 
< th Is contrtry to the principle mentioned above 
the method wu* given a triuL VTien the water 
‘ct of tho mponser was heated to tlio maximum 
Tiding to the uonnol procedure and tlic ether con 
filled with water at an initial tempemtiiro of 90“C 
^as 100% hnmidiflod but its temperature could 
{bo maintained abo\o 22 C This was duo to the 
degree of cooling taking place in tho bellow*. 
2S C is too cold for direct mjeotiou luto the truehca, 
moTeover air which is saturated at 22 C is only 
^ t4 ►atnrated when womiod to 3G°C 

o)»partriaf—Another apparatus (see figure) 
thfa built incorporating tho samo principle of passing 
if wann water but plaoing the pump before tho 
^,bW|fier 

, cotulstod of « ViTitcr bath brated with on eloclncol 
controlled by u thormoslat (B) Tho bath 
lldtapablo of withstanding an [ntmnitlent 
®f 30 cm. of water Tho both whs rigid, and its 
n<'*i clomps (C) coropn?«ring a gasket \Jr 

and out of tho hatli through two V, in britsa 




vertietdjj tluxmgh tho Iki and Jolnod to lengths 



Th* apparato* i A plug of •tactrlc h«at*r | B tbarmcMtst C, damp | 
D w*t*r lat*t; E window 


of corrupted breathing tabing A third brass tub© (D) 
m the Uu, oedadod with a rnbbor bung was provided for 
dUuQg tho bath, and a window (E) m the side enabled the 
water k)voI to be obaan.'od The Jevol was such that thore 
■was about S-S litre* of oir above the wnter and Oie orenbf 
water over which tbo gas passed was 000 *q cm. 

This apparatus was tested both expenmcntally and 
cbnkally Experlmcntallt air at 100% relative humidity 
could lio dollvarod at temporoturcs up fo 49®C which 
was th© lugliGrt temperature 'tested "WTion used 
clinically with the thermostat set at 50^ tho air, after 
passage through a tube lagged with 2 om of cotton 
wool and through tho conneetdons to th© tracheotomy 
tub© inoludiog an automatio spin valve, had a temperature 
of 35*0 and a raturatjon of 100% Tho precise adjust¬ 
ment of tho thermostat depends on the efficiency of the 
logging of the breathing tube and tho amount of heat 
lost In th© coimoctions to tho tracheal tub© before tho 
air reaches tJi© patient- 

Tho influence of vuriatloaa in the minute volume on 
tho temperature and saturation of the delivered air was 
explored The results ore given in the accompanying 
table from which it can be seen that thesO variations 
produced negligible changes in the tompornturo of tho 
air until the minute volume was reduc^ to 3500 mi 
width is about half the miuuto-volumo of the normal 
resting adult This is of considcrablo prnotlcal iroport- 
nneo hecause once the thonnostat was set for a certain 
delivery tube and connection no further adjustment was 
necessary when tho stroke oranlnut© volume was altered 
to the needs of tJie patient Ukowise no adjustment 
was required when changing from room sir to J00% 
oxygen 

The only attention th© apiwnitus required was tlie 
addition of a little wnter every twelve hours The 
us© of a spring loaded plug for tbo heater obviated 
any danger from switching on the heater with the 
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humidifler empty There "(vaB no danger of the water 
being uihaled, because the outlet tube went vertically 
through the hd of the water-bath and was well above the 
water level Since the humidifier stood on the floor and 
the breathing-tnbing led up to the patient’s bed, there was 
no possibflity of spfll, and water condensed m-the tube 
ran back to the humidifier The resistance of this 
apparatus when transmitting 20 htrcs a minute m fifteen 
strokes was less than 3 cm of water Cultures of the air 
after its passage through the humidifier showed that it 
introduced no pathogens 

In practice a humidifier of this size (30 cm square) 
was not mconveniently bulky The size can, however, 
be reduced by connecting the inlet and outlet tubes 
withm the humidifier with a tfibe of sponge rubber 
46 cm long and 2 cm mtemal diameter This can be 
made by sewmg together the edges of a strip of 
‘ Dunlopfllo ’ 1 cm thick The sponge-rubber dips in 
the water and, when saturated, provides an adequate 
surface for vaporisation 

Discussion 

These observations emphasise the importance of 
measuring the efieotivoness of olinioal methods of 
humidification before puttmg them mto use Though 
the tune honoured methods of bubbhug gas through 
water, or passmg it through wot gauze, add some moisture, 
they are entuely inadequate if 400% humidification is 
desued In the present state of knowledge it seems 
reasonable to reproduce as closely as possible the condi¬ 
tions known to obtam in normal man, smce the dangers 
of incrustation due to drymg are well established and 
senous 

The h umi difier and heater descnbed here is well smted 
for positive-pressure^ respuation It wdl humidify 
air or pure oxygen up to 100% saturation at a wide 
temperature range around body-temperature, it wdl 
deal with 20 hti^ of gas pei mmute, which is well m 
excess of normal requirements, rtnd it does not require 
adjustment for changes in mmute-volume The resistance 
of the apparatus is low, and the attention it requires 
minim al 

This apparatus has had a thorough cLuuoal trial, 
it has been used for four weeks for a patient on positive 
pressure respiration with satisfaction The secretions 
were always moist and could easily be removed from 
the trachea by suction through a fine catheter Viscid 
tenacious mucus and dry crustmg in the trachea were 
not observed The patient appreciated the inaohme’s 
action because, when it was removed from the circuit, 
she complamed of discomfort 

This simple piece of apparatus can be made m any 
hospital workshop at low cost, and can be recommended 
for extensive chiuoal use 

Summary 

Several commonly used methods of humidifymg 
gas were found to be unsuitable for ohnical use if 100% 
humidification is desired 

An easily made apparatus is described which will 
humidify gas to 100% saturation at body-temperature, 
and can be used m positive pressure respiration 

tVo widi to thank Dr W Ritchie Russell and Dr A 
Crampton Smith for their encouragement with tins work, 
and Dr H G Epstom, of the ICufiSeld department of antes 
thetics m the Unnersitj of Oxford, for his ndnce One of 
us (J 51 ) was m receipt of a grant from the lledical Researcli 
Council 
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EFFECT OF AN ANTI-THYROXINE 
COMPOUND ON THE METABOLISM OF 
RADIOACTIVE THYROXINE AND 
TRIIODOTHYRONINE IN RATS " 

In previous oommimications (Maclagan, SproH, 
Wilkinsou 1962, Maclagan and Wfikinson 19i)2)itt 
been suggested that the anti-tbyroxine oompomil'i' 
4 hydroxy 3 6 dnodobenzoato (bjid b ) owa itiu' 

hitory ofiect to mterference with the deiolmatia 
thyroxmo to truodothyrorune, the latter probaily ij. 
senting the metabohcally active form of the tl,, 
hormone (Gross and Pitt Rivers 1962, 1953, GroB." 
Rivers, and Trotter 1962) The enhancement ofllier’ 
of tniodotliyromne hy simultaneons treatment 
n H D B may also be explained on this assiunptiMi, 
if tmodothyromnoIS further deiodinated top , 

maotive substances, then interference with fimpr 
ivould increase its metabolic efleote 

In order to test this hypothesis, the imnarj khIl 
rats treated with thyroxine labelled in the 3' 6' pov 


TABLE I—EITEOT OF B H D B OB UBINAB\ IODIDE OF t 
TBEATED WITH THTBOXINE • 


Groups ol 3 rats 
treated with 

Thjroxlno (4 gg /rat) 

Thyroiliio (4 gg /rat) -f bji dji • 
Thyroxlno (100 gg /rat) 

Tbyroxlno (100 gg /rat) + B HJ3JD * 


Perccntnjie oI 
eicrctw siw 


,48 loore 


118 
10 7 


01 

48 


12 5 
12 4 


32 

341 


ItOLW 


114 

SI 


II! 

in 


31 

If 


• See text for dosage ol B Jl DB 


With I®*! was compared with that of animsh 
B H D B in addition to sunfiar doses of labelled * 
Two groups of 3 rats, each weighing 23tt±® f’»- 
given oral suspensions of b njijs (60 mg 

m 1% aqueous carhomethoiyceflulose on the fir« J 

26 mg per 0 5 ml per rat on each succeeding , 
experiment Two further groups of 3 rats _ 
medium only On the second day the rats lo 
groups each received a smgle suhoutaneoub idJo 

the thyroxine solution (0 6 ml 0 02N NajCOj i- 
100 gg , 67 |io thyroxme per rat) Each gW 
placed m a metabolism cage and the unne * 
collected daily After smtahle dilation, the W 
in each was measured and the results eipo- 
a percentage of the dose a dminis tered 


Groups ol 3 rats 
treated with 


Trlfodothyronlne (0 gg /rat) 




4S hooiB 


21 3 
20 7 



c3 


Trllodotliyronine (6 \ie /rat) + B ilb b * 
Trilodothyronino (30 /rat) 
TrUodothyronlno (30 ne: /rat) +bji d jx4* 
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A ftimllar exporfment In wliich 4 dowsa of thyroxine 
Tire ttus alao performed TJio xeanltn of hoth 

iperiments appear iu table i 

Further eiperlmenta In Tvhich triiodothyronine laboDtid 
i the 3 poirfUon with tnw giron ui doaoa of C pp 
hd 30 pp per mt in place of thyroxine Trero aJso carried 
ut The rcsnltfl of tlicae arc Buinmariscd in table ii 
I It i« dear that TThon rivon eimultauoonsl} with 
hyroiino or triiodothyronTne bji D3 reduces the 
icrotion of urinary Iodide in Intact rate. Thus support 
I given to the hypothesis that it owoe Its action to 
itcrforonco vritli process of deiodinatlon of these two 
'amponents of thjroid secretion. 

^ Paft of this work has been briefly described {W flklnsou 
"hd Maclapan 1D63) and a foiler re^rt appear 
[sewhere (^'Uklnson et ol 1063) ^ese results in 
liflrt rats are at vananco with those of Eoche Ueltour, 
od ilichel (1053) who found that in thynidfciomtstd 
Its Bjijiji actnolly iuoroosea the rate of dpiodlnatlon 
^ tlivroxiiie labelled m the 3' : 6' poiitious with ^'I It 
ould be preraatnr© to discuss the cause of this apparent 
bntrodicbon, bnl it soems that tho inodo of action of 


DILD B may be entirely different in intact and 
thyroidectomised rats 

The mdioactiio thjToxino vras obtained from tbo Radio 
chomicnl Ctntro \Tnershcim, and the radio triiodothyromno 
tms piwpofod from 3 r O-diiodothjTonme kindly providrtl by 
Glaxo Laboratories LtcL 
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Reviews of Books 


^hiretlc Therapy 

^ PharvxKoiogy DiUrtlic -Agtiilt and Ghnxccl ^IcMogtiHCHt 

^ a} tkt Adcmofojw PatitM Aijtuid VooIh u-B n^lstant 
f profowor of cllalcttl raodicijte New York \5Q{\crsU> 
^ CoUago of llodieino IJoltuoiore j WHlllanw & Wtlkms 
London- BaiUlire Tindtll * Cox 1063 Pp S48 
3B» M 


^ Tbouoii the tiUo of tItU book may suggest another 
Ecstone In tho fragmentation of treatment such mJs 
I arc dispoUod by II Flshbcrg's foreword, and 
more by the actual contenU of tho book. It is 
f i up*lo-ilat* "balanced and comprehcnalvo review of 
jfiio mothoda of reli eving oadoma 
',Specdhi treatment of the UTulerijing disease when a\ allablo 
jf mentiemed In outline only; but ibero Is a detailed and 
^^ical account not ooJ\ of dlurofctc ogents but also of the 
^jtlouale and effects of low salt diets and oation exchange 
kins. There aro short inlrodnotory chapters on the cause* 
.p axknna, and tho pbormnoology of dJurolio agents but 
' k>.fturd* of tlw book is d»\'atod to tbo practical management 
^^fcedemo. A* might be expected of tbo disoororor of tbo 
f'*F^io action of organlo marounols, these are fhlJy dealt 
>I{ (h, and there is pemAps no better account a\anable of tbo 
(iitirjcms causes of mercury fastness. Tbo iiKllcotloiis for 
.fJpWncnUngmeroarialdlureaiawithiimlnophyUlno oxehanpo 
and deeholln ore considered in detaiL In view of tbo 
hrgb qoaittr of the book, it t* surpnsiug to And do 
of carbonic anbydroae Inlilbitors os diuretlco, lliot^i 
^spboaamlde compound linve been used in this way far 
years; a few of the details of trootment reflect Aroenceo 
I ^tary habits and faciilties. 

cardiologists and general physlofans would And 
ft’hcb In this book to Intereet them Thcar Is a biblit>- 
F^PPhy 01725 reference* not aU American 


ttroduetJon to Functional Illstology 

OromuTT BouKifS, d so djitti- reoder In histology 
(W London Hospital Medical College London i J & A 
/ ChuiehJll 1063 Pp 108 21s / 

Bourne doo* not sot out to provide a textbook of 
but rather to supplement existing books wltli 
“^tmt which emphasise* tbo functional rather than 
*/*^ructuraL feature* of cells and tissue*. Ho has 
fit ntjll in hU purpose and a wide reading public 

f medical Tiractltloncrs, aud InM-sligalof* will 

f te him Ills acoount* are concise and iiiforma 

H ^hm arc also readable—Indeed virid—so tliat tiny 
J ^bo comphx machinery of the living cell a* n 

f *»Kaalsed factory of fnxvnio operatives, while tho 
of the slniulLnneous cell prooesota* of Lata 
ii n'J^^bcsls, and rrnplmtlon are rloarly explalnod 
“ '^ultBrtraUons are carefully selected and Instructive i 


manv of tliom arc electron microocopo photographa. At 
tho end of tho book tin ro is a useful chapter on more 
recent hlalochomlcal technique*. 


Atlas of Tumor Pathology 

PaticMe 14 j runianr oj ike Thyreid QUumL Siruxok 
Wajbrun prorc»«or of pofhology and WuXLOi V 
Mcissjvcb ud nmistant profe«orof pftthologj Harvard 
Mcdlcol School 1053 Pp 97 8175 

Aoscifle 16 J Tvmort o/ the 1 amCAyroui Olandji BcN 
JoiON CASTLLiiAif u D uctmg chwf department of 
potboiog) and bacieriolog> Blosoachruotts General 
Hospital 1962 Pp 74 Oo centi. 

Fa^icla J7 Tvnion oJ tAe Loicct lUtplrolOfy Tract 
Arranx A Ldsdou uj> professor of patholof^ Tale 
Umvemty School of lledjclne 1952. Pp 189 Sldifi 
TVashlngton, D C. t Axtned Foroes Institute of Pathology 
Fasdeie 14 —Dr Warren and Dr Meissner rufer to 
inlaunderstanULog ojmI confbalon In claosiflcaUon and in 
vlcrw* about the e\olution and espodally evaluation of 
thyroid tumoxurs. Tho opinions of both j^thologiata and 
clinicians range Rom enthusiastic overcstlmation to 
regrcttablo undcrestimatJon ' of tholr potontJaJltJes. 

Tbo growth habits of tbeee tnnumra dinor from those of 
other tumour* In sovoml ro*peota, far tlttr are subject to 
\'aHatlQn and wen to apparent InconsUtonmc* The lUitbors 
find that a true foUkniiar adenoma produce* symptom* of 
olJnJcnl h>q3erth>Toidiam in only about 1% of caso* for 
Groves a disease is usuolly aseocjated with a mxlule showjog 
excessl\-o hyperplasia in an adcnomntotw goitre CJmlcm 
distinction Dotween an admomo und a coroinomA may bo 
difflonlt. for *015*00* estimatfe of the Incidcnoe of cercinoma 
In discrete nodule* fa tlu? gland rxm a* high as 20‘*4- INIion 
studied }>atbologleallv some of these thjToids will turn out to 
hare adenomatous goitre with multiple nodulcB. Xo\t*rtiio}ess 
Dr Warren ood Hr Meiianer saj surglcnl oxoUIon i* the 
proper ireeiment because conoerou* cliango in atlenoma* may 
be common. Thegiont-ocnandfaUIcularcancersinpertloular 
•uficret transition from a follicular adenoma, Ih tho pepiQary 
carcinoma*, which are eommemer o\ Idenco of trruisitlon is leas 
sinking but it is Snggested that most of them may be mallg 
nant from Ibelr inception. T roof Is locking that tln> bvper 
plosia seen m Gra\-es s dlseoso sometuioes lead* to rsneer 
and no faercaso of cancer teems to lie resulting from tlio 
hyporplojia induced thiourocU 


jLhui important sur\*oy la bos^-d on thu cllnlcopalhologlcal 
study of 000 cases of careimnna of the thyroid and 
0 o\cral thousand benign tumour* 

Fftfcidc IS —Dr (nailcman in ills admlmble and 
Recount of the pathology of the parnthvrold 
gfamis rcriowB 100 cases of primary h\ pcrparatlivroldUm 
from the record* of tho jrassnchnsntts Ocncral Ifoanltal 
Vn ndonoiM vos present In H9 of them, tho lowir gbrnds 
bofag Involted thrice tut often n* the upp^jc—^rhereas In 
prlina^ hjrwyporatbyroldlsm not-associated with tumoar 
ronnation it 1* usually thi upper glands nhidi show thr 
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greater degree of hypertropbr A fifth of -the adenomas 
were mediastinal 'l3r Castlenian subscribes fo the Anew' 
that recurrences after operation are due to the original 
in\ asiveness of the tumour latber than to any accidental 
spilling of adenoma tissue at opeiation .Vltbougb 
malignancv is rare, “the histological assessment of a 
paiathvroid tumour reqmres to be made mth care 

The illustrations, conforming to the high level of pro\ lous 
fascicles, include an instructive sot of photomicrograpliB of 
serial tibial biopsies m a case of osteitis fibrosa cjstica taken 
before and after operation 

Fascicle 17 —Dr Liobow git es a fidl account of tumours 
of the lower respuatory'tract and paj s special attention 
to what IB seen through the bronchoscope and at opera¬ 
tion Ho discusses atypical proliferation but doubts 
whether caremoma often develops as a result of meta¬ 
plasia An dlustration of atypical epithelium is included, 
which, in preparations of sputum, would surely raise 
the suspicion of carcinoma. Dr Liebow supports the 
Anew that adenomas, compnsmg 0-8% of lung 
tumours, are derived from the mucus-secreting glands 
and their ducts Metastases may occur, but they are 
“ rare, sluggish and mually inconsequential ”■ The 
cylmdroid A'anety seems to shou greater ini asiveness 
than the carcmoid 

This fascicle mcludes a useful illustrated account of malig 
nant cells in sputum and m pleural fluids 

Slipped Capital Femoral Epiphysis 

AmuN Kmin, ji n , Eobebt J Jopun, m n , John A 
Eeida, mx>, Joseph Haneu>, m d , Jtassnohusetts 
General Hospital, Boston Sprmgfield, HI Clinrles C 
Thomas Oxford Blaoknell Scientific Publications 
1063 Pp 130 40s 

This short monograph is one of the Amencan Lectures 
m Hoentgea Diagnosis senes and naturally emphasises 
eoilj diagnosis of the condition The text is bnef and 
deal, following, m the mam, the same hnes as most 
orthopmdio teaching m Great Bntain It offers no new 
ideas, and has nothmg to sav about mtiology, but it lays 
down dear oritoria on which the diagnosis should he 
made The radiographs are outstandingly good , most 
are reproduced without any reduction, and there is a 
splendid series of films showmg the normal male and 
female hip fcom the ago of a veek to 17 yeare 

In the section on treatment the authors recommend oarlj 
weightbearing after fixation, e\en in cases neoding open 
reduction This thej resen, e for coses mth n slip of more than 
1 cm , and of such duration that closed reduction is impossible , 
a Smith Petersen nail is used in all cases, and thej recommend 
its later removal, to a\oid tho not uncommon complication of 
fracture of the femoral shaft at the site of the pin head They 
illustrate seAcral cases nhere groA\-th has continued for smernl 
years after pirmmg, so that the pm was left behind and no 
longer penetrated the epiphjseal plate Tlie\ apparently 
find no need for anj wedge resection of the metaphvais of the 
neck, as used bv^ FoleA in this countrj to get rid of the new 
formed hone , nor do the} mention the possible danger of 
stretching the posterior capsular vessels over tho “beak” 
at the back of the nook if reduction is done VAatliout this 
precaution Nevertheless, in their senes of 81 cases, tliov do 
not seem to have had any examples of aseptic necrosis of tho 
femoral head Suitable wammgs ore given about the danger 
of the contralateral hip slipping, even when the patient is 
laid up in bed 

This htfle book will bo welcome to both ladiologists and 
orthopmdic suigeona 

Treasury of Human Inheritance 

Vol 6 Part 2 On Syndactyly and its Association tilth 
Polydactyly Juua Btiix vi a , f a c p London Crm 
bndge Umversit} Press 1953 Pp 60 10s Od 

Dr Bell has once again done a valuable scrvuce to 
students of human heredity bv coUectmg and analyaing 
all the published pedigrees of one group of abnormalities 
The defoimity here considered as essentially syndactylv 
Polydactyly is included only vvheie it is associated mth 
syndactyly and syndactyly is the predommant deformit} 
Pedigrees where polv dactylv is the outstanding deformity 
are to be considered in anothei volume 


There are monv varieties of 8}Tidact}l} (thogreatnuw 
of them occur sporadically) Dr Bell lias, howorer, bwii 
to separate tho 03 published pedigrees into two mam prs 
leaving a rolativ oly small unclassifiahle residue The Ik 
group are those in which there is webbing of the teamd 
third loos with no abnormality of the hands Ht ct 
common group is charactorisod by wofabing of tbo na; ■ 
middle fingers It is not unusual for the fourth nngi>r to h 
part reduplicated and this reduplication is included n 
web It 18 riro to find webbing of the hands assjciated t 
wobbmg of tho second and third toes (that is tosa>,ae 
tion of tho features of tho two mam groups), but manjrd 
mdividuals with webbing of the rmg and middle fiegn!.. 
webbing of the fourth and fifth toes, often with a rcdofilia 
little toe included m the web 

There is one apparent instance of inhentance detw- 
bv' the gene on tho Y ohrontosome here there wos KU 
viebbmg m 14 males in four generations and every send 
afrected male was also affected 


British Encyclopedia of Medical Practice (!nd 
London Butterwortb 1953) Pharmaeopma (I^ 
C6s ) and Index (Pp 380 65! ) —^Tlieso twe volumes 

off the now edition of tho enoyclopaxiia, which is andtr 
general editorship of Lord Horder Tho phonnacopaa 
originally designed to deal with the proprietary i»— 
mentioned m the mam text, but now substances have ‘ 
BO quickly that its scope has been extended to inclnd* 
more proraismg newcomers Tho drugs are listed alpbflbeti 
b} their propnelnryr names, and the book vnll thus be » 
help in ihscov oring what lies behind these catch} but i 
unmformot iv e titles Tliore are brief accounts of tbe 
phaimacolog}', uses, and side effects nf each drug, 
■particularly useful to bo able to look up the different qw®' 
and pocks in which the preparations are put 
focturers (we hope it will not bo long before n small ^ 
of standard packings gre mtroduced to bnng wma 
tbe present bewildering range) Tlie index, compuai 
Mr J IC Burgess, sup^ements the mdividunl indicts o 
volume b} drawing together all the references to a p 
subject throughout the eno}cloptedia Finally, the pu 
of two further progress volumes, Ciiimdatii'C Supplat^ 
(Pp 140 26s ) and Medical Progress 7953 (Pp 3™ 

(the two together cost 62« Gd ), brmgs the whole went 
up to date -- 

Rawling’s Landmarks and Surface 
Human Body (9th ed -London H K Lewis 1963 H 
12s Gd ) —^llost things in medicine ^change, but eio 
BO stately a process that the outlines of our inner 
our Burfneos remam, thank heav on, much the same 
small comfort to the now generations of 
master them, and to whom—unloss they see the " 
future surgeons—surfaco markings remain an j 
Bible bit of film flam tacked on by the exorainera to 
o\ erloaded cumculum But this rebellion is ^ 
dumb and os they approach the crucial momen 
rhythmically to “ Kawlmgs,” hko their fathers hMC i 
and there it all is How happy is Hr J 0 no i 
present editor, compared with those mvnted to [ 

bacteriology, vitamins, the endocrine svstera, or o 
topics All he had to do, tho publishers tell us in® 
to make a few minor alterations in the text, 
tliat were thought necessary The section ““ 

®P>pb} ses of the skeleton has been extended, 
embellished with several new illustrations Tin® 
twelve and sixpenny worth , 

Diseases of Women (0th ed liondon 
1063 Pji 480 28« ) —Tlie lost edition of 7® " 

appeared four years ago under the editorship ^ 
AVhito, Mr Frank, Cook, and Su* ^^hlhaIn Giljio 
editorial triad—]VIr Frederick Roques, I^Ir 
Mr Joseph Wngley—have had four of 
contributors to lielp thorn ofl well as three 
tho principle of sharing tho responsibihtj ^ 

ti\ e]y has been maintained Individual 
Iia\ e been allowed rather more scope than m fo 
in the hope that they*would be ratlier more cio 
dogmatic than their forerunners, but 
Students demand from their teachers both ti^ r 
which fortunateU are not mutually exolusi'*© 
ns though this now edition exactly meets thoir rr* 
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_ Hypothenma 

In tho past ferv ‘V'ears the dcUberato induction"of 
lypothennia haa come to tho fore os ft means of 
croening certain operativo and onrcsthotio risks 
^ednotion of body temperature, and therefore of 
nctaboUsro cate down the oxj’gtin needs of higldy 
peoiiilised organs such as the bmin and heart to the 
5rel of lees important tissue* and the blood-supplv 
D these organs can then be tomporaiiJy interrupted 
r diminished There are, however, dangers in 
henruo states and a considerable amount of expen 
Ofintal work has been earned out in attempts to 
«eaa tho various faotora concerned 
In this issue Hr Ciiueohiij^Davtdson and hie 
oUcagues dcacribo oxperiraonta on surfaoo cooling 
»y immenuon m iced water designed to aeaesa 
ho daugcra of this tcchmque Their results 
1 dogs, which do not differ greatly from those 
«7icmtily reported, suggest that surface oooUng 
f a simple and safe method of redaemg the bod\ 
traperatore, provided this la not nOowetl to fail 
elow SC’C Clinically, this method la Ukelv to 
'e restricted to children while coobng of tho blood 
• Iream by means of the extracorporeal circulation, 
I deaenbed by Delorme ^ may be proferablo for 
fddlts. Special blankets through wluch ice cold 
^ter la dmilatod in pipes and on which the patient 
pSa, la an ttltenmtive "With this method skm neoroais 
- occasionally ensue owing to tho uneven 

irtssure of tho dependent parts of the l>od\ on the 
^ lonket, but this slight nak has to be set against 
ph}-Biological disa^^ntages of tho extracorporeal 
^^.irctijation with the ossooioted noed to insert a 
^j^ionula into a large artery and vein All these methods 
cf'roduco an effect only slowly—upwards of four houre 
•’lay bo needed to bring a normal sited adult to a 
lf*rapemturo of 26®C—and ooohng of the peritoneal 
the pleural oavit\ which is mentioned by 
^ TmBCHiLL-DAVinaoN and his colleagues, certainly 
»*iirTQnt« further trial Those investigators have 
f fearly shown tho dangers, first of vontncular fibriUa 
^ 1 ^ at temperatures below 20"C, and secondly 
jt^neixplained fatal pulmonary oomplications after 
jtwarmlng Cardiac arrhythmias arc usual below 
t’C, and octsasionally ventricular fibrillation develops 
^ I^ch Ifl irrcverBiblo at tomporatures below 22*’C 
/ m» "a-ork has been done on normal dogs in which 
10 margin of safety was found to decrease with 
s^^Tonsing ago The most obvious clinical applica- 
of hypothermia is in the operative treatment 
oongnutol heart-discaso in children but though 
pung theso patients have far from normal hearts, 
the complications of cooling might easily onso 


hl^or temperatures than those found oxperi 
fj#>nitaUr to be safe Further experimental work 
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Will no doubt be directed to averting these dangerous 
complications, since there is Httle doubt that hy'po 
themua Is of practical value One reason why it 
has been developed is In order to work safely in a dry 
heart, and this ideal will not bo achieved solely - 
with hypothermift, eioopt for brief penods unless 
very low teraporatures can be obtained 

In the light of our present knowledw there is little 
or no justification for using this technique for surgical 
operations which can bo properly done without its 
aid In cardiac surgery the clearest occasions for 
its nse seem to bo for operations on the great vessels 
which cannot be oompleted without temporarily 
stopping the blood supply to a vital organ such as 
the brain, and for operations to repair septal defects 
m the heart IiEWis and Taufio * have already 
reported tho closure of an atrial defect with the aid 
of hypothermia in a girl aged 5 years who recovered 
follv and other worlirs have had similar successes 
but the dangers of the operation aro consjdembic 
Unless the cardioo outflow is occluded low enough 
to inoludo the origin of the coronary artenes, air 
may enter theso dunn^ tho opening of the heart, 
and evmi if this Is avoided ventricular fibrillation is 
always likely 

Hypothermia haa been used chnically as an ancillary 
to tho siirmoal treatment of tho tetrad of Fallot bv 
the Blalock Taosaig operation This would as yet 
hardly seem an acceptable mdicotlon the operation 
has been done without hypothermia in many thousands 
of oases with so low an immediate mortality os to 
suggest tliat in most cases reduction of body tempera 
ture may enJmnoc mthcr tlmn decrease the nak 
Moreover the fall of pressure m tlic n^t Tcntriclo 
that ftocompnmee the general fall of blood pressuro 
when the bc^y is cooled may prove disadvantageous— 
and even dangerous—in tho presence of obstruction 
at the pulmonary valve In very severe cases, where 
ft high operative mortality is to be expected, there 
ma;\ bo some justification for coobng, but the 
Wish to osscea the practical value of this new method 
should not obscuro tho posaibihty that there is no 
real need for it Hypothermia may prove useful 
in neurosurgery and m a limited form, in cases 
needing amestheada with controlled hypotension 
since some of tho hazards of hvpotension could bo 
djminished by decreasing the oxygen needs A 
moderate reduction of teraperaturo may become a 
valuftblo adjunct to the use of tho artlfioiol heart 
It may also be of value in tho treatment of shock, 
and in toslo fllnesees in which fevor is prominent 
and tho normal defensive mechanism of the bodv 
inadequate 

In some Continental olinioa various agents ore 
given before during and after operation to lower 
metabolism by producing a state of artificial 
hibernation * * and French work In tlds connection 
IS reviewed bv a correspondent on a later page 
Hypothermia is often us^ as an ancillary to thw 

method—infactmanj ofthe drugs prescribed facilitate 
cooling by depressing the temperature regulating 
mochamsms—though irrcapectivo of dehTcnite 
cooling tho body temperature will fall a degree 
or BO Much of tho success of tho technique 
apparently depe nds on dilorproraazine hydro- 
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chloride (‘Largactil’), iihioh has been developed 
from compounds of the anti-histamme group, 
though it IS almost devoid itself of anti histamine 
activity This drug is said to depress various parte 
of the autonomic and central nervous sj'stems, and 
also the endoenne sj'stem The patient vnll gam 
great advantage if it proves possible to depress 
differentially the body-readjustments that follow 
the trauma of surgery and amesthesia, so that harmful 
processes are retarded and reparative ones alloucd 
to progress 

Many problems concerning hypothennia are still 
unsolved, and meanwhile its cluneal apphcation 
should be confined to patients whom it is clearly 
hkelv to benefit 


Subclmical PoliomyeliOs* Infections 
Epidemiologists concerned with the prevention of 
pohomyehtis need to know how many sdent sub 
ohnical cases accompany each overt paralytic infec¬ 
tion Estimates, based on mduect methods, have 
varied from 100 to 1000 subolimcal infections to each 
paraljdic case Thus, Melnick ^ measured the amount 
of virus excreted into New York sewage at a tune 
uhen the mcidence of pohomyehtis was low, and ho 
concluded that there uero about 1000 sdent excretors 
of virus to each paralytic case Collins ® found that 
only about 1% of young adults aged 20-24 gave 
a history of paralytic pohomyehtis, and smee the 
attack-rates are ne^gible above this age he concluded 
that adtdt immumty had been gamed at a cost of 
1 paralytic lUneas to about 100 abortive infections 
Howe ® compared attack-rates of measles and poho¬ 
myehtis, and by reasoning" siradar to tliat of Collins 
he concluded that there were about 200 subclmical 
infections to each paralj-tic case Many epideraio 
legists, however, regard these figiues as excessive 
Thus, Bbadlbt ^ speaks of “ the probabdity that 
the infection moves through a relatively narrow stream 
of the population ” , and Agerholm,® takmg up this 
idea, suggests that dammmg the stream might halt 
' tlie flow of the disease and should not prove too 
difiBcult admmistratively 

Melnick and Ledinko ® have now found strong 
evidence against the h 3 T>otbeai 8 of a narrow stream 
of infeotiom These workers used the new tissue- 
culture techniques for atudymg neutrahsmg anti¬ 
bodies to the pohomyehtis viruses They mvesti- 
sated samples of serum from 200 children m Winston- 
Salem, North Carohna, who ivere bled m 1948, 
frrst just before a pohomyehtis epidenuc and agam 
SIX months afterwards Tests of the pre epidemic 
sera revealed a low previous mcidence of infec¬ 
tion with any of the three types of pohomyehtis vuus 
in children under 4 j'ears of age . but a higher propor¬ 
tion of older children showed antibodies—a findmg 
which correlated well with the fact that the last 
outbreak of pobomyebtis before tliat of 1948 was m 
1944 Sera taken after the 1948 epidemic showed 
that quite a high proportion of cluldren had developed 
antibody to pohomj^eUtis viruses of types I and 2 
durmg the summer, no evidenco was found of 


mfection ivith tj-pe-S virus Melnick. and Lac® 
calculated the proportions of children m difed 
age groups infected during the epidemic 
iMeotion-rates were then comjiared with the tom 
paraljms-ratea m the epidemic, and it waslomdlk 
the number of subobmoal infections per pardjtc 
cose was 175 for infants under 1 j'ear of age, llXltl 
ebddren aged 1-2 years, 73 for' children agtd J-l 
years, 62 for children aged 5-9 jmais, and 9o fe 
children aged 10-J4 years It was also found tto 
previous infection inth vinis of typo 2 or 3 did k 
prevent infection with tj-po-l vims in 1948 Moan 
an'3 Ledinko did not investigate whether adolh to 
undergoing subclmical infections dunng tlie epidem, 
and this may be an additional source of spread. 

These findings suggest that pohoniyelitis oan» 
he nccuratelj'’ pictur^ as moving m narrow 
tlirough the community, and that the major part i 
the flow' 13 through wide ^ subterranean cianad* 
Quarantme restrictions agamst pohomyehtis tot 
been likened to closmg tlie stable door after w 
horse has bolted They are better compand V 
mending a leaking bottle after most of its nan® 
contents hove already escaped , the attempt top 
vent the last few drops from escaping, ioTW 
desirable, should be new^ m the hght of the daisif 
aheady done Tins new evidence will discoa^ 
the adoption of stricter quarantine measurw 
mam liojie at present is from vaccines , ^ 

because of the large number of Bubolinical nue^ 
and the low paralytic rates, it may 'prove 
to assess their protective power The aim, j 
produce either a live attenuated virus _ 

will confer hfelong immunity, or else a kiM 
vaceme which will convert tdio paralytic cases 
silent subchuionl infections 


Diarrhoea after Gastrectomy 

A NOT uncommon consequence of 
looseness of the bowels, sometimes amemn 
diarrhcea, startmg two or three day^ after 
tion Though usually transient this 
weeks or even months It has usually 
to the greatly diminished secretion of hy ^ 
acid in the daj's immediately after the 
the neutralisation of any acid present hV ^ 
creatic and intestinal jtuces which now have 
to the cavity of the stomach remnant 
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to the cavity of the etomaoh remnant 
baotena, no longer destroj'cd by the acid, 
the jejunum where they find crtinditions c ^ 
suitable for propagation The upper part o 
mtestme reacts by becommg inflamed 
out large quantities of exudate How ob 

modation to the strange new state of n j 
place we do not know On an 
Williams and hlr Pollan desonbe the jjjf 
patients m whom the diarrhoea was so 
cause death m five and to threaten luo ti 

der Fortunately the conchtion 
senous as this, for they could find only 
m all the St Thomas’s Hospital records 1 
present a characteristic picture , 
proceeds as usual, and for forty-eight hoit 
to be well Then diarrhoea seta m, and wi ^ 
latorj collapse so great that withm two or 
the patient mav die 'The pulse is rapid ai^— 
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d tho bbod prc«snre is too low to record , tlit 
nporaturo is U8imll\ mised Tlicro arc no signs of 
dtonitis, but there are o\'anoflifl, a pinched face 
d (h'Bpncca Tho intonsiU of the ooUapso secras to 
relat^ to tho enormous amount of liquid lost b\ tho 
wel If the patient dies, ncoropsj shovrs oxtcnalvo 
:rosi« of the mucosa of the email intestine a larigo 
bular slough maj form lIiCToscoplcall\ there is 
tie ceUulnr infiltration, and tho submucosa is mtaot, 
if tlie patient recovers regeneration can take place 
im tho deeper parts of tho glands No abnormahtj 
n bo s^en in radiographs subsequently taken after n 
num meal Tho fftoranch ahorvs no abnormal 
auges, and repair at the Hiitoro lines appeam to be 
Ing on sati8factoril\ Recovery is quite rapid if 
ergetic measure* are taken These consist in the 
fusion of glucose solme solution in large quantities— 
metlmes a* much ns tliree litres an hour during tlie 
ute«t stages It Beoms also essential to replace 
otein loss by plasma or \rbolo blood 
Tho cause of this senous complication is not dear 
0 significant alteration in the intestinal flora could be 
und by 'WiLLiAHa and Pitlla'V Closindinm irfichtt 
not mentioned oB being present, though It must bo 
esumed that anaerobic cultures ^ve^e mode Some 
{ht mav be thrown on tills problem by tho observa 
3ns made by Professor Hotite and his collo^guea 
Uo In this issue), who found Cl tcflcJiu in the 
[pirated gastric contents in tuelve of fifteen patients 
ibmitted to gastrectomy of whom only one had a 
Ale diarrhcoa The presence of toxin in the aspirated 
5Uid suggests that tho Cl xrilchu were not jnst in 
siwnt but were hving in tho stomach- Tho patients 
rum Was found to contain only negligible amounts of 
llrtoxin but no great importance should bo attached 
> this observation since tlio scrum of a woman with 
jiere C7 icelchti postpartum infection contained only 
;*ry small araoimts Tlie suggestion la that the 
uvring of tho acidity in the stomach after gaatrec 
liny allows tho organism to survive within it, and 
je alkahne anaerouio conditions of tho jejunum are 
favnurablo to its growth- Tho absence of 
^flammaUny reaction in the deeper part of tho wall 
tbo intestine gainsays invasion of this by tho 
■^^-uisra Tlio diarrhooa could be ultimately a 
^j^cal irritation due to the toxin amounting to 
of the superficial layer of the bowel wall 
MV WiLLiAjia in 1927 pointed out, in an important 
^Ipcr on tho toxfemia of intestinal obstruction * tliat 
could not fiourish in the small intcstmo 
*^1186 of the rapid passage of food through it and 
acid in tho larec jntestino ■was apt to kill it off so 
on culture of the froccs, it could not be demons- 
^ftted lot It seems almost inconceivable tliat mth 
Intense diarriiooa of tho very severe coses now 
^7)ortfd by Williams and Pctllaii tliere should be 
I'b evidence of its presence in the freoes 
• ila another paper this week Blr BurrEn records a 
(tw in which necrosis of tho gastric remnant developed 
jjder subtotal gastrectomy Bacteriological findings 
' g if*^ teeorded , but it seems jiosalble that infection 
■ k? ^ *"!<■/«» contributed to the patients deatlL 
step will be to find out whether antitoxin 
in such oases as are reported in these three 
^iimdos or is even hidicatcd os a proph\ lactic before 
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THE ASCENT OF EVEREST 


A TimiLL enhanced by Its happy coincidence with the 
Coronation most have been fdt bv most people in 
Britaiu when tho news resounded throngh the ram-swept 
and crowded streets on June 2 that Everest Imd at last 
been climbed Men and women who bad never beloro 
admitted nn interest in mountain dimhlng fdt that 
aomething symbolic had happened. 

Since the first attempt in 1921 doctors Lave played 
their part in many ways upon tho mountain. Bat, like 
X)r jUiolmel Word in 1053 they have mostly gone as 
chmbers or at any rate os experienced raoimtam travellers, 
with their meiboal lesponsibShties added to their prlyunry 
dutv of getting np tho mountain or helping others to get 
there It is surprising, m the cirouinstnnoes that they 
have found tho time to bnng hack so mnoh phydolo^cal 
material and so manv new foots abont tho meScnl 
aspeots of great altitudes now oomlortably enshnned m 
standanl tortbooks of physiology The 1058 expedition 
differed from its predecessors In having with If a physio ' 
legist who was not a mountaineer It would be nnJdnd to 
his dlrtingnished prcdocessOre to .suggest that he was in 
consequonoe tho bettor physiolo^t but no man can serve 
two nianters when both are hard taakmastera. This lime 
Dr L O Pugh was able to apply bis whole ramd to the 
physiological problems of life at great altitudes 

Th« Accent of Erfrest,' Sir John Hunt s account of tho 
expedition, is published this week It is a remarkablo 
work mad© the more hotewortbj by beaotifiiJ photo 
graphs in colour tho preparation of snoh a rolnme in so 
short a time is no mean feat. Appendices by Dr Pngh 
and Dr Ward suggest that full use was made of 
opportumtiQs never before accorded to a professional 
physiologist The aocount of the physiologic^ ritfP 
cuJlies oncountered Is admirably clear and whots the 
appetite for the more detailed and toohnieal reports 
wldch is presumably being prepared It is impossible 
in a book intended for the lay reader to do more than 
ciplnm tlie general principles which are already well 
known to medical readers Pugh and Ward emphasuo 
tho importance long reohsed, of alow ncohmatisation 
from 14 000 feet up to about 23 000 foot and of spending 
88 short a time as possible above this Jeroi lest dotenora 
tion should set in, adding tho new and interesting 
obsoTvntloa that men going too qmckly to even 18 000 
feot suffer not moreJy from Jack of ac^matisarion but 
from earher detenoration. Like their predecessors in 
1933 they found that tired and ovoretressed men 
recovered coinpletelv only if sent to lower Jovols The 
added work of a fresh ascent later was undertaken in 
better heart Thov confirmed too that old tlmori 
acohmatiso more quickly tlian greenhorns in the IHma 
laya 

Mutters of diet fluid and cloctrolvtes were neglected 
by pre-war expeditions—such thingii wore not yet m tbe 
DOWS, ifemb^ of the earlv expeditions were ill 
aceUDiatised and Buffered from anorexia The 1033 
oxi»edi(ion was well acclimati»c<l nnd unprepared for tlio 
heorlv appetite* of its mombers. Tlio orpctiitions of the 
later *30* wore a little too much addicted to that lough 
nese which os Pugh and liartl say has no place in 
Uimalayan climbing Proimbiy no Himalayan expedition 
las been as well fed aw thjs one, hut oven so there were 
times when food ran t«hort. Anorexia was proved to Ite a 
svmptoin of ill health and so of lack of noclJinatlsation 
and by inference of l»ad organisation. Cooking of nn 
adequate diet at great altitudes was grefttlv improved by 
tho Uho of pressure-cooker* nhlth wero so Kuccearinl that 
the Sberpas a coaAcrvati\o race went so far os to 
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improvise their owd pressure cooker out of old tm cans 
A lorv fluid intake has often been suspected of being a 
part cause of fatigue at great altitudes, -where every drop 
of moisture must he obtamed by meltmg snow—a process 
lahonons and e-vpensive m fuel and therefore m man¬ 
power Somehow or other the 1953 expedition managed 
to ensure an intake of 6-7 pints per man, compared -with 
the single pint consumed by the S-wiss m 1952 Since 
much of the flmd loss is by way of the lungs rather than 
the skip, loss of salt was a less serious problem and 
easier -to solve 

We shall look forward to a more detailed disonssion of 
the oxygen problem That oxygen, given a suitable 
apparatus for its carnage, -would he of in estimable benefit 
has never been doubted by senous physiologists Whether 
it IB necessary is another and more difficult matter It 
has Aever been proved that man cannot reach the summit 
of Everest -without it, and the arguments that he cannot 
which have lately been put forward (and ratlier mystori 
onsly accepted -without question) have been very specious 
Five men have reached 28,000 feet without oxygen 
apparatus, and it is doubtful whether any of them were 
turned hack by oxygen deficiency alone That a ceiling 
exists 18 certain , hut we are not yet sure that it hes 
below 29,000 feet This is one of the few puzzles which the 
1953 expedition has left unsolved 

PLASTIC SURGICAL DRESSINGS 
Ideata.t a dressing should he protective against 
hactena and abrasion, flexible hut tough, transparent, 
and permeable to -water vapour Furthermore it should 
he nmoouons to tissue, it should not mterfere with 
chemotherapeutio agents, and it should not he too costly 
Flexible collodion forms a plastic, adhesive, and cheap 
dressmg , but on evaporation of the solvent it contracts, 
and furthermore it hermetically seals the wound The 
vanous adhesive elastic dreasmgs are either unpermeahle ' 
to moisture or imtatmg to skm, and they are opaque, 
while adhesive cellulose tape does not allow evaporation 
of sweat, although it has been used for some purposes— 
for example, strappmg umhdical herma m infants ^ 
Farquhar and Lewis * suggested transparent * Poly¬ 
thene ’ sheetmg strapped over a -wmdow m a gauze swab 
as a dressmg for transfusion -wounds, so that the mcision 
could he watched for sepsis -without exposmg it Jlore 
recently a partially hydrolysed casern gel has been used 
m the treatment of bums ^ The dressmg forms an 
msoluble protective film of coagulum which is phnble 
and also semipermeahle, permitting evaporation of 
-water , but it is not transparent Polyvmyl plastic * is 
bemg tested as a dressing which may be sprayed on burns 
from an aerosol can or pump On evaporation of the 
‘solvent, it forms a tough, flexible, adhesive, and trans¬ 
parent film which IS permeable to -water vapour but not 
to bacteria Experimental tnals have been encouraging, 
but tnals m man ha-ve not yet been reported 

A plastic surgical dressmg (‘Bonoplast’) described at 
the conference of Soandma-vian surgeons m June has 
aroused much interest This substance is on acrylic resm 
dissolved m a mixture of acetic esters, and when spread 
thinly on the dry skin -with a polythene apphcator it 
forms m a matter of mmutes a tough, transparent film 
which IS permeable to moisture The film is not injunous 
to tissue, and expenmentally superficial wounds hove 
healed more cleanly than m a control senes where 
conventional gauze dressings were used The solution 
15 self sterdising, and the resultant film impervious to 
baotena, surgeons have used it for prepanng the 
operation field, makmg the incision through the dry 
film and then pamtmg over the operative wound after 
sutures and clips are in position. The film eventually 
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flakes at the margms and can he stepped fromth* 
removal hemg aided by spmt or benzene Dkadmla 
are few One is that the flhn -wdl not adLore toni 
surface The solvent is inflammable, but the dnrffi 
IS not and may be cut -with the diathermy tmfe 5 
solvent gives rise to temporary stmgmg m unantekth 
tissue, and there is a tendency for bleeding to he ho! 
prolonged , but this may ho mimmised by good I, 
stasis and suturmg The dressmg has much to 
it for oertam fielda—for example, bermotomies w ' 
—^where the wound requires protimtion from local. 
Because the dressing is phahle it may be Utcd a 
region of jomts, and it has also proved satisfictOij 
facial work It seems not to antagonise the« " 

at the pomt of contact, and it has licen suggested ' 
an antibiotic might he mcorporated in it FinaBj, 
these days of rising costs, it is of particular interest 
Swedish hospitals carrying out teals bare fonni t C 
saving m the cost of surgical dressmgs—not to epwt 
the very considerable economy in the nursing- 
time The preparation of an aerosol means ai 
expense, hut the simple apphcator gives perk 
satisfactory results Further trials are taking place' 
in Sweden and m the United Kingdom j. 


ALCOHOLISM IN FRANCE 


AcconniNG to a IV H 0 report,^ France m 1W5 
1420 alcoholics -with comphcations per 100,000 '' 
(a prevalence exceeded only in Switzerland with 1 
and Chilo -with 1497), wlule the total number off 
alcoholics, -with and -without comphcations, per IWit 
adults was 2860, which was exceeded only m the Iff 
with 3962 

Itoii-yfllois and Ddrobert ® find that in the 
century there have been five well defined pbasa 

J0OO io 2914 —Alcoholism w-ns nfe, end the eiilscfAts 
contributed to its steady rise without any legislativerv- 

1914 to 191S —Owmg to tbo war, anti bquor 
passed The monufaoture and sale of absinthe was ^ 
in 1015, the number of licensed premises was rednoefl o 
and drunkenness was suppressed in 1917—which ic=- 
in a deoreaso m alcoholism to a level lower than lad 
obtamed ' 

1919 to J939—Legislation favouring the prodiicliw 
aloohoho drink was mtroduced ns a result of pressure u 
vested interests of the liquor trade the war tinio 
revoked and vanous new laws wore mtroduced, 
of 1922 allowmg the manufacture of alcohoho dnnhsvi^ 
aniseed base, replacing the former absinthe, 
permittmg the re opening of licensed premises clceco' 
the war and the opemng of now ones, and a Isw a 
giving exchequer aid f-o the odv'ertisemenf 

LuniW this Tihnuft nlortlinliMV, Afnillli OUU W . 


Luring this phase alcoholism increased ngam, 
outbreak of the second world war had reached a higm 
than ever before - , 


1939 to 1945 —Alcoholism moreased hy leajffi sod i 
during tho period of mobilisation, the " phono} ’ 
German mvasion, but diminished during the years 0 ^.v 
tion, witli its hoidships and soaroities and d 

legislation At the time of the Liberation, alcobousw 
almost be said to bo non-existent in France 

1946 to 1962 —The experience of the two wars had ^ 
impression on the legislature which, under 
the liquor trade, repealed the restrictive anti hquor ^ 

Vioh} regime and passed laws favouring 
trade Thus a law passed m January, 18®”' r,|i„ 
the advertisement of liquor , another m March, ^ 
the openmg of hconsetl premises on aerodromes, 
laws m the same year re-established the mirestnot^ ^ . 
ture and sale of alcohoho aperitifs, and the re , 
licensed premises - 

Rou-pillois niid D^robert base estimates of j 
on three sets of figures deaths from 
hver, deaths from delirium tremens, and adnus- 
mental hospitals of patients -with alcohoho pk 
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bo fluotoalloBs in alcolioUera oa ahown Ly tLe«o tLroe 
jure* */jTee dcwolr^witli the trcnda of Jegiaiative control. 
e*th» from dellnnm tremeu* per 100 000 popolntlon 
ETO just under 3 in 193J5 fell to Ice* than 1 In lOW 
id from 1940 ro#o steadily to ju«t orcr 0 in 1001 
cath* from cuThoel* of the Ilrer fell from about 10 j>er 
WOOD in 1035 to about 7 in tho urar years, then ropo 
larply to about 19 in 1051 Admierioue to mental 
stitiddons for alcoholic psychoses amounted to 8 por 
)0 000 in 1035-30, then fell to under 2 during the Trar, 
id thereafter rose stceplr to over 18 in 1061 
EouviIIoIb and D^robert euggest tliat the continuing 
larp n*e In all these figures is duo to the lixity of tlio 
trs, and that tho increase of alcoholism in Franco 
Bmands the urgent attention of the govermnenL 
hey publish maps of the couulrv showing the two 
lortalily figures m vnnous regions In 1040 and 1951 
rom these it can be seen how tho face of tho land is being 
eerspread by this dark shadow 


MYXOMATOSIS AT LARGE 
Iw the autumn of lOsi the myxoma Ttm* eecajied 
■om a private wnlled estate In the French deportment 
f Enro-eLLolr where It had been dellhcrately planted, 
ad within a year it had spread among the wild rabbits 
i 20 departments * Today every department i« affected, 
Ithongh to a varying extent thus, tho animal* round 
ari* and ■MarseOles liave suffered, much more severely 
ban those In the south west of tho countrv Tho 
pidemlo is now ai»rcadlng through Belginm Holland 
ad Gennany where hundred* of mdhons of rabbits 
ate already died j and last month tho disease was 
lentified in Kent and Sussex. Tho Inonbation penod 
f IhJ* horrible infection may be a* long as ten or twelve 
ays before tho onset of bfepharitls, which i* followed 
7 the more severe leoonB on the ears and head, the 
kin and the anogenital region Not every auunol 
bows the typical features, and the French report that 
her have seen infected rabbits with very few obvious 
Jgn*. Terminal postonroUa infections are common and 
fiay confuse mvestigatioiL In France thl* epidemic bas 
aased bitter public feeling not only because of its 
jffect on a national sport but because there is less moat 
or the poor, and fewer pelts, both from wild and tome 
thblU, for the important fur trade 
^ow that the vmia has crossed the Channel wo must 


>0 prepared for It to spread rapidly bnt there ore few 
ipldendological data* on which to base prodiotions 
liatrslim workers have shown that eeveraf specice of 
uosquito can tronemit tho virus mechanically and this 
TTobahly explains widely scattered outbreaks. Brerotoh s 
Relief* in a steady creeping advance of tbe epidemic, 
d the rate of some three miles a day suggests a more 
htlmate method of spread. So far there have l>een no 
Jports from the I^noh biologists who are Invcetigating 
Ihe disease in the field Jocotot and his ooUeagnes * at 
^ Fasteur lustituto have foimd that when uninfected 
«d Infected animals are kept in the same cage trails 
■^■don doe* not necessarily follow On the other hand 
wen when infection was Introdnoed by pricking the skin 
^Ui a oontaminated needle onlj 3 out of 260 laboratory 
showed a natural resistance to tho virus. It 
>bo seems that when a fresh stock of rabbits is introduced 
.«to an area provionsly doored bv the virus they are 
fushle to withstand the disease for more than a few 
Probably both methods of spread are imiKirtant 
VjQ If tbe virus behaves like other member* of the 
group various contaminated material* will transmit 
^ Infection If this is eo then It i* unlikelv that 
®J^“^nrp* now being taken in Kent and Sussex can do 
tiioQ con tain tho Infection for a short time 
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Before thoy released the vutib the AnstraUans showed 
oonclnsivoly that it attacked only the European rabbit 
or its more elegant tame desceudauta, and that it was 
quite incapable of infecting other dosely related specie*. 
The hare in particular was thought to be naturally 
umniroe bnt Jneotot ond his colleague* * have proved 
that at least one true hare has died of tho disease There 
are two type* of hare m France i one is really a rabbit 
in disguise and may bo fully susceptible ; and the other 
is tbe more nsual brown hare The hare examined by 
Jacotot bad tho typiooJ Icaions of the disease and lieks 
(Ixoda rielnm) recovered from its slda, were capable 
of Infectiiig rabbits. Attempts to transmit the disease 
to two other hares worq unsocccssfol and the conclusion 
is that infection among Imres is prolmblv rare. Apart 
from the jiossibiHty that tho rod squirrel may be *ns- 
oeptfble no other s^los has so far been infected and 
tho alleged human mfeotions have not been confirmed 
by laboratory tests It seems that the c^oulated nsk 
first taken hy the Australian workers, who judged the 
myxoma virus to he stable bas so for been justified 
although uo one con he certain that the Immunity of 
other specie* will lost. 

UNITS 


Tiir expert committee on blologicol standards of the 
TYorld Iloalth Organisation have announce • the second 
iiitenuitloDol stondard for wnJolllIn Tills step has been 
necessary because tbe stocks of the first standard hare 
been exhausted. The uew international unit is defined 
AS tho activity contained in 0 0006988 uig of tho second 
intematioual standard for penjoilUn Tho oocosion lias 
been token by llilea* ond Perry ’ to dJsoUM what is meant 
by a unit of a biologically ootive subetonco, and on what 
prinolplei the unit should bo determined. The clinician 
who presnribort fuoh drug* a* immlin, hepann calciferol 
and corticolrophin (actd) in terms of units may 
eomo to think of these doses as directly r^iwentmg the 
tberapentio efilcooy of theeo drug* in man This is not 
tho COSO i and for important reason* The unit if it i* to 
have meaning must be as nearly ns possible on accurately 
roproduciblo quantity Bo complex are tho actions of a 
biologically active substance in tho human body, and so 
many vnriablee may modify tlie response tliat assay In 
man could not allow a unit of constant value to be 
aoourotcly defined Assav must therefore bo made in 
terms of a definite and measurable activity of tho sub 
stance In a controUed biological system For example. 
oorticotropbJn is assayed by Its ability to reduce tbe 
aeoorblo-acid content of the adrenal gland of the rat after 
intravenous injeotion In man this property may not 
directly represent a desired therapcntlo offeot of tho drug 
and tho physician must learn by experlenoe what effect 
be i* likely to obtain from a given dose in units 

Tills aiOTment is not purely formal but has important 
I>ractlcul bearings A substance may possess properties 
not measured by the oorrent method of assay which 
nevertheless profoundly moiHfv itA action In man Thus, 
a now prejMiration of wirtIc.otrophln was shown to bo of 
equal potency with tho older preparation when astdjyeil 
by Introvonoos injection in tho rat The same lulMtaiico 
wu* fonnd howei-or to have four times the thcrapontle 
efllcacy of the previous preparation after iutramnacalar 
injection in man Tho two preparations were oquJpotent 
by Intraveuou* injection in man and tho difleronco 
between them was proaumahly related to absomtlon 
How is the information about the different properties of 
tho two preparation* to be logically conveyed f The 
method of assav in the rat could be changed to use the 
iDtromoMular route But this complicate* the hioloincal 
*vstem in which the assay j* cMri ed ont, introducing 
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factors difficult to coutrol aud tlius endangering the 
reproducibility of the unit The unit of the new product 
could be quadrupled, but this would create as many 
problems as it solved Smce the product cannot bo 
assayed in man, it is assumed that the ratio of mtra- 
muBoidar to mtiarenoua efficacy is the same for the test 
ammal as it is for man—an assumption which at present 
lacks proof Another possibdity woidd be to mtroduce 
a second unit, but this hatdly seems justified for a 
substance which differs so far as is known only in one 
projierty—namely, mtramuscular efficacy—^from the 
older corticotrophin The temporary solution suggested 
by Mdes aud PerryMs to describe the new pioduot as 
“ corticotrophm niK”—meaning “high mtramusoiilnr 
activity ’’—and leave it to the olunoian to famihnnse 
himself with the significance of those imtials 

Mdes and Perry discuss similar difficulties arising from 
the proposal to estabhsh an international unit for 
adsorbed diphthena toxoid This should be defined m 
tenns of its content of plamdoxoid, which in turn depends 
on the content of Lf iimts The addition of, for example, 
alnmmium greatly enhances the immunismg power of the 
product in man without altenng its content of toxoid 
One umt of the adsorbed toxOid might then have the same 
immumsmg power, and thus the same siguificauce to the 
olimcian, as 100 units of the plam toxoid Therapeutic 
efficacy is clearly not the same as potency , nor is it an 
acceptable basis for definmg the inut The umt is a 
statement of the amount of active pnnciplo present in a 
drug, as determmed by an assay of its activity m a con¬ 
trolled biological system This defimtion of the unit is 
essential to its fimdamental property—exact reprodu¬ 
cibility Miles and Perry emphasise that it falls to the 
'chmoian to determme how a umt thus defined is related 
to therapeutic effect He may sometimes he tempted to 
look upon the staudardiser of biological preparations as 
his handmaiden, and this emphatio statement of principles 
may perhaps disturb him But a servant with firm 
prmoiples is often a very good one, and the views of Miles 
and Perry are in keepmg with the best interests of all who 
use drugs that have to be standardised m this way 

THE HUMAN FEMALE 

Tub muoh-pubhcised second volume of Dr Kinsey’s 
monumental research on human sexual behaviour is now 
available m this country ^ The new book, a worthy 
successor to its predecessor,* is a serious, well conceived, 
and courageous attemjit to provide factual information 
about a branch of social psychology m vhioh legend and 
emotion Btdl predommato over knowledge and sense It 
should be particularly welcome to doctors even if they 
feci uncomfortable that it has been left to a comparative 
zoologist to open up this field The inspiration belongs to 
the school of Dorenz and Tinbergen rather than that of 
Charcot or Freud It is to the general pubhc, however, 
that Dr Kmsey’s work is really directed—it is the 
ordinary citizen who suffers most from the ignorance or 
fanaticism of his sexual mentors, who has to make up 
his mmd on issues of personal morahty, and who today 
IS demanding factual information on which to base his 
judgments In upholding his right to have such mforma 
tion, the authors of this book stand exphcitly iii a 
tndition of American hberahsm which cannot fad to be 
reinforced by their example The openmg chapters, m 
which they defend that proposition against the irrational 
and the coercive attitudes in modem society, is a 
remarkablv dignified contribution to that tradition 

The statistical material is based on 6940 case histones 
obtamed by methods siuular to those m the previous 
survey The inteipretation of data so obtained is 
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inherently difficult, smce the need to secure full coSpit. 
tioii from the subjects prevents conventional pwhil*! 
sampling, and instead tho subjects were obtausi h 
securing the cooperation of groups (detailed in Ik tail i 
and mterviowing, whenever possible, all the manic 
Tho recurrent press onticism that the eubjech a 
abnormal and exhibitionistic volunteers is ptobahr 
unfoimded in fact, but the hmitations of the sampti 
method require to bo borne constantly in nund, uj 
more restnefed general title for tho book nuglit hr 
served to iinderhno tlieso, and tho authors’ awaraiw 
them reference to “tho human female” wonHtoj 
have pleased Karl Pearson, despite the authors’ eipEa 
disclaimers 


Tho statistical matonal on frequency and chimri«4 
“ sexual outlet ’’ is if anything rather better prmW 
than in the earlier study, and is a good deal eailera 
assimilate A definition of sexual outlet in tenns <( 
orgasm alone inaj offend tho Freudians, hut then» 
much to be said for it m a study where some arhitisj 
form of categorisation is essential, and it is refrcthinf b 
see a u orL of social antliroiiologv m which the 
"sex’’ 18 permitted to retain some over all oonneetw 
with specifically reproductive behaviour The da 
ooucernmg prevalence of vanoiis forms of sexual achnfi 
contam httle which will bo new to any iTorking 
psychologist, tliongh they may surpnSe others 
the least expected findings were the high incidence {i5'(l 
of oxtramaiital relations m married women, andjf 
orgasm following orotic dreams (40%), a subject on sin 
little prenous work has been done As m the pr^ 
book. Dr Kinsey presents much material which 
to serious rethmking of our attitudes to 
adolescent sexuality More important than the staiw** 
materia], from many poults of view, is tho carefnl iw* 
of the physiology of sexual stimidation and of oigi* 
No other important physiological process hashwn* 
httle studied Quite disproportionate harm and nnli^ 
ness is often oatised by inadequate sex ^ 

expulsion of the legendarv' and tho anecdotal can be™ 
simply achieved by providmg an occasion for 
notes, and this is an important undertaking m ^ 
"^e whole study, though exhaustive and 
exllausting, has the very high merits of hmnanitr^ 
good deal of dry humour Dr Bonsey's team 
deserved very weU of puhhc opiuion , hut its . 
important work' is yet to come, m tho unpondmg ® 
the attitade of the Law and the penal system 
sexuality, which is promised as the next w 

This attitude is widely regarded, and not o ^ 
“ armchair reformers,” as one of the least 
most discreditable aspects of modem 
Dr Kmsoy has already shown that if the 
sexual conduct could be fully enforced m the 
States, 96% of the male population would be 
The consequences of prosecuting homosexual b 
especially when suoh cases follow a wave of lUi jj 
pubhc emotion, such as appear^ to bo threatemug 
present, are far more serious, and fall on a 
number of victims ilmii tlm annaeniieiices of tho be jj 

socieo 


We are beoommg aware that many m 
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attitudes are often painfully akm, thomselveB, 
pathology, and that the inspiration behind mac ^ 
legislation does not come from the best 
reasonable section of the commimity ‘, ,iui(F? 
writes Kinsey in his preface, “ m an age which r 
scientific and Christian, we should be able to 
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wluoli IS being so savagely punished by fioci 
requirea hUlo imaginatiou'to see that ^ ^ao V 


based on the assninption that sexual 
ludefamtely suspended in healthy adults is at 
with reahty The study of sexual behaviour . 
increasingly difficult to shelve or ignore such Pf®”, 
these «.r«n-r.rt 4->in+. many tniui ^ 


more intelligent ways of proteotmg social 
out doing such irreparable damage to so roanr i* 


THE UlJCCET] 


ANNOTATIOKS 


[Nor H 1953 1033 


id to the total w>cial organiwitton to •uliioli tlicv bcloDe 
the ■work of tlio Indiana UuiverKih team bofl no otiior 
fiult it will liavo acbie\ wl a major pbilantliropio purpouc 
praphanisfog tbi« fact alone 

NIGHT SHIFTS 

Ihchpa^ed pTOtluohon is routinually being denaatnled 
! BritWi industry and the question, of nigbt shifts, 

> mate the best uae of personnel and of factory space 
id equipment, deinandf* the olofiest attontiou ■U\’uH 
id 'Marriotl,' of tbe Medical Rc«earub Counuil group for 
••earch ia industrial psycbology throw some llgbt 
1 Uip fuctors affectUig tbo morale and offlcieiiry of 
orkrrs on mgbt shifts and on the relative cftocte of 
eekly fortnightly and montbly alternations between 
ay and nigbt shift work. 

Data colhwted in 104C--10 In tlirec factories (A ruaklng 
illway wagon wheels B ft rolling mill and L making 
lotor rehloles) all employing meu and having rcspec 
rely weekly fortnightly and monthly ohauges from 
ay to night shift were olo«?ly studied and a number of 
len from each factory -wero iutorviewed to oacertnin 
[lelr attitudes. Output records from two of tliese 
ictoriea together with those from eight others—making 
total of three on weekly ihlft-changoe four on fort* 
ijjitly changes and throe on monthly changes— 
bowed that tbe average bonrly output was slightly 
as on nigbt "work Wyatt and kfairiott point out 
owever that the night worker being paid at a higher 
ate may reduce his output in onler to keep to hia 
wired -wage level without undue exertion Of 160 
wi questioned about their optulous of their offlclenoy 
a day and night work 08% claimed to work better by 
^7 21% reported no diilorence and 11% thought tliey 
forked better by night The attitude of the Indliddual 
nu related to the effects of shift changes upon his sleep 
Ad eating habits. 

In the four factonos with fortnightly altemfitions 
d shifts, comparison of the average hourly output in 
be first and second week of day shift* showed that it 
kTa slightly liighor In tho second ireok—which suggests 
-bat the effect of two -wooks on night shifts carries 
wer to tbe heginnlng of the following day-shift period. 
^ ten factories engaged on various t:n^ en^eering 
md using the fortnightly alternation of shifts the 
ibsentee rate was higher on the day-shift period (8 80% 
possible shifts, as compared with 7 d0%) These 
^uita howevor inolndod permanent day "workers who 
Aight bo unfit for night work Otlier oomplicating 
Isctors are tho grooter counter attractions outside the 
l*€tory for the day worker and the high rote of absence 
^ Saturday mortilngs, Accidont-ratw of 13 062 men 
five factories were slightly higlier for nigbt work, 
but the difference •was not statistically slgnfflcant. 

^ vatt and Marriott remark that opinions expressed 
by the workers are hkely to reveal important and 
^^•pected aspects of tbe situation that are not dls* 
Jb«ed by objective records, A sample of 150 men 
frotn factories A B and C wore carefully interviewed. 
Almost all the men prtiforrod the dav 8hilt-^l% beoanso 
them tlio evenings free About a third said 
felt better on day shilt especially as regards sleep 
said they had a better appetite and digested their 
more easily j 34% dlslikod night shUts hecanso 
could not get enongU sleep by day When asked 
'^thor they woidi opt for ft weekly fortnightly or 
^iitldy alternation of day and nigbt shifts a majority 
of lo* torv opted for the existing system—an oxamplo 

the penonil tendency of workers to prefer what they 
' ^ ‘^u*toraod to Questioned ohout fatigue 83 3% 
oT^^bat they felt more tired on nigbt shift and only 
r .7% dayt tbo remaining 8% noticed no difference 
—Pitb-t all the Diffp brought sandwiches to work ; 70% 
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preferrod to bring tboir own meals rather than oal the 
canteen food 74% said tho^ enjoyed their food better 
wbon on day shift. 05 of the 150 took patent medicines 
regti]arl 3 mostly for stomach disonlors, and 33% ulso 
took aspirin fairly often 24 men had occiurioiiol 
indigestion and 7 more hml contlnnous indigestion 
W yatt and Marriott suggest that quite apart from tho 
Irregular meal times, tho diet of moat of tbe men wns 
imlmlanced j it seemed that they received no gnidaneo 
on the subject cither in tbe fnctorv or outoido In 
the matter of slijop 83% adapted thomselvea Imrao 
diately on changing from night to day sliift hut only 
50% m tbo reverse direction. 42% said they could 
not got enough sleep bj dav 37% had lee* than six 
hours sloop by day while 76% litid less than eight honrs 
\Ayntt and Marriott ronclnde that far more attention 
should be given to the Seleclion of workors .for nigbt 
shift and to the medioal suimmslon of tUoso select^ 
They suggest that tho fortnightly altomatlon of day and 
night work is probably the best. 


TESTS OF SPERMICIDAL ACTIVITY 

CovTUACEPTivE postc* ftud jelHes deaimod to bo used 
with or without a rubber appliance, snould combine 
rapid spermicidal notion with a mechanical bamcr effect 
But by giving a compound greater viscosity one mav 
prevent tbo escape of tbo active spennlcido into tlie 
semen Thus in studying the ofllcaoy of a contraceptive 
product we need to moasure not only its total spermicidal 
power but also the speed and completeness with uliJch 
tbe spermicide will get out of tbo bow and attack tbe 
spermatoxoa. For this purpose J R Baker devised tbo 
dJffufion test but it has technical disailv&uia^ 
Davidson ^ has tberciore proposed a modification, which 
be calls the contact test, m which spermhsde and semen 
are brought Into contact on a special sbde, without 
mixing or meehaoical disturbance Another test with 
the same object, bad previously been doscafM bv 
Gamble.* 

In Davidson s test b Jaj-er of somro 1 mm thick lies on a 
•imUar layer of coolreceptire in a seeled cell 5 m 

diemeter through tbe roof of which tbe spermatotoe can bo 
obeer\-ed Gamble s te*t is carried out in a pioc© of glese 
tubing 30 mm. Jong with a lumen 2 imn in diameter Tbo 
tube contains a eolumu of a\r 6 mm long a column of semon 
5 mm. Jong end e column of tbe paste or jelly to be tested 
10 mm long The ends ere aoeled with wnx end tho tube 
laid horisonUUj’ on a glass slide Tho surfocos of tbo jelJj 
end semon aro m close oontaeL 


The principle of the two tests ii the same and both 
have the ment of using very little semen (Davidson 
18 8 omm Gamble 16 7 o mm ) which allows scvorul 
tests to be made with one ejaculate The difference 
lies in tho area of contact between tbo semon and tbe 
contraceptive. In Davidson’s test this Is 18 8 sq mm 
while in Gamble s it Is a little more than 3 sq ram It 
is generally accepted that there Is almost no movoraont 
of molecules through the matrix of the jelly and that 
only the surface layer will yield spermicide to tho semen 
so the maximum concentration of spernucido from a 
given contraceptive should bo more than five tunes 
greater in Davidson s test than m Gamble s. iloreocor 
In Davidson s slide none of the spermatozoa are more 
than 1 mm froni the surface of contact whereas in, 
Gamble’s tube the spermicide must be distributed through 
the 6 mm colnmn of semen before all tho sperm are 
affected by it Gamble attribute* tho strcamuig in tbe 
semon which nltlmatolv leads to tho death of nil the 
spOTTnatoioa, to convection currents sot up by changea 
in density of tho semen ns it dUsolves the spermicide, 
in which case tho rote of mixing -would be proportional 
to the rate of solution but streaming may also be 
produced by changes of fomperatnre, and tlieir effect 
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Reconstrucuon 


CENTRALISATION IN THE HOSPITAL 
SERVICE* 

The Need for a Cbocge of Policy 
Tji£ NtUiomil Health Service Act of 194fl opena Trfth 
he TTonlfl 

‘ It be the dutj of tUo iliniater ofHealih (bcnrfDafler 
in this Act referred to m tlie ilinUter ) to proinoto the 
tatablbhment in England and 'Walwr of tv comprehenaiv© 
health Kyndce deelmod to •ecore iinpTO\*eTiient In <l»e 
ph.VTdcaJ and mcntaT health of the people of England and 
\ralo* and tboprevontfon dingnoaia and treatment of illnea* 
and for that pnmoao to provide or eoenre the oflbetKe 
pTOviKKtn of aenneos in neconlanc-e with the following 
provb'iona of the Act 

riiii introduction illnatrate* uot oulv the extremely wide 
leope of the health aemce but nl»o the extromely wide 
■ange of the duttea of the llmhiter Limaclf At the eame 
Jme these dntJes ore defined only In very gwieraJ tcrnia 
n the Act 0 ’s are those of the SCuiister s agents the 
wards of governors regional hospital boards, and hospltol 
nauagement oommlttw 

In ouUino there ii a tliree-tior systom of administration 
mviuged for non tenohing hospitals 

The lllmator—Regional Hospital Boards—-Hospital 
t Managetnent Committees 

wpether with a simple two Herod system for the teaohing 
hospitals I 

n>o Jllnisler—Boards of Governors 

, TheithiMter Is rosponsiblo only to Parhflinent lie is 
30 administer through his agents, the boards who 
(dmlnhrter tkrongh thour agents the management com 
hittees^ Eneiing ndo by tide with this agency method 
it administration U the direct legal responsibility of a 
anncipal which la gnmted to regional hospital ^ards, - 
>cardi of govemora, and hospital ronnageineat com 
I notwithstanding that they aw) oxmi^g 
^unctions on behalf of the ^hnlstcr ) ^\llile the Minister 
jiiay therefore impose his will upon ooch or any of his 
by regulation or direction these agents have a 
le^ re^KDnsiblUtj for their actions 
hovertheleM this admiulstrotlvo framework thbngh 
,t rmbodics the agency principle is so constituted as to 
^iIloTr at the ilinirter s dlsoretion centralised direction 
n all matters both large and snmD by liberal use of the 
jdinl^ter a reserved powers subject oiy to the require 
jUfut that the Minuter most lay statutory instninients 
. >tlore PAxUament wltiim a prescribed period It is equally 
wrutituted to allow the administration to be entirely 
llwentralUod, and for virtnallj all responsibility to bo 
“Ihred in the hands of boards and managoment com 
noting ns agents for tho Atlnister 

^ i ' Intentions 

It could be argued that the Act in itself woh conceived 
h a spirit of mistrust 'While powers are riven, all may 
negatived if they are not used as the ?Unister wisbcic 
^wid of lieing obhged to make the delegation of 
'bA and TOiponsnwlitv n real working aTmngemcnt 
«o lllnister can always fall back upon the escape clause 
j >11 rrservod power However in order to allay this feeling 
i I niwtnut, the 3Iini»tcr at the timo (Mr Anounn Devan) 
his Parliamentary Secretary (Sir C. tt Kov) were 
'■ ?reat pain* to explain tlioir IntenHons 

*[. on A roemomndum proporctl for the Hcwpilni Bis 

fl Oronp li\ a sxnaJl working of hoTpltal 

, < ’^’ninislmtor*. Tlic mombcfB of ll«* working party were 

if* V AJi 31 C IlAonii jijv R r K 

?i uciIahox j \\ 3lAR^iiAii. aj-A», awl J !>. C 
5^ f^Anurrr vj, 


‘ This soharoe provide* that the Regional Board* with 
tbeir loonl Alaiiagonaent Committee* are to onjoj a high 
dt'gree of Indopendenoo and autonomy wiihm their 
own fields —Mr Kjw {Hansard voL 422 no 129 
ool 208) 

■MotTovor, tho Boards, and tmdor them tho Hospital 
3Ianagoment Committoo* wQl b*\'o a very oortaiderable 
Amount of finanefai freedom as far a* administration i* 
concerned. At the brgiuning of each financial jTur tbcj will 
prepare tlieirannaal callmates. Their biMlgct, of coutbo. will 
hAX'O to »ecur« appro\ ol but when once it has been approved 
it- will be for tbs Board to spend the money, put at thoir 
dicposol by tho Exobequer, as thej think best, op to the limit 
of the sum that ha* been jqinrov’ed. There wm bo a wide 
dUcrotion concerning that global ktuq, and not, os some 
orlUcs ten us, central control over ibo dotailedntems of 
financial expenditure. —Jlr Km (fhfd, ool 209) 

The central pnndplo of thi BUI under which tbe 
House places on the ilinlster tbo responsibibty for tbe*e 
sorvices inevntably means that ho must have agents. Evorj 
•ingle instrument must be an ogont, because when anj 
instrument cease* to bo an agent the contract is brol^ 
Hevdng established vbot pnndple it is tbon necessary to 
providLe that tho central respwiflbility which the House 
p/ace* upon t?io Minister to provide a »orvioo does not reeuit 
in that •orv’ico becoming too bJglilj centralised In its 
ndminlstrstion That is precisely wliat the sobezno pnrv Ido*. 

It provide* for the establishment of Regional Boards j it 
pro>idee for Manegement Committees and for House 
Commitlcca, In fact tbe sobome, right through, pro\ideo 
for measurea of dccnntmllsation so that IndividualB In a 
localitv can have as much Influonoo as postible over the 
medical and hospital services —Mr Bbvax tUdHaard 
vx)! 426 no 185 col 469) 

In this way the Govnrament dolended their proposalt, 
arguing that only by lUnlateT the»o wide 

diioretlonjiry powers could tnero be provideil the flexi 
bilitr of odmmirtTation neoeasary for the development 
of tho new health service, and at the samo time empha 
aised again and again tbeu intontion that the adnunls. 
tratfoii oi the aor^eo shonJd be decentralised as mneh 
as possible 

The Government** good intentions were repeated in 
the early clrculaTs that were Issued to hospital authorities 
from tho 3linjstry 

“ Broadly, tW efftxjt'bf this admmlrtTAttve structuro is 
tliat the function of the Regional Board is to dotcimbie In 
consultatlcm with the Minister and os o fluid and oonstanUj 
dmvloplng procr** tb© pmi. wlUoli each lioapital is to plaj 
In tbo integrated service to deal with wider regional prob- 
leiaa, and to owrsce tlie opemtion of tlie boepitol Aervico 
of their oreo i that of tlio ilonajijOTnent Committee is to 
administer It* hospital or group so iliat it plays Its port 
in tho most efTwrtive manner Powers of central control 
are reserved to tJio 3Iinist«r because of his ultlmato 
rcBponribiUtj to Parllanjonl " Inji c 48/1) 

In framing the Regulations the Minister a object has been 
to avoid prcecnptlon In detail of tho maimer in which tbo 
venous bodJoe aro to perform their funotlona, and by laying 
down division of re*pon*ibillt\ in broad teniu to allow tho 
creoteat moasuro of lloxlbiHty and variety in adminlrtretion. 
His desir© is to roly on ordinary metltcKU of gukhuKo bj 
wo\ of advice on quortlona of poUcy ond not on a detailed 
code of rule* embodied m regulationa, for tbe purpose of 
nuuntaiiung tbo neccasar^ degree of uniU and homogeneity 
in Iho serrioe It fa boB-ever essential that ihoro ahoohl 
bo re*rtrved to him (as i* r eoervod bv tbo Act) na ultiraato 
power of laying down tlie manner in wliicli tbo N-anou* 
function* art to be performed, Tlw Mlniilcrs intontion 
fa that those ultimate poMxra "Iwuld be exorcised a* infre 
quentlv 09 poaidblo and thal normallj (Iteonhnaiy proevsee* 
of administration will tuflice to ensure that tbo p ncral 
poUrj of the serMoo Is ohsor\*cd (Do 48/») 

Perhap* tho cleareet atatemeut of policy of all was 
that contained in the memorandum submitted by 
the Ministry to tbo Select Committee on tstimate* 
in 19^0 

Ji Im* from tbe outset been tbo policy of tite 3Iimster 
loafiowo widemaLTOjroflndcpendrneoin hiwpitcj sdmlms- 
trotion to tlie hcwpifal outbontlc* subject to nccctsaty ^ 
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' ftnanoial control from tlio contro The mam matrumente 
of that control are 

(n) Submission bj eacli hospital authority of an annual 
estimate, ■mth n re\isod estimate m the autumn 
(6) Pormulation of pohej in its major features bj the 
Department, ^hich is communicated to the hospital 
authorities m circulars and memoranda, 

(c) Regnlor periodical conferences mtli offleors of J-ho 
Mmistiy of tho Chairmen of the Regional Hospital 
Boards and of tho principal officers of Boards, 

(li) National determination of salary and -wage scales and 
conditions of omplojunent, <SoC , 

(f) Monthly returns from tho hospital authorities of their 
expenditure and income, 

{f) Liaison through Regional Officers of the Ministry, who 
may attend the meetings of the hospital authorities and 
w ho recen e their; circulated pajjers, 
ig) Central purchase bj the Department of certain supplies, 
^b) Current audit of tho accounts of the hospital authorities 
by officers of tho Mimstry, 

(t) Development of a sjatem of hospital costing ’’ 

Had tho Ministry adliered more closely to this pohey it 
might well have avoided the present widespread criticism 
of over-centrahsation in the hospital semcej But 
neither intention nor policy has heen entirely fulfilled 

> Finance 

Centrahsation of some land is ns inevitahlo ns it is 
desirable, and tho evtout of it envisaged in the early 
circulars cannot fairly be considered either excessive or 
oppressive , ^ 

In subsequent rears the financial circulars hare 
generally continued to he basically reasonable, and tho 
Minister’s financial pohey has usually been as flexible as 
could ho expected under the circninstances, and mthm 
tho framework dictated: by the Parhamentary necessity 
for an annual vote of funds It is in fact the external 
circumstances that have been resiioiisible for much of tho 
centrahsation that now exists funds for hospital 
building work have been controlled not so much bj' the_ 
needs uf the hospital service as by the necessities of tho 
national capital investment programme, policy on 
salaries and wages (which accoimt for over 60% of hos 
pital expenditure) has been affected by Cabmet decisions, 
ns at tlie time of tbe devaluation crisis lu 1949 and of 
tbe Chancellor of tbe Exobe^uor’s statement on the 
stabilisation of personal incomes , and, smee there is 
practically no theoretical hmit to tbe amount of money 
tbit could be spent on tbe Health Service, tbe annual 
allocation of Exchequer funds has been determmed by 
tbe national economic situation, winch has called for 
great financial stringencj. , 

AU these factors have combined to increase tbe central 
isatioii of financial control, and in addition it must be 
remembered that m tbe fltst two years of tbe service 
the cost of tbe hospital service was grossly undcresti 
mated, that there has as yet been no accurate method of 
assessing hospital costs and comparing the relative 
efficiency of difioreut hospitals, and that all hospital 
from the Muustry downwards, are still in 
process of learning tho facts—and particnlaxly the 
financial facts—of a national hospital service 

It IS not surprising, then, that there has been greater 
centralisation than was originally intended But such 
ceutrahsation maj not alwaj s achieve either tho greater 
efficiency or the greater economy which are its objectives 
tVhde the attainment of these objectives must depend 
largely on improved hospital accounting and costing, two 
points are worthy of consideration now 

(1) The need to give hospital authorities some mcontn e to 
effect economies and savongs Real sav mgs can bo effected 
only at the hospital lev el, and it is there that the mcentive 
13 needed possiblj hj allowing savings on the annual 
budget to bo used for the development of hospital plana 
or for the purchase of improved equipment, at an earlier 
date than would otherwise be the case 


(2) The do\ elopnient of a modified sj'stem of bktkgiia 
for building maintenance and capital oipendilote, jii i 
redefinition of these terms Such exponditare tojH li 
much more effioiontly planned and carried out on afetjn; 
basis 

In the financial field, therefore, it appears tlinttkIsa 
of centralised control is generally reasonable in tit 
of all tho circumstances It is centralised control in (itEt 
than financial and related matters that oauftamndi* 
tho present discontent 

Tlie problem can ho considered at two leve . > ' 
isatiou at the Slunstr^ and centralisation at tie rep 
hospital hoards ’ , 

Centralisation at the Mlnistr)' 

Much of tho evidence on this con ho taken fam i 
Ministry of Health memoranda issued since 1948 1 
circulars go to regional hospital hoards, hospital mauij 
inont committees, and hoards of governors—soi 
to oiilj one or two of these authorities hut generallr 
all three siniiiltauoouslj Until the end of 1952 tlieU 
number of i irculars issued w as 

To regiouol boards is' 

To hospital ir onnKOment committees ' .u 

To boards of governors 

This works out at approximately.one circular evert i 
days to ever^ single hospital authority, in tie 
Almost every one of these circidars could ie In'S 
as being rcnsonahle in its substance and many are 
in fact concerned with MTiitlcv Couiii.il 
all hospital nuthonties must obviously io 
Nevertheless, in spite of their gencnl reasora ^ 
and of the case of filing md reference to thorn, , 
cannot be regarded as satisfactory Tli® ’^*^,' 1.1 ‘ 
smothered by the quantity of circidars, some oiv ^ 
not apply to his particular hospital or group, su 
are issued in the same form, whether maniw 
advisory, important or imiinportant Tlie 8 ®"®* 
of this 18 to decrease tho attention paid to cut 
the hosjiitol^ aiithonties, and at tho saiuo timo 
a dangerous feeling that ev'crythnig wdl he M 
a circular sometime or other, and tim 
inevitably diminish tbe sense of individual , 

responsihihty that is an, essential prereq ^ 
successful nianogement Purthormoro, since t 
lars'nre generally issued by the Jliuistry sim - 
to regional hoards and management commi ^ 
responsibility of the regional hoards 
spondinglj dimimshed, and it may ^api 
to fulfil in a true seuse their aoknowledged r 
for the Minister and principal for the m t < 
committees Ij. # 

More positive advointages might well c 

alternative method of distnbiition, which ^ 
properly recognise the agency principle ta 
alternative would involve' 

1 Mandatory circulars to be issued to all hospil^*^^ 

only' when com eying decisions whicli affect al ^ „ 
no local discretion is permissible, such as dec \vtiiW 
of pay or conditions of employonent agreiHl by ( 
Councils, decisions on charges for “PP polf 

prescriptions, Ac , and decisions arising from na 
on such matters os capital mvestmont , 

2 AU other circulars convoymg jg ic'^ 

advice to be issued only to regional huards ^ 

governors where appropriate), who should gjetbwl , 

their own judgment and discretion on the bcs ^ f 
implementing them m their respective regions, ^ ‘‘ 

w ith the hospital management committee conce 

This method would give the regional 
resjionsibihty, and woifid also allow greut® , 

inteUigeut diwnmmation in “putting nirf* , 

tcr’s pobcios Most important of all, it W jjijUl*' ^ 
return to the original idea of the principal ag fjjon' 
ship between tbe JlmistCr and the bospitat 
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Kin winch the whole ndniiuiBtrfltivo atnictiiro of the 
jroitfll aenico ultiniatelj mts 

The atruoture Itaclf hxi* often l>oon held to hlnnie for 
le fnnU* of the hoapitnl Borvicc but this entioiam ran 
irdlr be considered vnhd, botnUHe tho ponoiplos on 
bich tho sorvioo was bawil have not been properlv 
rtfitred It would thoroforo be premature to condonm 
le structure at this enriy stage of the health service 
id to advocate its replareineut ns some critics hare 
juc, bv a revised local authority type of admmistratien, 
• by -the creation of a halional Hospital Board 
ith iKiwers find responsibilities aimUar to those of tho 
atfonol Coal Board Such extreme intasnres cannot 
5 justifled imtU tlio present system has been given a 
ore tborongh tnal and the most important thing to 
> afthe moment is to put into pradico the principles 
•hind the present system 

aE erm, sEnvANT \m> tut iro-^PirvL AJiiiivisTRAxoB 
JldminlstmtiTelv, the success or faflure of tho hospital 
rdco depends very largely niion tho establishment of 
16 hlghcet possible degree of mutual confidence and 
■spect between prlnnlpnl and agent at every level and 
L this vital matter there is a great need for improvement 
The first point that nee^ to be emphasised is tho 
ifterenco Inetween tho idle and methods of the Civil 
?rvant and those of the hospital admmiitmtor whether 
i«UciU or lay Tlie rdlo of the Cinl Servnnt in relation 
) the ilinirtOT is coniparahle to tliat of tho administrator 
) Ms board or committee m that each la an adviser 
ad an exeontivo but in addition tho hospital adniinis 
“otor la responsible for the day to dai management of 
le hospitals under the control of his boon! or committee 
his means that in rcauhlug any declsloa tho adinluU 
■atnr must give great weiglit to the human factors 
ivolvtd, taldng into ac420iint his confidence In tho staff 
Jneerood and his naseesmont of their nbihties and lus 
lethwls wiD naturally differ from those of the (inl 
errant, who is concerned with the comparatively 
biKTsonal problems of the planiung and development 
f A nation wide health service rather thou witli the 
nmediate practical problems of management 
' In view of this difference of function ^twocn Ministry 
ad hospital authorities n <liIfcrenco of administrative 
iethods is both natural and desirable and given a reason 
blc measiire of respect and understanding on eitlior side 
tcald not lead to diffioultv or antagonism Wbat 
to cause both <U0iouIty and autagoidsm at the 
resent time is the tendency of tlio Civil Servant to apply 
J every level of the hospital service the methods of 
^personal administration that are suitable for the 
ptral functions of tho >tinistry but not for the day 
ft-day nianagement of individual hospitals or hospital 
^op# 

^Another possible scarce of misunderstanding Is the 
^ that in tho event of any administrative mishap or 
fi*tako the Minister accepts public resiionsiblHty for 
w fttUiugs of hlji officers at tho Mluistry who rightly 
7«ervo their anonymity whereas if a board or com 
Mttee Li critlcisod not only is its good immo publiclv 
t stake but also that of tho ndiuinlsirator It la not 
"^^ted that this position shotUd bo altered but ft is 
to recognise that there is this difference in 

^bUo accotmtabillty 

i It is made more dlfikult by tlio foot that 

® Mioistry Ima assumed rcf^ponsibUitics wliirh it was 
,g I “^fdoally intended that It should, and for which 

t ru 'Service methods arc not properly suited. The need 
financial economy has—understandably hot 
e the loM regrotlabh—led tho MiiiLstcr to imiwse a 
rol over administroUve dotaQ, and this control has 
-5’^ ^nsidorabio antagonism 

t tho nnanclal situation is largelv responsible, 
the oxplxinallon can bo iracod back to the theory 

1 


put forward by ^Ir Bevnn in the debate on the National 
Health Service Bill during tho Committee stage (col 208) 
when he sold 

I must ask hon- Membef* to ojwume that tbo wide body 
of knowledge at the disposal of the itinistrj of Health, 
with tho very many t^mlcnl advds^ri availnble both 
voluntarv ami otherwiso Is much more likely to produeo 
^ a good hospital dcnign than a local roanogememt oommittee, 

jVlthough in this cose the theory was applied only to 
liospitiu design, it has in' fact bedu applied to many 
other aspects of tbo hospital service—and indeed of the 
whole national economy—and it can be bnofly sum 
mansed m tho now famous remark that ‘ The gentleman 
In A\niIfeliAl] really docs know liest 

Logically there Is sometlung to bo said for tho idea 
that the Ministry of Health should be tbo centre of 
kuowlodgo able to draw nimn the eipcncuco and 
wisdom of teclinlcnl advisers and experts, who In turn, 
hy rfrtne of their position at the heart of the nation wide ~ 
organisation of all the hoalth services aro theoretically 
in a position to soc all sidoa of every question and to 
provide all tbe best answers. In practice Lowovor this 
theory is open to sovcral critltisins Firstly there is a 
danger that tho advic© of experts appointed and con 
trolled bv the illnibtry will he heard ond accepted to a 
greater degree than that of the voluntary port time 
advisers, who ore genernUv chosen from practising mom 
bera of tho professlona and organisations concerned with 
hoepltala Secondly the Ministry experts aro not necca- 
satlly th^ most competent pexsons in their Held and are 
therefor© not necessarily the persons to set tho standards 
for the whole hospital service Thirdly tbe experts by 
reason of their work at the centre trad eventually if 
not rapidly to become out of touch with the day to*day 
reahtiea of hoepllal work Fourthly when this theory is 
applied to tho details of hospital work—as it has l^en 
applied by tho Ministry—It means that the experts bring 
upon tliemsclvce on enormous load of work, wliich 
inevitably loads either to inordinate delays or to insuCQ 
clently considered decisions and which also tlmiws a 
groat strain upon the Ministry o/Ddols concerned, not 
only ?>ecause of the pressure of work but nhw because tbe 
methods of the Civil Servant are hardly suited to this type 
of administrative work Fifthly, the application of this 
theory introduces a large element of standardisation and 
uniformity in tho service though deeirabl© to a limited 
extent on grounds of economy these aflributea of cen 
tralisation can only loo easDy produce unwantcil rigidity 
and inlleijbilJty In an essentially humanitarian eemcO 
which must always bo changing and developing if it is 
to provide tbo b^t care lor the patient. Finallv—and 
this is on argumont that applies not only to tho Notional 
HeolUi Service, but also to all forms of central anthority 
—the continued application of this tlieory of centralisa 
tion has- an insidious offoot upon tbe spirit of local and 
Imlividnal Initiative and responsibility The process iw 
made all the more insidious and dangerous by tho 
olmost impeav'cptible way in wbich it gro^vs and of the 
evident roosouableucss whloh which it is invested. As 
has ]H*en wud earlier a study of all tbe circulars that have 
l>een lfc*ucd shows that individually nearly every one 
npneara to lx> baaicallv reasonable ond apposite The 
objoctlon to tlio detailed giudaucc given in these circulars 
Ucs not In their substanco but rather in the foot that it 
is tbe central authority which is in this way usimnng 
the proiwr functions of the regional and local authorities 
ond their olTicers. Tlio ultimate effect of this process is 
Inevitably a lowering of tbo standards and qualities of 
those who win bo attracted (o servo cither as membors 
or as oftlceTw of the boards and commltteci this m turn 
will lead to a greater degree of centralisation imdcr tho 
direct ronlTol of tho MlnL«ter and so tho vioions circle 
win go on with increasingly unfortunate resulU for tho 
lutient 
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llECONSTBUCTION 


Pew win deny tliat “ The formulation of policj in its 
major features ” is tlie proper function of the Ministry, 
but IS it essential for the Mmistry (as opposed to a 
regional board or management committee) to issue 
detailed gmdancc on such matters ns supply of razor 
blades to patients, issue of sweets to obildren, provision 
of telephones for hospital staff, washmg down of walls 
and paintwork, and detailed control of estabbshmente f' 
Complete standardisation on such matters, and on 
many others, makes for admmistrative oonvenienco and 
tidmess at the expense of mdividual judgment, imtiative, 
and responsibdity Detailed control and advice on these 
aspects of hospital hfe could safely and more satisfactorily 
he left to the mdividual autlionties or their officers Tlus 
does not mean that the reports of the various statutory 
adviBory bodies should not he circulated to all hospital 
authorities, hut there is no need for these to ho accom 
pomed by explanatory memoranda from the Ministry 
It 18 nevertheless clear that powers of central control 
must he reserved to the Mmistry, since the Mmister is 
responsible to Parhament, and hence hr necessity must 
deal with 

[J) Tlie " formulation of pohcj m its major features ” and 
the planning and coordination of policies affecting all branches 
of the health semco 

(2) The over-all allocation of the share of the national 
resources of money, matonals and labour to the health sorvico 
uioluding tha major decisions on capital deielopment 

(3) The determmation of a national salaries and -nnges 
struoiure for the health semce 

(4) Negotiation, consultation, and direction on mottcrs 
ishich are obtiously national m applicatipn, such as Cinl 
Defence axrangcmonts, health service charges, and proportion 
of pay-bed accommodation 

The acceptance of this pattern of Mimstenal responsi- 
hihty would of itself provide the answer to the question 
of the responsibihty of the regional hospital hoards, as 
put by the Select Committee 

“ The llmistry either must decide to gii e greater scope to 
the Regionol Hospital Boards than they at present enjoy, or 
alternatively they must move towards re organising the service 
on the basis that the functions of the Regional Hospital 
Boards are purelj of a planning and ad\ isory nature ” 

Per a defiiutiou of the Mimstry's responsibihties on these 
hues would mcreaso oonsidorably the scope of the regional 
hoards Thenj^ would be a twofold effect upon the 
admimstration of the hospital semce In the first place 
the Mmistry’s officers ivould he freed from the work of 
detailed admmistrative control that they at present 
exercise, and would he able to concentrate not only on 
the aotnal formation of higher pohey but also on the duty 
of seemg that that pohey is m fact earned out In the 
second place, the increased scope and freedom from 
mterference in detail would require of the hoards an 
added sense of responsibihty, and the relationship between 
Ministry and boards would have to he one of trust and 
confidence rather than of detailed control 

The Regional Hospital Boards 

Although it seems desmihle in almost every way, this 
delegation of authonty from the Mmistry to regional 
hoards could lead to the danger that there will be an 
excess of centralisation at the level of the regional hoards 
The “ regional ” approach to hospital development has 
long been considered the best method bv those who have 
studied the question seriously, as can he seen by reference 
to the reports produced before 1946 by such authorities 
as the King Eduard’s Hospital Fund, Nuffield Provincial 
Hospitals Trust, and the Ministry of Health m each of 
these the need for an authonty to plan and organise on 
a wider basis tbnt that open to a local hospital authonty 
has been rocogmsed Nevertheless, the regional hoards 
themselves liavo been cntioised It bas indeed been 
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suggested that they should he abolished altogether, W 
an answer to this suggestion is tliat put forward hj 
Association of Hospital Management Comimltcei 


“ If the Regional B6ards uoro not (hero the place 
ineMtablv lia\c to bo filled b\ somotlnng else, whidisTj 
presumabK bo the regional officers of the Jlmistrj Re^ 

Hospital Boards are essential for the jilannmg of the hay!< 
services, u ith consoquontinl control of all mojor ojrj 
expendifuro, and for tho allocation of somor Iledio! JUf 
and fho distribution of nvnilnble financial resouicea, b * 
to ensure the licst comprohensu e Health Sen ice throng 
tho Region Regional Hospital Boards must also We m 
monsuro of offeotn o control of Hosjutal Mnnnpimftii Ctn 
mittees who not as their agents There is alto the fniiit 
imjKirtant pomt thot tho Regional Hospital Boards ei l 
eafegunrd ngainst remote Goiemment control, consistent 
tliei do, like Hospital Jlnnagement Committees, of I'olmilir 
workers wath local knowledge ” 


The need for some measure of regional control a 6t 
as necessnrj ns is the need for some central ccnfwhd 
the arguments against excessive centralisabon arc mae 
tho same m either case Now that five j'eais havcpis* 
sufficient experience shoidd have been gameil to aBwi 
better definition to he made, with tho mam ohjed *1 
preventing any increase in oentrahsation The regt'®! 
board’s functions should he to deal with thote mitt* 
which from a practical pomt of now arc best dealt 
regionally m tho interests of nil concerned These 
tions, already referred to in the quotation above, ew» 
summansed as follows 

1 To plan tho hospi(n) and sjjecinliBt services ra it*' 

regions , 

2 To nppomt tlie members of hospitol msissc®^ 

committees 

3 To npjxiint senior medical and dental staff 

4 To distribute tho nvtulnble financial lesouiees to ^ 
hospitals 

6 To control major capital expenditure * 

6 To maintain liaison with other health and 

authorities—e g , countj councils or boards of 
where common policies require to be agreed on a 
basis ji, 

7 To net as an ndministmtno centre for matt^ 

appropriate—eg, tuberculosis service, blood ttan. 
depots, contractual beds, and Civil Defence 

8 To provide eortnm services for hosjiitnl 
committees—eg, legal, engineenng “t- nrchitCTtnrm 
if required—and to help and advise hospital 
committees when appropriate ns part of then 
general sujierviBion of tho hospital services m the _ 

In other respects it shoidd be the pohey to 
management committees as much freedom M 
and to avoid interference in the details of 
admnuKtration at present the hoards 
interfere by the hlimstry on occasions, as show ^ 
circular on Economy in Manpower (RD® 
Another possible hmitation of tho freedom of m» ^ 
committees lies in the fact that legnUy ^ lid 

are employees of the regional hospital board . ||,i( 
management of hospitals, witlun tho financ^ 
the funds provided, is the function of 
management committees, who should he repim 
trusted and responsible agents of the 
out these functions, jnst as the hoards shomd 
ns the trusted agents of tho hlmister 
of authority to the members and officers 
committees would give them a much S^*2n,eii‘®‘ 
responsibditv and usofiduess, winch would m m 
that really able people would still ho attraot-ea 
in the hospital world lijsh* 

Although much of the cnticism in this fur 

directed towards the Mimstry, it would 
blame aU the fadmgs upon the hlinister and ^ 
for the hoards and committees themselves am ^ 
blame Pirv.tly, because, although in theory 
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joiulLle to the Minister (m tlie caio of boartU) or to 
Boards (in the case of managcmciit commlttew) 

1 © authorities soom to have adopted an excessively 
ochial attitude rrhloli has led thorn to extract as 
oh money as they can from the Sfinistry and spend 
r surplus rather than return it—a most unsatistactory 
ceduro, which Is onoonrnged by the badgetlng methods 
ipted by tho llini^hT Secondly, hecanso there has 
n exploitation of the political and emotional ajipeots 
he hospital service by some authontics in their dealings 
h tho Ministry ThMy because It is generally reeog 
©d that the standard of hospital ailmmistration has 
; been nnifonnlv high throughout tho country 
arthly because of Iho attitude of the lioards and 
nmitteee to the ofilcials of the Ministry Many hospital 
ihoritie* felt deeply tho loss of Individual freedom 
leuitAtied by tho Isational Health Service Act and 
:ered the service with conaidorablo foeliuga of prejndioo 
1 resontment, which have found expression in resistance 
the Ministry s poUov and rogulations and in reluctance 
cooperate vrith the hlinieter s ofUciala. 

Fhe rcUtionshipe of tl>e Ministry • auditors with tho boards 
1 commltlpes provlda an illustititiQn of the geooruL ddEL 
ti« that beaot all tho relationships between tho Ctvfl 
rv-nnt and tbo hospital authoritica. An iodopendeot aodit 
a hoard t acoounta la aa e s s e ntial aa »l la for any public com 
ny or oocpQf*,tlQn. tba fact that Iho lUnittry t audltoca 
o have a right to Inquire into methods and praoticoa that 
ly indiivotly affect finance con ob\noiialy lead to mla 
deritaadnigf and rcflontment unices tact ie exordsad on 
th ildet, Imt this activ Ity of the auditoca la oloorfy necesaory 
Ml Cma bean In mind that tbero are few aapocta of bo^tal 
>rb that do not inv'olve financo and also tnat the aoditora 
nnsolves cannot eoforoe any obango of prooeduro hut 
n only report From tho aodltor s point of \ Ion ttoepitola 
old have been more eo^poratlve from the hospitals point 
Vtfw it ocrold bo wisliod that tbo auditors womd be more 
^ieal and kas thoofeticol la their approach to any probian 
id It may bo that with more oxpa^aoo they will develop 
^ wider view which at present is aometlmes lacking The 
pie eomment oonid apply to ail relatlonahlpa between 
bistry and hospitala, 

dk is thtts evident that there Is room for improvement 
iTBlationshlps and methods on both rides Tho lead can 
•nie only from the top and U tho Miniirter shows real 
jufldeuce and trust in his agents, the hospital boards 
W committees wffl show that they are worthy of that 
“t. Faihrr© on the part of the few would be Imst dealt 
ith by prompt and siiecjflo action rather than by 
and generalised guidance 

I Sunimarj 

There is nothing horioally unworkable about the 
raoture of the hospital serviut aa loosely deflnod in 
[W NaUonal Health Service Act, nor is tliere any justlfi 
jdion as yet for any fundamental alteration to the Act 
Generally speaking the underlymg principles and 
dmtlons, as eipreasodoy the Minister iu the debates on 
ie Bill, are nnexcoptlonahle and sound, although thoro 
, * potential danger in the wide discretionary powdrs 
to tho Miulster 

/ 8 A policy of administrative deccutralisntion subject 
f^J^er-all financial control is well smted to a notional 
somco, and the statement of policy bv tho 
to the Select Comimttoe on Estimates in 1050 
,roridcs a reasonable basis for tho administration of the 
if^hal service. 

Mthough mxmy osjiocts of tho present financial 
j>»teiii can be defended tho Introdnotion of a system 
hospital anthoriticfl some real incentive to ellecl 
the devolopmont of a modlflwl system of block 
for building mAintcnnnre and capital erpenditnre 
yedofluition of these latter tenns and the develop 
1 ^-' hospital costing and accounting methods provide 
0*10 Opportunities for improvement 

■f 
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fl Centralisation has increased unreaaonably in non 
financial mattera, and there is now a definite tendency 
for tho Miniator to introduce detailed administrative 
control by CEfonlar thus undermining the agency principle 
of administration originally promlsod Jlinistrv circulars 
should be restricted to matters whldi allow of no local 
disaretlon , others matters should bo referred to boards 
ioT action whan and where appropriate 

6 The necessary diilerenoe between the methods and 
responsibilities of Civil Servant and hospital adminis¬ 
trator can lead to misunderetandlngfl and consequent loss 
of mutual confidence and respect. The ilJnlstrv should 
not add to these potcutlal dilhcTilties by intrcnluoing the 
detailed administrativo control for wldoh Civil St^vice 
methods are unsuitable 

7 A reaseessraent of the rile and functions of the 
Ministry Is required in order to halt the tendency to 
over-centralisation and government bv eii>erte.’ In 
snoh a reansessmont the emphasis should he on the 
luoximum possiblo deoenimllsation 

8 A similar reassessment of the responsibilities of 
regional boards and management committees should be 
made with a similar emphasis upon tho need to push 
responsibility out and down to the mdividual hospital 
au&ontien and thoir officers 

9 Last and most important of all is the development 
of bettor undoratanding and working relationsh^ 
between the ilinlstry and the hospital authontics. The 
Minuter should lead the way and sot the example in this 
change 
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ARTIFICIAL HIBERNATION 


8TTOIES Dt TRJACB 

A CHEAT deal of clinical and expcnraental work on 
artificial hibernation *’ is being carried out in Prance 
a bibliography compiled as recentlv as August contained 
105 referenees The subject was well renewed at a 
recent congroes in Geneva ' 

TUU metliod originated in tlie work of Labont a naval 
surgeon who was attempting to find out whether 
anesthesia could be enhanced by the use of drugs The 
hynnotio and sedative side-effects of Phenergan were 
wTEill known aud appeared to reinforce ordinary anms 
thesia Lohont and his oo workers earned out many 
oxporlmental and clinical trials and developed techniques 
of Improved anaesthesia with coirespondingiy improved 
surgical results At the same time ‘ Largaotll (R J* 
46W) a pheiiothlaxino derivative, was produced by one 
of the large Continental drug houses This is not only 
a narcotic and a vreak anti histamine but causes a 

f ronounced fall in body temperaturo and metabolic rate 
t Is to these two latter effects that Labont attributes 
artifloial hibernation With tho advent of Jargactil, 
loibont and his OAsocintos * showed, in exsanguinated dogs, 
that shock could be averted bv hibernation indneed bv 
lai^olil 

Clinical application quickly followed In the first 
instance this agent was used onl^ in desjKiratclv ill 
patients i the rationale was that in severe illnesses a 
state of shook exists whleh is combated by hibernation 
The results wore apparently gocnl j and its use was then 
extended to jirovent shock hr reinforclug annathesia for 
major surgical procedures It 1« now being ukxJ iu 
rarioos dlllerent conditions ranging from normal mid 
wiforj to the treatment of cerebral htnmOTrliaco in 
premature infants 
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MEDICINE AND THE LAW—THE ^^^DDICOMBE FILE 
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. It 18 lu tlie fl^d of Burgerj that artificial hibernation 
IB thought in Franco to have its widest potential ucoliil- 
ness It enables the sprgeon to carry out longer and 
more involved operations, for the risk of operative and 
' postoperative shock is considerably reduced by hiberna¬ 
tion In thoracic, cerebral, and caidiac surgery and in 
the treatment of shock from bums or severe trauma it 
has already pioved of mestimable value 

The wide use to which this measure is being put in 
France today is well illustrated by the recent annual 
mooting at the £oole do Puericulturo in Pans , the papers 
included four on hibernation m pajdiatncs 111 prcinnturo 
infants and children with vanous overwhelming infec¬ 
tions, all gravely ill inth an almost hopeless outlook of 
recovery, wore treated bv this method in addition to 
antibiotic therapy , a significant proportion recovered 
This method is stdl regarded hero with reserve, though 
there is understandable enthusiasm for its possibilities 
W,ith further trial a more vahd evaluation of its north 
wiU bo posBibld 

n M 


Medicine and the Law 


Death In Hospital 

At a recent inquest at Rotherham ^ upon the victim 
of a traffic accident, the jury, while satisfied by the 
medical evidence that no possible lack of treatment at the 
hospital had been a contributory cause of death, recom¬ 
mended that immediate measures should be taken in 
future cases of injury They returned a verdict of 
accidental death The coroner observed that it seemed 
that a conflict of personalities among members of the 
hospital staS had perhaps created diffioultj in decidmg 
the measures to be taken 

The deceased was knocked down by a car at 11 n ii 
and was taken to hospital where he died IVs hours after 
the accident Dr X, tlie resident surgiMl officer, 
described tbe patient’s injuries He told'tbe coroner 
that, as it was an ortbopiedic case. Dr T, tbe i^boptcdic 
remstrar, was sent for He later found that Dr Y had 
not visited the ward “ Had it been my patient, said 
Dr X, “ I should have set up a plasma dnp straight 
away ’’ Dr Z, who took the message to Dr Y, said a 
radiographer had been sent for, be bad outhned tbe 
case to Dr Y who had told him that, as it was a head 
mjury and a surgical problem, the patient should bo put 
to bed with a splmt to the injury and he woffid see the 
case m the mormng Dr Y’s evidence was a demal that 
he had accepted the patient so far as the witness knew, 
the patient was m the care of the surgical ward , bo 
himself could have dona nothing except order a splint 
and await the result of the radiographic examination 

The pathologist told the coroner in ofieot that a plasma 
dnp wonld not have saved the patient ‘ I honestly feel 
that a drip could possibly help as a remote chance, but 
it might help to kifl ” 

Tbe hospital management committee approved a 
month later, tbe report of a special subcommittee winch 
had investigated the oiroumstinces The findings vire 
that all possible treatment bad been given immediatelv. 
that llioro was no evidence that the conduct of the ciisc 
was affected bv anj suggested personal differences 
exifltiiiff "betniveoii members of the stall, that tbe niles lor 
dsualty officers m such coiitmgeuoies were m ail respects 
adequate to secure immediate trentinout, and tb.vt thev 
had on this occasion been duly follow ed 

If the facts of the case support the dravaug of i 
moral, they may remind hospital managements of tbe 
necessity of making sure that the respective respousi 
bihties of their officers arc understood without iisk of 
uncertainty 

1 blir{!tel(t Tficamph Sept 


The Widdicombe File 


IV ALL IN THE DAY’S WORK 


Deak Hawos, 

As one who profited by your instruction tiien 
were in the path dept at St Cutlibcit’f, I w 
delighted to find you within a specimen’s thnw, i 
to speak 

.Vs you see. I’ve ended up in general piadi«-,7 
really ns a frustrated specialist, but bccanse Ilikeik 
of vnnotv and the 'paths of hospital work seem k Jf 
narrower and narrower I’ve been Incky in jotof 
a partnership (four of ns now) in which we all iwit? 
provide the patients with ns complete and coe;» 
hoilsivo a service as we can Hence it’s been 
that I take ovqr a small Side room (in the stiftn 
as a lab and get it going to the mutual benefit of« 
and all Could I prevail on you to give me some helft 
tbe form of initial advice ? ' 

Obviously, I shall have to out out both tune-coMs^ 
tests and expensive oqmpmont On the other 
ought to be able to undertake a limited range of anus 
pathological tests, which may save the patient n jonw 
tell us qmckly what wo want to know, and incww 
reduce the pressure on hospital outpatient depou 
nud Inboratones I’m very keen to do this, 
one of the ways m which general practice can do ^ 
interesting and satisfying job instead 
degenerate into a dady gnnd Osier said that 
doctor Bhonld aim at having three rooEM m 
well stocked—the library, the t 

nursery—books, balances, and bairns This _ „ 
tell yon of my plans for the second room, ^ 

nothing of the first, and the inhabitants , ^ 
speak for themselves, ns you will won find 
(as I hope) you pay us a lusit '' , 


* * sul 

The room we have for a lab is small, hut it tos 

and nnuung water Tbe local rKjjnaf 

craftsman with a large rhmophyma imd * “ nrelatil 
of the Welfare State) is flttmg a honch, and ttoow ^ 
a daylight typo strip hght and a ^ lo do*! 


The teste 1 propose 


use with the nucrosoopo 
as follows ^ j. tie fsS'’*' 

Pu-stlv, unne testing I plan “ yjtBt'** 
sulphomc acid test for nlbumm and a 
for sugar, on the ground of convemcnw £,ia 4 
splashing boihiig unne on the bench I* 

tube for tbe quantitative estimation a 
bde pigments I shall have strong mtnc ■ 
acetone, ammonium sulphate, ammoma, 
nitroprussido We have a microscope 


J4t V » AAA*'!'-' „ 

unoentnfiiged urine for cells and casts 
.Secondly blood tests Genuine dn®3ima 


quite common m general practice, 
but a few pormcions Wo already have a iM j(tg 

Counod grej wedge hronioglobmometo, 
sure will justify its cost by the speed aim ^ 
which one can do a nuinher of eetiuiatao 
techmcian’s tray holding a rack of ,.jnjii; 4 
rubber bungs lud numbered labels, pipf*'® 

of 0 Of % ammoma, together vatli a n 
slides, and distilled water and ncotoim i , . 
pipettes V itb everything at baud I ,i^ a ffi* 

do sei onds to lake blood mto tbe tube j lliat- 

then iftcr tbe surgery, tbe samples can Ljjja or* 
tlie h cinoglobmometer at the rate ,-jiniao 

imnute , the films are stained with Lo ^5 
i X umiied with the od-immersion lens ^ of a 
ought to be able to recognise tbe appeara 
delicieiiej amemin or P A If I am jo 

or come lu ross nuvtlung unusual I woidd U 
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qI of IjIochI in amuod oinlato lK)ttlo witli an nnatalned 
icar for TThatover test* yon think necewary I don t 
jpoe© to do red and Trljito coll oonnts or otliof more 
borate teats aa tbev take too long and in my lionda 
'xildbeBoinaccnratea*tobon$elew TLefledimentation 
^ mart surely be very UMful In practice and I have 
no 'Ueatergren tubes and bottles containing 04 ml 
3 8% sodium citrate to irldch I add 1 0 ml of blood 
□ I right in thinking that tho only difficult thmg about 
L« teat I* to romember to read the remdt after tlie 
bo has stood for cue hour t 

Thirdly, it seema to mo that tho Gregersen slide tost 
r occult blood in tho stools should be ainiplo and 
ioablo irLere there is a possibility of giistro Intestinal 
^trarion or grtrvrth I have a tube gmduatod to 2 6 and 
ul^and tho drill is 

Pour in glacuU aooflc ncid to tbo Unit mark and dilute 
til dittUI^ water to the second Shako m n benildine 
ft powder and lot It dlMolve Then bring a drop of tbo 
utiOD into contnot with a spot of cranlsiflcd f»ccs on a 
ie A Wuo colour de\*elopliig within thirtj seconds mcftns 
nilt blood—whatever the patic?nt may or mnv not have 
ten In tho wcj of tnc*t 

Vm I right Sir! It dll seems fairly easy for the 
ves can bo collected off a finger stall ^tor rootal 
amlnatlon^ or tho patient can be fold to bnng a small 
njpl© m a bottle If reliable this ahoidd be a rerv 
[Ipfid serecnlng test for cases with gastro mtestlunl 
mptoms One positive test woidd sbotr the ueed for 
jrthcr inTejrtlgatioiis and a consultants opinion, while 
ree native testa would, I imaghie be pretty p)od 
ideace against idceration or ^wth It should he^ us 
•ce tliat cancer of the stoniaoli and Ixnrel are diagnosed 
Itliout delay, and it should also help ns to keep out of 
iffpltal Mm© of the with abdominal symptoms 

je to anxiety and unhappiness, (You can t I suppose 
commend any handy lab test for these t) 

Finally I liavo tho reagents uecesaary for a Gram s 
km With the idea of examining vaginal and urethral 
for momlla or gouooocol I also intend to look 
T trichomcnias in freshly conecte<l wet spooimens which 
uit be more certain as well os more convenient than 
ndlng the specimen to the laboratory 
'I have half a doren 10 mL all glass smuges for taking 
t>cd and 1 d like to know whether my sterilisation 
'chniqne strikes you as all right—n* 

oae the syringrB ore wssbed In a detergent { Tide y 
rineod thoroughly flnrt in tap water and then in 
woiflT yrhen dry tliej are lubricated with liquid 
and done up in teat tubea with noodles attoohed, 
,yboosn on atupicioufl moment and take them to tlia inissua, 
popR them lu the oven one hour at 160 0 and thej ore 

^t Ifl my sterile synnge service aud it does not really 
fkfe up ranch Umo 

! * . * 

1 ttro all the tests I think it worth my trying to 
^brtako they are all simple, need httle equipment mid 
*e no longer than It would to make an appointment and 
Mu^ ^ to the appropriate specialist or laboratory 

^ihongh the range is very lJm*ited it seems to mo to cover 
port of the practitioners day to day needs 
“.Prtbing nmr© obiborato I would like to send along to 
rr»l ^ w niln g j this is likely to lucludo tluwt 
*P*<ymeus of pus urine sputum and frcces for 
I, ^'^gical culture nud control of ontibiotlc therapy, 
jiS 1 * 1 * blood for sugar and urea blood-counts 
v^'*i k and Wassenuann tests, llav I come to 
<^Ucot n selection of bottles, swalis and 

I look forward very mnoh to meoUng \on 
i ^ otini sincerolj 

' Dux Bnrvrra. 


Parliament 


Speech from the Throne 

llEFEnEbCEfl to housing and public heolth figured 
prominently in tho Queon s Speech at tbo opening of the 
now parliamontary session on Nov 3 Her Alajesty said 
that her Ministers would continue to enoourago tho 
building of housee and schools and would also stimulate a 
vlgorousrcflmnptlon ofsluni clearance Legislation would 
bo Introduced to facilitate the repair and improvoment of 
existing houses Ixith by local autbonties end bv private 
owncm Legislation would be proposed to rovlfle 
consolldaio and extend the law on the ^ety, health and 
welfare of mlnere and quarryuien, W provide bonoflt for 
certain Airtbcr cases of disablement fiom Industrial 
diseases, to amend and oonsolidato tbo law relating to 
food and drugs, and to rcsWct night woridng in the 
baking industry Tbo Road Trafuo Acts wore being 
attentiiely examined with a view to Introducing further 
legislation to Improvo road safety and promote the 
oi^erly use of the roads. 

In secondiim the Address In reply to tho Speech from 
tlio Throne Mias Edith Pitt sold it was recognised that 
the aucccs© of the housing drive now -made it possible 
to intensify slum clearance and encourage tho repair 
and modemtsatJon of some of tho older types of houses. 
Health was the most Important social eci^co, and the 
treatment and pravrntion of tuberculosis presented a 
special ohailongo and a special opportunity—namelv to 
eradicate this scoorge Tbo ImmoiUato problem was tho 
need for more beds more nurses and more surgical 
fadlltios. It would help to make the most oflectlie use 
of existing hospital beds If some kind of hostel or inter¬ 
mediate occommwlatlon could bo provided for tbose who 
neodefl only limited supervision and iKfl>*P® 6<.>mo 
nursing A recent survey in tlie illdlands had shown 
tliat l&-20% of the bods occupied came within thia 
group 

Sir \^^^'PTOK Cuuncmix, tho I*rimo SHnlstor ompba 
sised that whlJt non honso® were being built at tlio rote 
of 300,000 A year as many were mouldering into ruin 
and a for larger numlar were doni^ tho modom con 
^onlcncoB 2 150 OUO bmiscs wore over a hundred wars 
old and another 2,000,000 were botwocn sixty and a 
hundrod ir^rs old 

itr Habold JlACUirjijix illnlstor of Housing and 
Local Government, said that the tinu» liad now come to 
lake up the second part of tlio housing programme 
P**oplc living in old Louses had just as much right to have 
their ooudltions Improved as those moving Into now 
bouses In 1030 it was estimated tliat 0% of tho popu 
latiou wpro living In unlit or overcrowded houHos and 
although there woa much to be done In the wa> of 
Impixivlng old Louses and clearing alums, the nntlonal 
stcM^ of houses and flats was now very ncnrlv equal to tho 
number of separate families 2 million accommodation 
units had boon prov Ided since the end of the war during 
which souio 230 000 liousoa were destroyod answer 

to the question why tho housing lists were still sti Ioitto 
was twofold First of aU Idghcr standards of living Iiad 
oroatod a demand for a higher standard of housing 
Secondly there were now far more aln^o people and 
old people and there were more young mnnicsl couples 
most of them wanting a homo of tholr own As to tho 
slums tho National Housing and Town Planning Coimoll 
estimated Uiat about BOO Out) dwellings could be cIoshxI 
in this category j there might bo even more He had 
alrcad> Imd Informal talks with tho local authorities 
which would Ik* askcfl to put forwonl progrommi's for 
dulling with the slums 

Mr A^Eimix Bevax said that Iho Go^cmmtnt had 
hrouaht forward a scheme whlcli Imd tho maihnuin of 
political odium and 'vould have Hit minimum of physical 
results 'Not only slum cKarancc and reconditioning Iiut 
all ivnt-restrlcti*d houses must eventually l>i*coinn the 
n*Bpoi»slbnUy of local authorities. Under this Kystem tht 
houses that would be first repaired would not bo 
Uktwi which undtr tlm Govemmente formula becamo 
profiUblo for landlords to rtpalr, hut Ihose timt needed 
rtmair first bvm If tho Government a formula was 
eOcetUo In getting all the repairs carried out It would 
mean a uhcrslon of re!*oupw*H from other operations 
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Future of Hospital Registrars 

On the motion for the acljoumment in the House of 
Oommons on Nov 0, ]\Ir HonvcE Ktng drew attention 
to the employment piohloms of hospital registrars 
He recalled that ivhcn the National Health Service 
began many doctors took up~posts as registrars-in the 
belief that the consiultant service vas to be expanded 
In fact it had been expanded to “a remaikablo extent 
But it had been impossible to foresee how great'the 
expansion would be, and m 1961 it was discovered that 
there were more registrars than the health Service 
could absorb In the long run, he thought, eveiyone 
agreed that Jlr Bevan had made a.wise decision when 
he decided to out the mtako of registrars and to approxi¬ 
mate the intake to"the number of consultant posts bkely 
to become vacant from year to year But llr King 
was concerned with the 80U-400 semor registims who had 
already entered this apprenticeship and who now found 
it dilHcult to obtam posts of any kind 

When the cut was made the then Mmistei of Health 
had said that registrars who failed to obtam consultant 
posts need not he alarmed because they could go either 
into the Colomal Service or mto geneial practice 
But Mr Kmg pomted out that though doctors were 
undoubtedly needed oveiseas these posts wore more 
suitable for vounger men The men he had m mmd 
were n6w 36 to 40 years of age, mostly ex-Servicemen 
with farmly responsibilities, who ought to be settling 
down, not startmg d career m a new world On the 
other hand, when a registrar’s pienod of hospital service 
came to an abrupt end and he tried to got mto general 
practice his position became really alarming Jlr Kmg 
knew of men with excellent academic qualifications 
who had not even got on to the short list of candidates 
for a vacant post 

A^'acancies, he understood, were filled in the first 
place bw a jomt committee consistmg of members of 
.■&6 health executive and the local medical committee 
The former might be laymen the latter were entirelv 
members of the medical profession This jomt committee 
prepared a short list, sometimes interviewed the candi¬ 
date, sometimes did not On this local jomt com¬ 
mittee local doctors could exercise the fullest influence 
over the laymen The short list then went to the 
Medical Practices Committee, a national bodv consistmg 
entirely of doctors, which finally made the appointment 
If a wrong was bomg done by the health service to the 
registrais, it was hemg done by the members of the 
medical profession Polarity had grown up between 
the general piactitioners and the consultant service 
Ho hoped that the gap would bo bridged , it would be 
a pity If m the meantime the general practitioners 
were hurtmg these hospital registrars because of their 
emotional reactions to hemg kept out of consultant work 
m general hospitals He appealed through the Mmister 
to the medical profession on behalf of this group of 
desemng and able men The solution of the problem 
lay largely m the hands of the profession, this dominated 
the Jlinistei’s committee which, independent of any 
control, filled partnership and assistant posts as they 
became vacant" 

Miss Patricia Hornsby-Siuth, parhamentarv secre¬ 
tary to the Mmistrv of Health, agreed that mote doctors 
had entered the senior-registrar grade than could he 
absorbed mto consultant posts It had now been 
agreed with the profession that there should he an 
mtakc of approximately 270 new senior registrars each 
year Thev had met the inflation in the number of 
senior registrars bv mcreasmg the number of consultant 
posts, and by temporarilv extendmg some of the senior- 
registrar posts to give those men a fair opportumtv 
to obtam consultant posts 

The mmibor of senior registrars in the early years of 
training was now close ly m Imo with the number agreed 
with the profession 'The number m the later stages 
of trainmg was still m excess of the i acancies, and there 
was a limit to the vacancies which could be made for 
them But those in the semor-registrar group had had 
a greater opportumtv to find specialist vacancies in the 
past five years than they had before, because of the 
m^’’^asecl number of vacancies, or than thev were llkclv 
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- to have m the future The suggestion that cuasDltii 
were staying on longer was not home out bv tie ^ 
The number of consultants who wore 65 and ova « 
were still in the sornce m 1950 was 120, in Ifoi 
and m 1962, 78 

The largest problem was,undoubtedlv the 
classification of registrais It was never thonglit'' 
aU those who took registrar posts could become syi ‘ ^ 
The development of medical treatment and of (he 
pital service generally had called for many mow 
and there was a grave shortage of this grade In 
areas The remedies must include an mcreas' a ■ 
tune and part-time registrars For the part' 
registrar they must look to the general 
particularly those who had just started in praetia 
were prepared to do part-time work while • 0 
their practice The increased heed for Ml time «^ 
in the hospital sornco meant that to the 
registrar’s appomtment was a normal step m the 
part of his career before gomg into public health, 
or to the Colonics Many of them would have to 
mto medical posts outside the hospitals 

As to the suggestion that there was di. ■ 
agamst registrars when they attempted to get 
general practice, Miss Homsby-Smith thought 
too much emphasis had been put on the advt 
vacancy, which was usually foi a single-handed pat" 
often vacated by a practitioner" of long-standing 
had a fairly substantial hst It was not surpnanr 
preference was oftch gi\ on to the man who had 
general-practitioner experience But 00 % of the 
for general practice were in partnerships. It was « 
for our doctois to pmctise m partnership and shot 
this custom whuld not lessen Begistrais in’® 
hevond the advertised vacancies and realise tlui 
laiger field lay m other appomtmonts 
m niarch and April thus year, 154 new partners 
taken into partnership, 238 assistants became 
with their prmcipals, but there were onlv 24am > 
vacancies A registrar’s first steps m general pu 
would moie ndnsablv be taken m a partnership 
having obtained general-practice experience he 
he a strong candidate for a single handed p 
It was usual and leasonable foi the committees to 
men with general-practice experience for 
and it was a little unreasonable for an ®**^^*™ 
expect to step straight mto a large, advert^ * 
handed practice There was no evidence fast 
were discnmmatmg in any wav against esregt 
many of whom had obtained posts 

QUESTION TIME 

Masks Against Fog ^, 

Mr SoMERViLija Habtii,q 3 asked tlie Munster ^ 
wliat researches had been made to-dotennine ^ 

sulphur oxjdes and other gaseous contents of fog 
from inspired air by the use of a dry gauze mask ^ 
Stkoss asked a similar question —Sir Iain 
T here has boon extensn e research, both here ana .' 
protection from the toxic solid and gaseous cont^ 
different conditions Bespirators to achieve „ 
known for many years , tliey are of rather t' 

types, something like tlioso used in the Forces. 
problem of the “ smog ” is that of persons— 
old persons—suffermg from weaknesses of 
ns lost winter showed , and furtlier research is 
determme what respirators could be safely 
people for long periods This 18 gomg on actively 
outpatients of a largo hospital As to surgical ptih 

chiffon scarves, I am advised that they ? ft-onv 
no V alue m absorbing the toxic gases, although ^ 
comparable form of improvised protection thej 
some of the solid particles in a fog 


Bysslnosls Benefits 

iCav- 

In answer to a question, Mr E H TnaTOX,^^ ^ 
Pensions and National Insurance, said that up 
1053, the number of claims under 
and bjssmosis benefit solieme in respect of D 
about 100 for disahlemont and 25 for death Avva 
85 and 21 respectively 
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In England Now 


BuJininjj CoTfcmmUrry by Pen}vrfcUo CoTTi»p<n\deiii9 

‘ TnERifs nothin^ bo queer ft» swnt cept a ■woman I 
d Hr Jorroettf and the more I watch iny blood 
Tjnda maidmnllng the more I aharo hla %iow, at leatt 
on the flrat half of the coraparlaon 
Haring one© dabbled In the mystlca of E-v T I 
ou^t I understood the phyalolo^ of smelling 'When 
oniryrido olTered long daya of hunting foxest horea, 
d otters famUiarity with scent bred that cocksuro 
bUonpt which tradltiondlly precede?© a fnlL 
The dav no started keeping bloo^ounds raarki^d tho 
ftstening descent to true humility It soon became 
IWLTcnt during training that tho hounds wore teaching 
far more than wo could teach them ond wb^n tho 
ihble of our-falsc pride was well and truly pneked we 
I out to recapture the ata'ristiQ echo of a gonsory 
jehanisra long surrendored hr ■^^an In hla o:>olutlonftr 5 * 
urse of differentiation. 

Bloodhounds detect colder gconta than probably any 
animal because o^eT a thousand years of eclectho 
'V?dlng have been focused on their nose© But do they 
•sm a wider spectrum for olfactory stimuli or have 
TV merely a more dellcato aensory appreciation P 
Tilnt that tlwy have both Certainly t hoy con rocogulso 
■alia beyond tho olfactory rang© of man just as Ihi 
^ of dogs can reglater notes for abo%*© man's upper 
lit of hearing Eron wlitn a human being picks up 
S pun«nt smell of a fox on a still autumn morning 
ii probably not tho scent which the foxhoimda run 
d I have grovelled In vain on the ground to trj and 
pture a whiff of th© scent of man which a bloodhound 
^ns *0 confldontly too, thov har« on amaxing 

jUeacy of appreciation of faint odoura. Many hounds 
TO hunted line* aoveral days cold, and I ha\o even 
^cbod my old bitch dig tho lot of victims of a mountain 
TOoent from tho snow after 47 days ; but porbape 
P^rstifonco of scent la ouo of its vagaries 
nhhongh bounds must live In a world of amelia, they 
"[TO a well-doTolcmed dbcriralnatlon even to dUTcrvn 

• HQg bt tween Individuals of one spocies Just os young 
mounds will cliange on to a ftesh fox so young 

/*^ound8 will change on. to a fresh human quarry 
m training Ims Impressed upon them that they roost 
{A to one scent There Is also some scent memory 
^TOOulsm iNliich comes the hounds over checks and 
, lorea them to oast for thouuieU cs and pick up tlie trail 
jlio without changing. Thlsmonlal concent ration imposes 
jetlcoablc strain on hounds and they show fatlgxio far 
of the physical effort InA oU 
i\hon the sjMTtvs aro thick It is quite histructU*© to 
^rh a bloodhound bury his noso into the quarry’s 
tpnrxts snufllo loudly, and then hound forward to 
wv tho process On the other hand a fresh cross wind 
* 1 *the bound to run the line aome ten to forty 
^ parallel with the quarry s path and in the still 
^rfntnT the drift of cool air down tho felhldo 

Ufl tho head of a bloodbotmd to mark a man c\on 
*; J*^r of a milo uphill 

' J wonder whether a man s personal scent was 

” after death or whethor It was n placed by Iho 
cadaver smell with which we nru all familiar 
^ patched my own houoda locating hodios I 
Inal tho personal scent lingers long after dooih 
morbid contoraplatlons It might bo more 
f'*'to rcHect upon the second half of llr Jorrocks s 
ij^Jiparison tltough possihlv more xingallant 
* * * 

^^i*r** a bod mWako for a young doctor hi a new 
^ the whole village must now knm\ that 1 ha\o 
easily dlstlngulshablQ groullis. \\ Idlo tho 
and I were admiring each other a allotments 
. pieq to hb patsulpo and nmirirkcHl on the strength 
of hit celery It was douldy imfortuhnlc that 
I postman, for thj storv was round Uio rilJago 

tt'fcr * dr‘li\'etT 

L'shti* L ^ didn t dare to show my face In niv 

* 1“^ j * giTuw Qud hedges will grow and eventuall> 


^ staritMl iTy cutting back the liawthom 
r< - » ts oflen happena when one Is engaged on routine 


roiKJtltire work my thou^Ls began to wander and I 
foimd mpelf considering tho perennial prohlom of the 
induatrlai medical ofTlcer—how to poreuado tho workmen 
■to wear their protectl^v© •clothing now to convince them 
that accidents ■wHl happen oven to them, how to omdlcate 
the juvenllo fantasv that It b cissy to put on goggles, 
gloves, or aprons Just thou my friend tho postman 
camo down the road “ You ^vant gloves for that fob ” 
ho said * Those thorns can give you a nasty hand ’ 


On Friday morning I turn first to this column and 
ofloT tliat to the Letters to the Editor There I nm ahvays 
propared for a roctirring irritation Abopt a third of 
the letters Login I have road with Interest or ‘ I am 
intorcetod t and I can t think why Docs not tho 
correspondont realise that It la supornuous to announce 
his * interest ’ ? The mere fact of hla putting pen to 
paper shows that. It might of oourso be appropriate 
to observe tluit ho has read with amusement admiration 
enjoyment, approval, surprise consternation contempt, 
disgust, r^'grel sorrow, dbmay, or any one of a hundred 
oxpiTwIons of his emotion But interest J His cotmimnl 
cation would bo all the bettor for tho omhsion of this 
presumably apologotlo oxplanatlon of hla request for the 
usual valuable space. 


Some years ago I was rash enough to buy a book. I 
forget what it ^vas—something to do with first-aid, 
nrohably, or tho caro and maintenance of tho golden 
hamster Anyway I asked them to charge iLond from 
that moment dat« my inferiority complex. They have 
got it Into their hcai^ that 1 am a good prospect, an 
easy touch and not a week passes but they send mo a 
catalogue of A no ond Poiihcoming Sclenilfie Booka 
Bvory fourth or fifth week I receive a catalogue (slightly 
foxed) of Old and JRars SdcTiiyie BoeJea. and every two 
or Ihroo months—eo bowfldciing hi our English cliroate— 
there arrivo® tho jlu/umu Lift of Scisnilfic Books 

It is these catalogues that depress mo, uarUcuIarly the 
mathematical section These chaps donT fiddle around 
with oxperimonts They kntnc It Is impossible to 
rood tho brief obiter hcadinra without a eUnieg of the 
emotions. The Hopf Invonant Fibre Spaces { the 
narewic* Theorems how they would reverberate 
Id tho mind of the reader 1 Or again Some Fundamental 
Properties of Noelherian Kings, Keslduo Kings and 
Rings of Quotients } A >.ew LM of P multiplied Laplace 
Transforms those ore tho very stuff of science, the 
life s blood of tho fhtur© 

When I have read through tho catalcwes J often go 
along to the animal bouse and look at oil those rabbits 
and fool quite low In my mind. Lost week I felt so 
badly about It I went out and bought another book. 


I have always boon fascinated by reports of treatment 
by hypnoeis, but Shelia, my wife is a confirmed sceptic. 

Both of us have a phoula of spidbra. I no^cr touch 
the things If I can avoid It but luckily Plilllp our 
four-year-old sou likes spiders (particularly the big ones) 
and will keep them clasped firmly In his fist until 
perstudod to put them in tlio garden 

I sapiMjse it ■was because Philip showed such disregard 
for them that I decided It was tiino to overcome Shfdla s 
fears. One nJglit, just as we were going to sleep, I told 
her In my most compelling tonee using tho most modem 
ftbroactivo teclmiquo that she could see large ond 
horrible spiders everywhere, grpat enormous monsters 
all over the room, but never again would she be frighten^ 
by tium lovoble and handsome amclmlds- I was still 
saying this when slmubcr orertbok me 

The next night wo sen a huge spider I ■wont straight 
to it, picked it up plavtrd Viuth it in my hands and 
tliruw it out of iho MlJiilow I looked round with the 
light of victory in my oye^ and saw that ^rila l isd 
fainted 

* • * 

I have never ontcrtalned any strong riews on geriatrics 
or my gcrlalrie colleagur-a but now all that has changi?d 
1 overheard a nurso trjuig to explain to a confused 
8» year-old that she was safi fnho*rpltaL lulKKpilal? 
the old lady croaked Incredulously The nursu nodded In 
triiunpb Oh I Is that all ? T^nk goodness for that. 
I thought I was In hell ’ 
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ilow* in a wnoU percentage of caw» bxit* tbo repair 
Ivi'cd by Cattell Uan robbed the operatioil of much of 
s (lUBoulty 

Tbo i»oor cosmcllo result of tbe paramedian inebrion ib 
irtly concealwl Trlirn the patient is ojcainhied on a pouoU 
I the erect position an iigl 3 tranavereo fold appears at 
j 6 upper Undt of the scar Tor thia rea^ou X have token 
Uiihig tho Pfamicngticl or hilani’* fnoj«ion for 
cplcning tho lower abdomen In girls whoso foco and 
pirt} may play a part m tlieir fortune It gires very 
>od aoc«», is iraranne from hernia and is much 
ipreoiated 

Btratt Q«»rtl HoepltoL ^ J DOW'JEE 

Sm,—If I say that tho plea of ilr Ewing xmd 
r llonro for the use of the gridiron incision in 
jpendloitis is to me what Mr Punch calla ‘ another 
Impeo of the obvious, I am not nnmindfol that many 
TgeoDs still make largo ^rainodiau holes and that the 
minder is salutary Many think that one oaimot 
al with the appendix throngh o gridiron incision m 
long chfldren and even in babies, whereas the prooedore 
‘ not nearly as dllDoult as It In theory might appear 
'-have pointed ont elsewhere ^ the advantage of this 
^con m dealing with long standing reourrent abdo 
Inal pain in ohlidren whore the diagnosis Is not firm 
It where parents are kept in continuftl suspense lest 
« next attack may be a fulminating appendloitis. By 
« time It is decided that Intorvontion is necessary any 
iion in any other part of the abdomen will almost 
rtainly have manifeetod. Itself and through a gridiron 
ickiou one can see and remove the appendix examine the 
«»oct«ry for adenitis and withdraw enough small bowel 
f' exclude a Meokel s divertionlam These are the tbroo 
rtdy organic causes of such reourrent pain when the 
tdaey hi been excluded 

morbid result described by Ewing and Monro 
ho^dng a paramedian incision reminds me that someone 
•we said that no-one who had hod a paramedian incision 
“’w* played on tho coutro court at Wimhlodon It may 
ban overstatement but the sequeho to largo laparo 
>niles espodnlly in the presence of sepsis, make me 
rink that any exception is likely to he a w^ty 
^,0a llr^Shomilt 8 dictum (Oot, 311 that the abdomen 
'"•ould never be draln^ in appendicitis I will confine 
faelf to parliamentary lan^a^ and only register 
as ho also m time will certamly if he persists with 
fh practice in children It is the drain that is left in 
o long that does harm 

t-wdenj M 1 CnsnLEfl Donold 

.18m,—Mr Hliemilt a letter moves me to support 
■ plea for Battle s mahgncd incision It has served 
P "^ll for forty years I do not recommend it for 
^^enlng an abscess or for very fat patients, and I prefer 
^^hJlque muscle-cutting incision for the high lying 
appendix 

v'pli battle s incision the nerves are cleariy seen and 
' 1 tv ^ Tlieii dlstrihutlon seldom conforms 
fjtoe diagrams in anatomy books Caution must bo 
in extending tho incision upwards hut, after 
I mb lug tho deep epigastno v6iM»ola it can be carried 

to pivo ex^lent access to tho pelvis Hernia is 
Battle s incision and my impression is tlmt it Js 
°it®n seen after McDumoy b 
and Morrison • m an inquiry into the roUtionship 
r^i^een tbe death rate after operation for aento append! 

the incision used found that much the 
I'lT'^^^rieUty occurs with the Battle Incision Their 
U wnrth stndying 

h J^’Trtlnmr.top. C C IIOLIIAN 

jj 
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THERAFY OF UlARRHCEA IK CHOLERA 

8m,—Tiie dlarrhcDa and vomiting of cholora lead 
rapidly to a great loss of body fluid and electrolytes and 
ultimately to progressive shook wlilch is often irrovcrrible 
and fatal During tho last few decades workers on 
oholera have been every available remedy to 

oheek this diarrhceft, but without any appwlable 
snocess Tho sulpha drugs and the antibiotfos 
cMonunpheniool * * torramyoin,^"* and anroomyedn 
have little or no effect in ohe^ng tho diarrhoea or in redne- 
ingtho mortality rate of oholera, although tho antlhlotdos 
con render tho stools baoterlologicaDy negative Cons©- 
quontly tbe present tendency lu cholera therapy is 
to dlsrcgartl the diarrlicea and to concentrate on the 
roploeemont of fluid and electrolytes.* ^ 

During the severe opidomio of 1053 in Calcutta the 
cholera patients in my ward were given by mouth tho 
crudojuice from 
the leaf of a 
common plant 
of Bengal callod 

pathorchur ” 

(Ooleui ammai 
tens) a short 
green plant 
about 2 ft high 

With thick 
orenate leaves 
giving off a 
camphor like 
odour (see flg 
ure) The Jdloo 
from tbe 1^ u 
a greemsh flnld 
with a pleasant 
taste and smell'and without any deleterious eHoot on 
any phyaiologieal system The dosage consisted of the 
following hourly doses ; let dose 4 teaspoonJnls 2nd 
and Srd doses 2 teospoonfuls each If tbe diarrheea 
continued after eight hours on the first day the dose* 
wero repeated in toe evening On subsequent days the 
above doSea were repeated n^ees there was constipation. 
Every 0th case ip order of admission was tested as a 
controL The 40 controls were not given any leaf jnlco 
but the routine treatment of shook and other complications 
were just the same as in the treated oaseii In addition^ 
the control cases received four dotes daily of a routine 
Buspension containing kaolin (gr 30) and bismuth 
carbonate (gr 20) m each dose The following results 
wore obtamed 

(1) Of 200 ireoled oosos Uie dlarrbasn was checked within 
twenty four hour* in 40®o within forty-eight hours m 74%, 
•nd within seventy two hours in 02 5% Of 40 controls 
tho dinrriicca s.-n* spontaneously chect^ within twenty 
four hours In 5% within rort\ -eight boors in 12 6%, end 
within sevonly two liours m 30% 

(2) Stool oultnree showed u peculiarity—i e. rough colonic* 
of tbe i-ibrio appeared oonipar*tl\el3 early m tbe Bccood 
culture after twenty four hours leaf Juice therspy The 
proportion of rough colonies to smooth continued to irKaeose 
in tiw snccnMi\e ouitures tho smooth colonies being iw-anty 
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Letters to the Editor 


ETHICAL STANDARDS IN CLINICAL RESEARCH 

Sm,—am very glad fhat Dr Fisher lias called 
attention last iveek (p 993) to tlio increasingly common 
failure to observe one of tlio primary rules of medical 
ethics 

The privileged position ivhich doctors hold in society 
depends entirely on the trust ivhich people have in the 
purity of their motives This is stated exphcitly in 
the internatipnal code, adopted hy the World Medical 
Association in 1949 “ Under no ciroumstauces is a 

doctor permitted to do anything which would Weaken 
the physical or mental resistance of a human hemg 
except from strictly therapeutic or prophylactic indica 
tions imposed in the interests of the patient” There 
18 no justification here for risking an injury' to an 
individual for the possible benefit, to other people, as 
enunciated hy Dr Holt as his gmding prmciple Such 
a rule would open the door wide to perversions of practice, 
even such as were mflicted hyNazi doctors on ooncentra 
tion-camp prisoners The magnitude and crudity of 
their “experiments” must not he allowed to blunt 
sensitivity to breaches of the medical ethic made on a 
smaller scale and with greater plausibdity Of this 
nature are experiments performed upon oondemne'd 
criminals, with or without the victim’s consent upon 
conscientious objectors to mihtary service, upon persons 
with chronic mental dhiess or deficiency or inourahle 
disease of any kind, and all procedures, whether thera¬ 
peutic in intent or not, which are not designed with the 
sole intention of improving the lot of the individual 
upon whom they are performed Only one exception 
can be allowed—i e, when the experimental subject 
IS an adult whose judgment is not impaired and who 
freely gives his consent No child must ever he the 
subject of such an experiment 

1 could quote many examples, published without 
comment or attempted justification in the medical 
press of Enghsh-speaking countries, of the failure to 
observe this rule Here are three, all quite recent 

(1) Potentially harmful doses of ngeno giicn to 
children in an orphanage, m order to see whether such 
doses were toxic 

(2) The use of patients with incurable cerebral tumouiB 
as expermiental subjects for finding out whether intra¬ 
thecal am-comycm was injurious the experiments 
involved multiple lumbar punctures 

(3) Attempts to reproduce dangerous syncopal attacks 
in a child m order to obtam graphic records 

% 

"It is clear that the assumption by doctors of scientific 
methods and techmques calls for critical exammation 
of the uses to which these methods are put The 
scieutifio material of the chmoal research worker is 
human life Some discussion of the issues mvolved took 
place in a sjnuposium at the Chicago Medical School 
m 1962 I 

I should hko to see a resumption of the jiraotice by 
which nU doctors upon quahflcation were required to 
make a declaration of adherence to the medical ethic 
There is need for a revised, more simple form of the 
Hippocratic oath, relevant to the circimistnnces of 
the 20th conturv For some time the ethics subcommittee 
of the Medicnl Association for Prevention of War has 
been occupied with such a revision, and I giie, for the 
sake of discussion, the tentative and mterim results 
of this attempt 

' At the time of bemg admitted to the medical pro 

Cgsion I swear to wgard mv dutv as a doctor as oier- 
„ all other obligations , m particular, I will not 
iw considerations of lacc or nationahtv, nor ma own 

1 See Science 1653 117, 205 


personal profit, to mterfere with my porfonnanre^rf 
that duty, namely 


(1) To promote, ivith all the means-at my comimuit 
civilisod standards of Ifo and health throughat 
the world 

(2) To direct all my work to the presen-ation oflA 
and the relief of suffering, and under no cimni- 
stances whatever to use my methcal tnofflcilj. 
to harm any person, nor take part in anv crpen- 
mont invblvmg risk of mjury, witliont assun^ 
myself of the understandmg and freelv pva 
consent of an adult subject, nor without consolQ^ 
mj' colleagues upon the xaluo and necessity i« 
such an experiment 

(3) To cooperate In oiery way possible with dorfa* 
and health-workers m all countries both in tke 
of peace and in time of war to work at all tm* 
for the preservation of peace 

(4) To commumcate freely to all doctors any 3» 

coveries winch I bohevc myself to have nui 
concernmg the nature, cure, or' prevention 4, 
disease i 

(6) Never to abuse the position of pnvilege in ivlki 
my profession has placed me, to respect th 
confidences of patients but not to allow seow 
to endanger the health or lives of others. 

I will be ready, if need he, to saenflee mv secnnlf 
health, or life, rather than bo unfaithful to this oath. 

BldUey, Kent. Lll 


INC1SION;eOR"ACUTE APPENDICITIS 

Sir,—T he report hy Mr Ewmg and Mr Mow] 
(Oot'24) of one case of acute appendicitis is coring 
proof that this humble malady has not passed nmiow 
hy the Postgraduate Aledical School, but some (W 
may justifiably remain as to whether the compliMti* 
described would have been averted hy a muscle splittai 


jnoiBiou 


They advise this mcision in " aU cases m which 
ipendicitis is diagnosed,” and add that tliopirt®^ 


appendicitis is diagnosed,' -- . ^ 

incision should not be made a cloak for slovenly 


lUUlBlUU BUUIUU 11 VO UV lUlVUO <* Viv/rto. xva ^ 

Ib it not time that our teaching schools 
encourage the hypocrisy imphed hy ^ 

diagnosis of appendicitis ” T Space precludes a de^W 
of the 21 different abdominal catastrophes wlu™ ^ 


personally mistaken for acute appendicitiB, 
case-report may serve to omphasiso the stresses '“a 
a slovenly diagnostician may he exposed ^ 

A lady of 62 was ndmittod with a ten dav 
abdommnl pam J slio bad a tender mass in the ngnt 
a temperature of 101 6°F, and a white cell 
per c rnm She did not long sunnve an incision ir ^ ^ 
shortest possible route into a leaking nneiu) . 


abdominal aorta , 

The enss crossmg gridirou incision cannot 1^ ^ j 
satisfactorily, it frequently becomes infeo 
gives very madequnte access to the pelvis an 
at all to the rest of the abdomen It 
moision in advanced pregnancy, and for 
tenderness is maximal m the flank It is sa 
young men with mdd symptoms _ , 

Battle’s moision is very rarely foUotve it 

because divancatiou of the recti, which 
nudhno and paramedian v\ onnds, crowds ^ 

into the lateral part of the rectus sheath 
The unrivalled exposure afforded hy tM P 
mciBion makes it, on balance, the i 

“standard” apjiroach H it is made ^ 
nmhdicns (in young women an obvious boh ' 

spot), qmte a short mcision give-, oxcofient t 

pelvis, where a hidden collection of pus , njiitiS* 
overlooked MTion an abscess is present m tur j „ 
fossa, the rest of the abdomen can he pac ji,, i, 
the exploring finger releases a gush of pus 
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w« in a sinoll percentage of ea«w butr tbo repair 
j«d by Cattell bnu robb^ the operation of mueb of 
JiBoaltv \ 

to poor cosmefic ro«nlt of tbe pammodlan Inclaion i« 
ly concealed nrbon tbe jiatlent la oiainincd on a couch 
be erect position on ugl> tronavereo fold appears at 
nppor limit of tbo Kar b or tbie renson I liavo taken 
Oibig tbe Pfannenatlel or bikim ’ iuoiRion for 
oring tbo lorrer abdomen m girU ixIioho face and 
re may play a part In tbelr fortune It givoe vorv 
1 accMfl is immune from hernia and is ranch 
reciated 

itttrt OflDwti HojpitAL V DoTVhre 

m,—If I soy that tbo pleo of Sir Ewing ami 
Ifonro for tbe use of tbe gridiron incision in 
endidtis is to mo what Mr Punch caUa * another 
ipse of the obvious I am not imniindful that many 
;eon4 still make lai^ paramedian boles and that the 
inder is Balutary Many think that one cannot 
1 with the appendix through a gridiron inclaion in 
ng cbiblron and even In babies, whereas tbe procedure 
ot nearly as difllcult as it In tbeorr might appear 
ave minted oat elsewhere ^ tbe advantage of this 
Sion In dealing with long standing recurrent abdo 
al pain in children where the diagnosis is not Arm 
where parents are kept in continaQl suspense lest 
next attack may bo a fulramating api>endicitls. By 
time it is decided that intervention is necessary any 
3a in any other part of the alidomcn wfll almost 
idaly have manifested itself, and through a gndiron 
lion one can see and remove the appendix examine the 
*nteiT for ade^tia, and withdraTr enough small bowel 
ixdnue a iicckel e diverticulum The»o are tbo three 
ly organic cause* of such recurrent pain when the 
aey has been excluded 

Tie morbid result described by Ewing and Monro 
owing a parauicdinn incision reminds me that someone 
e sam that no*oae who had had ^oromedlan incision 
>* played on the centre court at Wimbledon It may 
au overstatement but the sequel® to large Imporo 
de* eepedally in the presence of sepsis moke me 
ik that any exception Is likely to be a ranty 
In Mr_BhemiIts dictum (Oot 31) that the abdomen 
nld never bo drained in appendicitis I will confine 
•elf to parliamentary languaTO and only register 
u he also in tune will certainly if he pandsts witli 
h practice in children It is the drain that is left in 
long that does liarm 

<MAfxtu \\ i Cnxaixa Dovaud 

^—-ilr Shemilt s letter nioves me to support 
plea for Battle s maligned incision It has served 
well for fortj years I do not recommend it for 
5ruug an absc^ or for very fat patients, and 1 prefer 
oblique muscle cutting incision for the high lying 
*^3c**cal appendix 

ivitl Battle s indskm tlie nerves are clearly seen and 
‘Old not be cut Their distribution seldom conforms 
the diagrams in anatomy books Caution must bo 
^d In extending tbo incision upwards but, after 
itroHing tho deep epigastric vessels it can be carried 
^ to ^re excellent access to tho pelvis llemla is 
^ after Battle s Incision, and my impression is tliat it is 
^ often scon after ilcBnmoy s, 
p3lt and Morrison • in an inquiry into tho rolatlonship 
iween the death rate after operation for acute append! 
^^ond the Incision used found that mnen the 
uiorlaUty occurs -ultli the Battle incision XTicir 
h worth studvmg 

c c uoutAs 

lost lU 41 

^ o H Morri^im JI SI Dnt J t^mrv 20 107 


THERAPk OF XHARRHCEA IN CHOLERA 
Bin,—The diorrhooft and vomiting of cholera lead 
mpidlv to a great loss of body fluid and electroi 3 rtea and 
ultimately to progressive shook which Is often irreversible 
and fatal Duriug tho last fow decades workers on 
cholera have l)ecn trying every available remedy to 
check this dlarrhcDa, but without any appreciable 
snccess, Tho sulpha drugs,and tho antibiotics 
chloramphenicol * • termiovcln and auioomyclu * * • 
havoUttloor no effect in ohecking the diarrhcca orlnrcduo 
mg tho mortality rate of oholenv, although the antibiotics 
can render the stools haotenoIogioalJy negative Conso- 
quciitiv the present tendcuov in cholera therapy i* 
to disregard tho diarrhcea and to conoontrato on the 
replacement of flmd and electrolytes • “ 

During the severe epidemic of 1053 in Calcutta the 
cholera patients in my ward were given bv month tho 
crude juico from 
tho loaf of a 
common plant 
of Bengal ooUod 
pathorchur ’ 

{OoUut aromai 
tens), a short 
green plant 
about 2 It high 
with thick 
crenato leaves 


a groemsk fluid 
with a pleasant 
taste aud smell and witiiont any deleterious effect on 
any physiological irystem Tbe dosage consisted of tbe 
foliowing hourly doses let dose, 4 teaspoonfuls 2nd 
and drd do«es 2 teaspoonfuls each If the diarrhcca 
continued after eight hours on the first day the doses 
were rojieatcd in the evening On subsequent days the 
ohove doses were repeated unless there was oonstipatiqn 
Every 0th case in order of admission was tcfttoil as a 
control The 40 controls were not riven any leaf ]ulce 
but the routine troatmcut of shock and other oomplioations 
were just the same ns in tho treated oasee In addition, 
the control cases received four doses daily of a routine 
Buspentiou oontaming kaolin (gr 30} and bismuth 
carbonate (gr 20) in each dose. The following results 
were obtained 

(1) Of 200 treated cases tbo diarrhoDO was cheoked within 
twenty four hours m 401^ withm forty-eight hours m 74%, 
and withm sei-enty tvo boors m 02 6% Of 40 eontn3s 
tho clioTThoea was spontaneously clieok^ within twenty 
four lioors in 0% wiUim fort\-eigbt hours in 12 5%, and 
withm seventy two hours In 30%, 

(2) Stool oultures showed a pe<iullaritj—i,e rough colomes 
of tbo vibrio appeared oompamtively esri^ In tbo second 
coUuro offer twenty four hours leaf Juico tberspy Tbe 
proportion of rough oolonlos to smooth contmtiod to inerraso 
In tlw bnoorsuh-e cultnrrn llm smooth cokmics being scuntv 


giving off a 
camphor like 
odour (SCO fig 
uro) The juice 
from the leaf is 
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or absent m tlio fifth or sixth culture In the controls smooth 
colomes preponderated up to the twelfth oultmo 

(3) The mortality rate was S 6% (17 cases out of 200} with 
eaf juice therapy 20% (8 cases out of 40) among the control 
cases, and 19 7% (216 cases out of 1093) among aU the 
patients with cholera admitted to the ward 

This treatment of diarrlioBa, oombmed with the treat¬ 
ment of vomitmg with ‘ Aromme,’ plus the use of anti- 
histammes and yitamm C for their preventite and 
ouratire effects agamst nriemia,^' made it possible to 
dispense with parenteral and mtravenons mjeotion of 
fluid m a substantial number of patients who would 
otherwise have required this 

Chittaranlan Hospital „ -vt /-c 

C3cutta Heicendra Nath Chatterjee 


DRIED BONES 


_ Sir,—I hesitate to mtmde on your columns with so 
small a matter, but surely Dr Dames and Dr Harvey 
(Dot 24) are mahgnmg the Far East m fathenng upon it 
them anthrax-infeoted bones (even though they were 
shipped from somewhere East of Suez) East js East, 
Hear East is the Levant, Middle East Babyloma, and the 
Par East Malaysia and the China Seas These bones 
came from India and Pakistan, which are no sort of 
East on this redkonmg One of the mmor snags of the 
partition is that it has left us with no convement name 
for the subcontinent, but to misuse the term Par East 
is no answer to the problem 


Poffterodnnto Medical School of 
London, W 12 


BER^ARD Lennox 


ASPHYXIA IN THE NEWBORN 
StR,—Professor Pask (Oct 31) quite properly draws 
attention to the defeets in the explanation and diagram 
in my letter of Oct 17, and I am sorry that he feels 
he has been misquoted The details-of the apparatus 
could be only bnefly described m a letter, so perhaps 
I may add some further explanation 
The eudotraobeal tube used most often is a McGdl size 00 
The needles are those supplied by the Canadian Red Cross 
and are somewhat larger than the needle in the standard 
giving set Rebronthmg m the nuffisthotic sense—namely, 
to conserve an antesthetio agent—is not required The 
infant does not rebreathe to any great extent, for the supply 
of oxygen is more than adequate Sometimes the fingers of 
the glove ha-vo been taped off and tlie glove attached to a 
branch piece of smtable diameter, and then robreatbmg was 
really taking place Howei er, most often the settmg of 
the oxygen sirpplj is such aS to mflate the glove partly 
This works well as an indicator of spontaneous respiration, 
as well as being all that is necessarj for gentle inflation 
It should be remembered that an infant face mask is manu 
fncturod and indely used It fits the standard Boyle’s 
maclimo and in the resuscitation of infants it is commonly 
used wnth the adult rehreathing bag 

M^ diagram showed a tube loading to an oxygen supply 
but the oxvgon is not connected directli two release needles 
intervene and a reducing ^al\o supplies oxvgen at a low 
pressure A water manometer is not used, for I thmlc that 
there is a real risk that the first (and most important) spon¬ 
taneous inspiration might result m the aspiration of water 
The endotracheal tube is ne\er a tight fit in the infant 
trachea and allows further leakage Obviously, great care 
must bo taken to avoid unduo pressure , 

Just as no iiutcstbetio agent is aafer than the person 
who employs it, so no emergency ventilation method 
IS foolproof Heouatal asphyxia is a desperate emergency 
and fortlmgbt niotliods are justified There is certunly 
a risk of overmflatiou, as Professor Pask emphasises, but 
it depends very largely on the dibgonce aud care of tho 
operator At all events, complete anoxia is a graver risk 
It 18 imfortmntclv true that the securing of an airwav 
by an accurately placed endotracboal tube may not be 
sufficient Positiv e pressure ventilation is a vital aud 
immediate iieccssitj m some cases of neonatal apnoea, 

12 Cliatterjeo, II N X^anett 19j2 U 90 
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and with the widespread use of pethidine, apnrei da 
to narcosis ih poseibly on the mcreaso 

Post mortem examinations ar4 carried out aflet d 
neonatal deaths, And the pathologists hare tm p» 
tioularly jrequested to report in detad any reqiinW 
mjury No such injury has been found On tlie otk 
band, lungs have been desonbed as comjiletelv atelwlih 
when adequate inflation bad been used 

The intravenous needles are a more substanhal nfc 
gnard than may he immediately apparent In IJfi 
some medical officers of fighter squadrons weie i<W 
to submit reports on an oxygen economiser then m n 
I used a Spitfire Mk Vb kmdly loaned by No 71 Squall* 
at Martlesbam A too generous setting of the orrji 
cylinder—^wbicb in those days was out of the reati 2 
the pilot behind his armour-platmg—-provided msiHf 
personal expenenoe of ovennflation I used mtramj* 
-needles to provide a blow o2, and know that it s i 
sound and practical device I gather from the atrirt 
of Lieut Commander Lithgow’s recent troubles in hn# 
Afnoa that oxygen-valves stfil give annoyance sometua* 


W atford Jlatomliy Hospital 


J NoelJackjov 


CERVICAL SPONDYLOSIS SIMUlATIbG 
MOTOR-NEURONE DISEASE 
Sir,—^D r--Morris’s letter (Oct 31) on the diagnon><i| 
motor neurone tbsease seems to imply that a hnsk pt] 
jerk 18 the absolute ontenou of this condihbn, andtirf 
a normal jaw-jerk is incompatible with a diagnoa^' 
motor-neurone disease I am sure, however, 

Moms wfil agree that in “ progressive muscular atopb 
no alteration will be found m the jaw jerk nnW a» 
stage in the development of the process, and 
reflex may never be abnormal Even in tho otw 
tropbio lateral sclerotic ” form of motor neiuonedi^ ^ 
briskness of the jaw jerk may follow bnsDiess ol oii* 
reflexes only after an appreciable interval -s ' 

To complete the factual record, however, may 
that m our cases of cervical spondylosis the jav 
not increased 

Tho Ro} a] Inflminry, L A LWEKoEOtt 

Mnnobester 


RISKS OF TONSrLLECTOMY ^ s 
Sir,—^M r McKenzie’s article last week sbr* ufn' ^ ^ 
a quarter of a century old As house „ 

London children’s hospital I was resp®” j f ^ 
twice Weekly reception of 12 children, aged i ^ 
10 years, and for their core during the ^ „ 

their stay Ancesthesia was by ethyl ^ 

in a bag) tonailleotomy was by blunt gmlloti 
used as a bolder whilst the forefinger of tho apfi 
hand was swept round the end of the i 

and invanahly found the capsular plnue ^ '■ 

during the night, as occasion demanded, ^ 

heemorrhage by pressing directly into tlie ^ 
with a prepared swab the size of a walnut ^ I 

m spirits of turpentine During my ?„(, ' 
residence no vessel had to he ligatured ^ * 

died of hiemorrhage or was given a blood t 

1 do not attribute tins to the turpentine, 
fact that the vessels were tom hy the dissecting i 
With regard to pam following tonsdlectom , ^ q 
the removal of the tonsils of a girl of 18 ^ 

was held lu the blimt guillotine and removwl ov ', 

the forefinger behind the guillotine, and the 
was removed by dissection she had ’ 

dissected fossa aud none at all on the gum x 

The reason is that tho phary ngeal muscles - 

to long continued and repented damage on 
side, w horeas a blunt gudlotine, slowb tff 
tbe cnpsulnr plane with little trauma, the j 
disrupting the vanous vessels which bind - 

to tlio pliari ngeal vaU 
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How can one bo sure that the blunt blado la engaging 
^ cap^ar deamgo t I waa taught that when the 
ide ii in the n^t piano a concavity api>ear 0 on 
5 anterior enrfaco of ^o anterior pfllnr uunng tlio 
w action of closing tho tip of tho Index finger of 
5 diaengaged Imnil prewca on the anterior pilhir 
ite gently and koope the tonsil iKwterior to tho blade 

>m(rtowB Cnmbcrlond. HOPERT RdTHEETORD 

MILLI-EOtnVALENTS 

Bm,—Dr Enma a letter laet week is dlacouniging to 
MO who advocate thorn eq i)er litre tomilnologybecauee 
Ita rimpllclty in a certain context—that of the ‘ etnio 
ral*’eleotroliice of body fluith Buch 00 Na "K Cl and 
CO, TJieee Bulmtinccs arc of importance chiefly in 
lation to ono another in maintaining acid boeo and 
motio etiuUibrinra Anthm Inxly fluid It ii thereforo 
ncol to eipTCHB their concentration in a terminology 
tlch not only aUowb rapid oompanson of one clectroVrte 
ith loiothor but also i« siiojilv related to (he oamotio 
tcijt exerted by their nuiin The adrantagee of tbo 
-cq per litre terralnolog} have led to Ita geuerol 
iopttou In »cienhfto work m this flold the aame nierite 
Olid commend it for geuoral clinical u/»e, but the draw 
«k* mentioned by Dr Enma certainly miuat be 
►midered 

1 Tbo taiiw ortirio may expreas some blood oonatitoonla in 
^ prr litre ami otberfr—iDcludlog add and boalc radlolca— 
’• direcl A\eiglil/\’olumo terminology; this tends to con 
*bn In xindoEitandiiig and m dispensing 
^ answer to this, no one suggeaU that the m oq i^r 
«ierminology ehonld bo applied nnlvomlly but only 
' those electrolytes whose relationship to one another 
Id to the osmolaritj of body fluid is speohilJy important 
flthln tUifl field clarity Is promoted and not lost, and it is 
Jsixftble that replacement solutions should also be 
Weribed in this nomenolaUiro e«i>edany as mixed 
ietrolyte solutions such os Na K. oWoride and lactate 
Rations, ore now being used The practical manage 
tot of oloctrolyte proulema h then made easier not 
Ore diflleult 

i. ** Tbe actual cstlmBtes of such eubatances by a laboratory 
) fa tciTDS of mg. per 100 ml 

^Thls depends on the laboratory The methods of 
[hoation are in fact based on chemical equIvaJeifce or 
physicai properties of tho elements estimated and it 
t’quite os easy to use m eq per litre standards as any 
oert. 

Host chniclsju! (hmk m lotms of mg por 100 ml-, and 
j w tbo normal blood lev-els so exprewed. 
l^ThUmaybeso but most people who become interested 
f^^lettrolyto problems or have interest forced ou them 
Jt^mponiibility find It worth while to make the smoU 
/Prt of sch-education needed in order to reap the 
•j rtntsge of ready comparison of dilleront elec^olyte 
ti’WutmUons. 

^ PiJr present knowledge of the port played in health 
^^*tose by tho electrolytes which Dr Ennis cite# 
that their hJationshlp to ono another and to 
J?? uteris of overriding importance rather than their 
jyu^ual concentrations. Tho m eq x>er litro termin 
this appreciation, and Its application to olinloai 
i* P«Qis for it ^vee ns onr results lu tho units observed 
^ rieotrolyt^ themselves in their intoraotions with 
^r'^othcr In tbe interMts of our patients, we should 
ooTsolvet tho struggle with incommensurate units 
ImpHoit In a weight/volume terminology in this 
r field. 

DAK Br.iCK. 

should be grateful to Dr Enms for 
t** attention to the question of marking soluliouaof 
lytes for replacement therapy in m eq per htre 


‘iftieuU 


Instoad of in g per litre llueb of the value of using 
moq per litre in reporting blood values is lost ubon ' 
transfusion solutfons ore not BimUarly_ marked The 
nso of uueq makes it simple to find how much of a 
Bolutiou is required to oorreot ojiv given deficit. 

Dr Euniss argument that moq per litre ahould 
not bo uoed because some oHmeiaus are nooostouied to 
A dlftoreiit sj'stenu and (hr implication) are unwHhng 
to introduce any Improvement, la unfair to them On 
Buoli A basis tvo ought still to niOAimre oonoontrationa 
of replaceintut solutions In grahis scruples, and dnicliins 
per fluid ounce, since these terms were more foinilJnr 
to oilr ancestors than the metric ones Admittedly 
tho retention of two systomB of measurement introdnoes 
risk of error the logical notion is to al«mdon tho use of 
a per litre for measuring ionic substances in trans. 
fusion solutions. 

Dr Ennis is wrong in stating that ionic Bubstances are 
measured in tho laboratory in tonuB of mg per 100 ml 
bo cliemjst over thinks in such terras when dealing vnth 
acids and bases the use of equivalents being much more 
convenient If ollmcal pathologists and chmlclans wAuld 
make the effort, ond© for all, to ohongo to similar terms 
they would wonder why they^ever hsetl g per litre 

DloobemJitry DciwUnwil, 

Roral In^rouuT Otoacow 


J C Eatov 


THE INSULIN MYTH 

Sm —As the ono who Introduced insohn therapy into 
this country almost twenty years ago I should like to 
comment on Dr Bourne s very sound article last week 
We must thank him for dror^g attention to the fact 
that the ' lnsulln.sitnAtloD makes a good deal of 
difference fthif even holds good for EOT) and has In 
itself been responnblo for many insulin recoveries 
reported Also for putting forward that prognoetio and 
diagnostic oritena have oltared in the course of tlzne so as 
to obscure direct comparison of oontemporary results 
with those of tho piO'insnlin era. 1 foresliadowed this ^ 
when remarking after a visit to Vienna that the prognosis 
of schkophrenia in thot city at any rate appeared to be 

unworsening In proportion to the number of infplm 
recovoriee reported from Poottl’s clinic alluding then to 
the frigid reception that SakeJ s method was receiving 
from bis local eoUeagnes. I considered such welcome to 
bode well for the method’s future—a view since amply 
confirmed by tho subsequent fate of both oonvuJalon 
treatment and lencolomy 

I wish I could agree with Dr Bonnie, though that 
insulin offenj tho scliisophremo no more benefit than does 
i;.C.T we alJ Bhoold be spared a good deal of nervomi 
energy if this wore so iWt e o x does more for the 
chronic case than insuhn Is well known. In the more or 
JefiB ooote case, however, the position is reversed It Is 
clinical experience that oounta here despite nfl figures 
adduced to the oontrary Tho nniutemipted recovery 
imdor insulin nowin its twdfth yeaj- of even a amglo cnee 
of hopeless ' schiiophrenla of two years' duration 
after the fnnUeas application of 39 luaTji (by the same 
physician) should he enough to convince anyone that 
insohn is the superior treatment here • In particular, I 
have found tho spontaneous insulin convulsion (which 
unfortunately cannot bo produced at will) far more 
potent therapentloolly tlum any form or number of 
induced convulsions, whether given on top of hypo 
glyctomia or otheTwlse 

iBtoiroitli 3lld(Ue»ex. D PuixAIuSthECKEB- 


Snu—Despite Dr Bourne a vigorous attack many 
psychlatrisU will continue to use mBnHn.coma treat 
ment in selocted cases of Bchiiophrenla until a 
bettor method bocomes araOsblo for they are fortified 
by occasional successes. Dr Bourne will surely not 


1 mcd. ir*rtkr 1B38 p 049 

*• Pullar.tttreckw n JUtrf Pr 1044 311 319 
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deny that there are at least a feir patients irho remain 
sonously distnrhed for weeks or months, despite dcctro- 
convulsion therapy and despite a good deal of attention 
from nurses and doctors, unhl ins ulin coma treat 
ment is started If the improvement then occurs in 
an expected time relationship to the start of treatment, 
it 18 legitimate to conclude that the- treatment causes 
the improvement 

This IS the most elementary and generally apphoable 
criterion on which to assess the value of a treatment 
ft IB surprismg that Dr Bourne should have neglected it, 
for, although it contains a judgment of prohahdity, it 
18 in many respects w better criterion, -when apphed to 
each case m turn, than are the remission rates in rela¬ 
tively large and heterogeneous senes of cases upon which 
Dr Bourne relies Ho should perhaps have taken 
warning from Dr Eysenck’s strange CTperionce, for a 
similar study of remission rates in psychoneiirosis led 
Dr Eysenck to conclude that psychotherapy was 
mefEeotive ^ 

Insuhn coma treatment does relatively little damage 
That,it has caused remission in a sigmCeant number of 
cases when other methods have faded justdles its use, 
although it has often disappointed Its immediate 
effects are worth whde, oven should it he shown—^as 
it has not yet been—^that it is ineffective in the long 
rim 

D EtissFLLDAvm 
RECURRENT PAROTITIS 


Sir,—S even years ago I described 13 instances of this 
disease “ My experience is almost identical with that 
noted m your annotation (Sept 20) 


Bombam GovemiDont Hospital 
Haifa laraol 


Walter Falk 


DIAGNOSIS OF HYPERPARATHYROIDISM 
Sir,—R eviewing my hook, Olxnxcal Sndocrtnology, in 
your issue of Oot 31, you say 

“ for the diagnosis of hjperpamtliyroidisni the osjjimnt 
will need more explicit information than is hero provided 
surelj lie are not gomg to turn theso problems oier to another 
specialist, the chemical pathologist 7 ” 

With regard to the first half of this sentence, an account 
of the disturhances of calcium and phosphorus mota 
holism lu hyperparathyroidism has been given lu detail 
and I shoidd have thought could be understood by the 
mtoUigoiit reader, for whom the hook was written The 
second half of your statement is truly remarkable, smeo 
hyperparathyToidism cannot he diagnosed without the 
services of the chemical pathologist Woidd you he so 
good as to inform us how you would amve at the diagnosis 
without such assistance 1 


St Bortholomow s Hospital 
London E C 1 


A W Spence 


**♦ Dr Spence says on p 238 of his hook, imder the 
heading diagnosts, that “ in hyperparathyroidism there 
18 always a negative balance of calcium ” This is where 
his aspirant might he led mto error Bony changes may 
he absent in some severe oases of hyperparathyroidism, 
as Dr Spence rommds us ou p 230 , this suggests that 
some patients mamtam their stores of calcium well In 
fact. Dr Spence’s references include an uistauce where the 
measured halauce of calcium was indeed strongly positii o 
ns long ns the mtake of calcium was liberal The diagnosis 
of hj pcrparathyroidiBin may require, among other 
things, estimation of the urinary excretion of calcium 
w bile tho intake of calcium is low , and the normal 
findings might also have been given But the intelligent 
reader can of course find, uudor tho heaibng metaboho 
disturbances on p 217, that “ tbe unnary excretion of 
both [calcium and phosphorus] is increased oven when 

1 Eiisonck II J Giiarf Bull Bnl jisirchot i,oc 1952, 3 41 
Jlarffuah 104C 31 97 


[t,ov H, Hjj 

the intake of calcium and phosiiLom is ion " He cA 
not, however, realise that tlus was a oondihon 
test 

The physician knows what mdiograplis to aikloiitl 
can usually interpret the flndmgSj In the Mme w 
when ho is a chuical endocnnologist he can conduct 
own mvostigations, though he may he ignorant of 
chemical techniques , and he can mtorpret the labor* 
results This is clearly also Dr Spence’s -new, since’* 
gives detailed instructions for conducting, for oiinijJc 
the Kepler test Of course these testa cannot he ’ 
without the servicos of a laboratory, nor indeed iras i" 
suggested Some of the best work m chiucal endo. 
log^ is being done by ohemieal pathologists, " 
opinion, when avadahlo, is valued, but watli feireicept 
tliey do not look after tho patient —En L 


ISOLATION OF PSYCHIATRIC HOSPITALS 


Sir,—I n your annotation of Oot 3 (p 716) von n i 
the isolation of psyohiatno hospitals and the need for 
association—embracing all psyohiatno hospitals m " 
country—that would provide a means for regnlai i 
change of ideas 

' It may interest your readers that in Surrey an Inh 
hospital Psychiatno Association was founded just 
' two years ago which locally fulfils this function ' 
hospitals forming the association are P 
Belmont, Cano HiU, Horton, Long drove, Tho n 
Hetherne, St Ehha’s, West Park, and the C 
Laboratory 


The association holds regular chniuil met 
organised by each member hospital m rotation, 
cases from the hospital are presented and papers leadj* 
members of its staff The success of the meetings E* 
first two years link brought forth a desire for a finj* 
strongtlieiiing of chmeal links between tho hospiW 
Recently intramural chnical conferences jT 
thro-wn open to the staffs of all the moinhcr lio^o^ 
the association General practitioners from 
the staff of neighbouring general hospitals atten 
association’s mcetmgs 

Wo feel that there is an advantage in 
association of this kind within the hounds oi n 


large an area 

'West Park Hospltol 
Epsom, Surrey 


Joseph ZELiiAiOwn^: 


Sir,—Ab advocate of “ interval 
tlift f.rpn.f.mAn’t: nf ormf. I T TVAB liatUTally 


in tlie treatment of gout,^ I was naturaliy ^ 
Dr Marson’s paper * on tlie oontlinuous ^ 


ment of the dis^o to which your loadipg artidl 
Oot 31 refers ’ 

As interval therapy now is under onticifffl, 
that it was suggested at a time when sahoymt 
took second place to the more toxic 
because given in this way sodium salicp®*® 
bettor uno acid excretion ivithout toxic oSec 
admittedly a compromise and not a complete , 
the problem of the therapy of chrome gout. ^ 

rently is oontinuous sahcylato therapy, wmcii 
fluctuations in the serum uric acid level ana 
attacks of acute gout, and is not always T _ 
hecauso of ealioylism Whdo I shall certa ^ 
Marson’s method, I was disappomtcd to ' 

apparently dismissing the interval therapy 
of only one case, thrice tested for three days 0 


with salioylntcs, which showed moderatejiud 


loss rises m serum uxio acid in tho 1 rstfl 

Tho method has, after all, been tried and fou ^, " 


1 Jlcp chrou rheum Die 1037 ,3 lOC j jj) 
-■ llnrson, 1 G U Quad J Med > 
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’’ r eipenenced Trorkoru** If given for fonr days m 
T«u as I aUo originallr siurpHted tbu upward flue 
AtlonB In tlio w?rum uric-acia level aje likdv to tio 
'T ortor and arnallGr, whno the cliance* of eaHcyhsm 
[ main fcliglit 

ic7n a longer account of my Invcatlgationa on tlio 
Vrhiect»* 1 also noted the Importance of a good flmd 
take during therapy for a patient on BoHoylate with 
high intake of bland flnld—2400 ml daily—\TOuld 
\ss about twice as much unc acid as during tlio samo 
erapv with a low fluid intake (1200 ml } I wiLa dis 
. „ rpointod to find little cmpliasifl on the influence of fluid 
take on uric acid olinunation during the salicylate 
^ crapy ol chronJo gout either in Dr ilnrson s paper or 
voor leading article 

u H TrsKiioa 


^ DOSAGE OF ANiESTIIETICS 

^ Bia,—Hecent unresiiondonce In your columns reminds 
I that I have licen using Intravenous borhitnrates 
tlie induction of Tnursthrsia for over tivcnty years— 
tee-qnarters of that period in the tropics 
^ have observed tliat the tctni>emturc of tho solnttons 
- ^ the factor ■which appears to dclermiuo tlio mphUty 
** A duration of their action 

before wo had air-condItioned hospitals I noticed In 
hot weather that the onset of the action of htvo 
.“i JlHtonc ( Evipan ') was more npid than in the cold 
h' ‘’Jsnn and in con«cqaenre leas was required orer a given 
tvhL 

ilore reeeatlr working in an air-couditioned hospital 
‘^i;**,Arahja, where my putienta were Araoricaos, Arabs 
edooln and town dwcDers) Britons Indians Iraqiils 
unlans and Red ImUans I found I had to make no 
''jicciwince for race—merely the usual enre to assess 
patient s physical condition- 

> ^-^It would he interesting to know whether other 
^'p’^rrers hare had tho same cxponence 

i J Simaoa Huddlu. 

/ MEDICAL MEAfBERSHIP OF HOSPITAL 
BOARDS 

s'- pm.—TUolusfituto of IhibLo Adniinirtrotlon held a 
jtotiTOico m London on Oct S8-30 Tlioy dincnisiied the 
wthservire According to your roi>ort of the conference, 
John Grant said that doctors employed in a hospital 
not Iw appointed to the hoard of that hospital 
I rrrnarl your report continues brought vtoro 

jfJ than any otter at the $<s$ion I ttnliclse this 

Itork lest lU signillcance ho lost From it we can see 
way the wind is blowing Tlio functionaries wish 
lOrnploy doctors In their hospitals hut they do not wish 
^ to Sit at their hoards to give counsel 
> iUving reminded a ou of this report I feel like leaving 
and yoor readers to chow It orer without further 
but I cannot resist a fow questions Is It no 
true that patienU como to hospitals to s^ek the 
and help of doctors T Can you recall any major 
r uor reform of clinical poliov withiii a hospital 
ic#^* f ^h has been brought about without medical odvlce f 
OUT British hosjdtnls so liad a reconl over the past 
Jsars that wo must discard tho iiietliod by which their 
rjf^j j,r*T^diag bodies have received advice ! 

reform where and when it Is nreessary bat 
f I ^ J applause of the couftrenco of tho Institute of Public 
Hj||fJ.*'^"*''‘htratirin denotes Ronietlung more than a deslrr 
^ tTrlunn. 

Ja-mes Spence. 

•• 1> IJnJ J lihcVMx 1039 3 
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Estimate of Future Births 

Tm: Bc^trar-Gcncml s final osUmate for live births 
in Enclanu and Wales during the December quarter is 
155 000, and his pro\ijilonaj csllmalo for tlio March 
quarter 1051, Is 170,000 giving an estimated lot^ 
of 326 000 babies in tho six months ilior© were 158 020 
live bitilts rostered in tho Doccmlxir quarter of last 
year and 171 706 in the March quarter of this year— 
a total of 320 734 This years number of live births 
regWered in tho 100 Groat Towns up to Oct 81 was 
8J2,083 compared with 328 002 in the same period 
a yi ar ago 


Sterilisation of Feeding-bottles 

The ifedlcal Research Council has completed nn 
Invcsrtlgatlou ^ designed to assess the rblative value of 
boiling or hniochlorito treatment for the storilUatlon 
of Infobt feeding bottles and teata Tho laboratory 
oxpcrinicnla showed clearly that sterility of both bottles 
and teats could be regularly achfovt^ either by boliint, 
or by Inimcmlon In a hvpqchlorito solution, provided 
oooh method was corrocilr used Fsoh method H 
simple but requires careful attention to detail \ fho 
complolo BubmorsioD of tlie teat is a point ofli-ti ovi.is 
lookad 


BCG Vocclnation of School children 

The Minister of Health has lufopmod local b«dth 
authorities in England and "Wales tJiat ho I 9 pnpaml 
to approve schtmes for giving B aci vaccinatkin to 
children before they leave school; and the Dipfirtn -st 
of Health for ScoUand announces similar phunv 
1010 when ofTlcIal penmaslon for Its u<e in tli'» r’Csi'T 
was first given doo vaccination has bern to 

nurses and medical staff in IiospItal9 and At cV dif- 
ctvlloQ of chest phTsicians) to tho cloei 
of patients with tuborculoels. Lo^ Lcahi; sd- “n kk 
will themselves decide whethar thev widi c-'J rtatc 
tho vaccination of ichool*cliildren. S# ti be 

done It will be offered In codpcratioa cd^titlon 

authority to children of tiilrtcvn ■r a-i rf Tho 
consent of parcnls will nlway* Iv In 

a oircular • setting out the detaiin ^ Kh»*mo 

tho iUnlstcr suggests that in <\a-c^wc with tho 
teaching staff it should be ^ actable talks 

and discuaBlonfl to ollmlnate b'th '‘Ji* misunder 
standing tliat inay arise amfeg y’xrlt* a# ttj the meaning 
of tho injections and locx. •‘taeftons. The 

Minister baa also sect to jr'-'i2vad •‘Zerts of health a 
memorandum dlscuaaJns if racciuatlon 


I Mon .ffitn. J/fnOc. ira -u—-tJ*3 13 soq 3I< 

9 innlrtry of Urtlth Ct-ur 
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Notes and News 


RIPENESS IS ALL 

Oxford congregation lias raised the retirement ago of alt 
members of tlie muToraity teaching and ndmmiatrative staff 
to 67 This IS a first positive gesture toaards the longer 
workmg life which we are all now imuted to attempt ^ 
Cambridge - (says our Oxford correspondent) is the oustomorj 
holf pace behmd Prof R B Braithwaite, at a meetmg of 
the umversity senate on Nov' 3, said that no educational 
advantage would bo secured bj followmg the “ bad example " 
of Oxford, though he agreed with fho Cambridge XTmv ersity 
councd that wider-prov ision should be made for using the 
services of retired officers He was supporting the opmion 
of the Sfaster of Jesus, who maintamed that not onlj' would 
it be Tind for the univ ersity to keep lecturers longer at their 
posts but also it would increase the violence of competition 
among younger men Mr Gljui Darnel, eh D , of St John’s was 
one of a minority m favour of raising the retirmg age to 67, 
the advantage of retammg brilliant teachers, he said, far 
outweighed the nsk of prolongmg the service of a few made 
quate ones 

Certainly, as Sir Zachary Cope pomted out at a recent 
conference,’ nobodj knows when a man is gomg to age, least 
of all the man himself JNev ertheless the air at our great 
umversities is known to have a peculiar preservative effect 
on good intellects (rather like that of the desert sands on 
mummies) If there is any place in the world, other than 
Oxford, where it should be safe to extend the working life 
for a couple of years, that place is surely Cambridge' A com 
promise^ however, might be wisest HTien a man retires at 
66 the umversity mi^t be given the option of invutmg liun 
to stay on from joar to year, if he is wdlmg, for as long as 
he seems to be contnbutmg to the beat interests of the 
umversity 

ANAESTHESIA IN CHILDREN 

In his presidential address to the section of nniesthetics of 
-the Manchester Medical Society, on Oct 29, Dr H. E Pooler 
discussed the ndnunistration of aniesthesia to children He 
described a psychiatric inquiry which had been made at 
Chesterfield Royal Hospital to assess the effect of tonsillectomy 
on a group The routme mcluded careful preoperative prepare 
tion of the children by the onsesthetist, who explamed to them 
why they were there and what was going to happen to them 
A syrup containing atropine and chloral hydrate was given 
by mouth before the operotion Aniesthesia was induced by 
mtrev enous thiopentone followed by mtrous oxide, oxygen, and 
trichlorethylene Thetonsilsw erethenremovedbythoguillotme 
methoi Dr Pooler suggested that the analgesic effect 
of trilene was earned over into the recovery penod, so tliat 
-^the pain from the tliroat was subdued untd the child had 
recovered, from the effects of the thiopentone, thus mminusmg 
the postoperative restlessness commonly noted after pre 
medication with barbiturates A psvchiatrio examination 
of 116 of these children showed that 3 4% had emotional 
sequelto durmg the first throe weeks after discharge from 

hospital _ 

EDUCATION IN NUTRITION 

Addressino the Food Education Society in London on 
Nov 4, ’Dr John Yudkin, professor of physiology at Queen 
Elizabeth College, remarked that food evoked irrational and 
violent emotions ^ “ There is hardly anvone who, however 
Ignorant, however biased, is not quite certain that his own 
views are absolutely and completely valid, and that those 
who hold opposmg or even somewhat different views are at 
tlie best misguided, at the worst irresponsible and malicious ” 
Professor Yudkm touched on thr^ common nutritional 
fidlacies One was that purified or refined foods were neces 
sarily inferior to the more ” natural foods if it was neces 
sanlv^ better to eat whole foods such ns the whole wheat, 
because that was how it grew, why not be logical and insist 
on catmg bananas whole too, witli their s kin s ? The second 
fallacy was that of “ percentage composition ”—that is, that 
the only important thmg about a food was what projiortion 
of nutrients it contained, uresiieotivu of the amount of the 
food eateiu The thud important fallacv was that of the 
panacea “ I am one of those who boliov o it is practicable. 


1 XMnccI Got. 24, 1953, p 871 

2 Times Nor 4 1B53 

^ Second Health Scrriccs Conference, Oct. 25-30 1953 


even m our own life tune, to ensure that every oir 
family of mankind should get the amount and Uskt J 
food which wdl satisfy his physiological needs" But I!**" 
who put thou faith m, and advocated, any angle cooni, 
notion towards this end were putting off the dai sbotji 
necessary vast, multiple, and interrelated attack iron’d^' 
mode on this most urgent problem -Turning to thenerhi^j 
Umversity degree of B sc (nulrition), courses foraiidli'i 
just 'begun at Queen Elizabeth College, Profesjor iitb 
expressed the belief that “ we can produce real mitnticiid 
—not merely- chemists or doctors or agriculturallBts vl» U 
a leamng tow ards the nutritional aspects of then- ora tpeoih 
And if w'o con do this, there w'lU at lost be a chaace list i 
wider education ih food oud nutrition—to schoddiiMii 
domestic soienco teachers, doctors, nurses and, eitntalj 
the public os n.whole—will one day be undertakenbjtin 
who have themselves studied nutrition as an intepHi 
scientific disoiplme and not by those who‘have rewrrd 
from thud and fourth hand ” 


CONFERENCE OF ARMY PATHOLOGISTS 


On tho fitst day of tlus annual corJerente, which to IB, 
m London on Oct 22 and 23, technical dcmonstnlj^ 
^arranged by the professor of pathology, were gim tt Ij 
Royal Army Jledical Collego, and an odinimstratii'e mert 
was held m the War Office On the second day the foUofl 
civilian guest lecturers spoke Dr G D Litmb (Effect 
Radiation on. the Cellular Strnoture of Tumoun), A 
L P Garrod (Function of tho Bacteriologist in Coanedt 
with Koutino Bacterial Chemotherapy), Ikof A C. h* ; 
(Gastro-mtestmal Dysfunction in Man), Dr P L How 7 
(Hicmolytio Diseases of tho Newborn), am) Br E ' 

Wilhams (Hiematologieal Control of Personnel Eipow 
Ionising Radiation) _ Ir 


FOUNDATIONS-FOR A CLEARING-HOnSE 
Dr N Howard Jones,* director of the division 
and reference services of WHO, desenbes its 
“ documentation ” os ranging from editorial 
publication (which implies abdity to appraise tbejdoel- 
paper, with the' heln of exoert referees) to blDtinsi’^j 


with the'help of expert referees) — ,,m- 

onalysis designed to moke published work avnihibis 
mterested reader (which implies knowledge of 
the use of mdexes, bibliographies, and abstracting 
Smee the work is international, the staff of the division 
a team of f ull time translators , for though papers ^ ^ 

the division m any known language, they are 
W H O pubhcations m two working languages ^EngiK” ' 

The pubhontions of this division of WJI 0 

their periodicals—the Bulletin of the TForW Health "'ll® ^ 
the Ohromcle of the World Health B/yonisflJinn- -.j ^ 
International Digest of Health Legislation —but also - ^ 

Technical Report Senes and Monograph Senes, ^ ^ 
Records of the TF H O , and the suPP'e™®"^ 

Their library, now six ^ars old, oontainfl 
various languages mtimly on public health fiU 
receives 1600 current journals It gi\*e 8 
request to any of the member countries, as 
WHO headquarters* staff It seems that in tms 
may hB\o the beginnings of that mtemationol u 
central clearmg house for scientiiio mfonnation— 
mony have foreseen as a necessity 


IMPERIAL CANCER RESEARCH FUND 


The Pund’s nev laboratonea at 4S, ® 

a few doors from tbe Royal College of Surgeons 
were opened on No\ 10 In 1961 the council ® 
decided to support special mvestigationa “"TheV-l' 
problems m the pathology of human cancer t J 

closely connected with the surgical 
it has been carried out for the past two years in tn j 

of pathology of tlie Royal Collego of 
accommodation soon proved inadequate for i 

needs of the newly recruited research staff, an 
asked tho college for permission to rent its houf® 

Inn Fields and to equip it as a olimcopathologi<^ 

And tho work v ill now ha\ e a place of its own m t 


©quipped premises at no 48 


Tlie neu laboratories were formally oponi 


.edbvrrol 


itB-S 


Dean, r b.c j*, chaiiman of the cotmcil of tho 
1 Bull, med Libr Ass 1053, 41, 401 
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NOTES AND NET\B 
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-itnke wvtnlj of tb© help gi\*en to tl» \‘cntaro by tUe Royal 
of Sorgoon#, The rwearch work at Lincoln a Inn will 
•nr under the «ipcr\Ulon of Prof GeofTroy irndJlold rn.cr 
f^r© Fund will cncoumge tlie InterchAnfte of wtaff lietwoen 
fl Inn end its exiillng laborotonoe at Hill HiH which 
--naln under the direction of Dr Jeme* Craigle rji.fi 
- 


! 'dverfiUy of Oxford 

On Oct SI the following dogr^* ^re conferred t 
rWd, Ebbe C. Hoff lU G tVblte 

" ilTCTfilty of Cambridge 

^ ^ 5n Oct 31 the following dcgTOCtt were conferred j 
C,t\ McE Pratt. 

—T JL Roblnaon, TL D ttoTbonm D U >l \NooUaiD 
t-uJJ., PJTAfr—eteUa it L. Ambacbo 

'"’“lirerifty of Edinburgh 

^*^0n hen 4 the Dtilto of Bdinburph tlw mmlj installed 
tocellor conferred the honorary degree of ii.O on 8lr 
^himder Fleming rji b 

College of Pbyildanfi of Edinburgh 
r ’At • meetingon No% 3 with Dr A Aloxander tho 
r4 ’'aidenk In tho chair th* following ^rp^B deoted to tbo 
rJ- owshlp 

•I' i V lUjun, Sir Peter HacCallum Robert ITtwrlfon, Joan M 
. 5.5*011, 0 Jj^^rmltacoj Sujdo Qiaadhurly I R. C JlatcbeJor 


i. A- EarTmaratae, J U \\ rfaht, Q M Fxfc 


J O Forfar 


f-fbe foUowing were elected to tho iDcmberthip i 
^ ,r E. ITadachUn, B Hacker 8 8 Holtni, L, D t\ alter* D A 
I idlQW E Taube V iL Uenroi, W. O>or>er R L. WaDcof U 

• t- tUon, J O Taubroan, 11 O Pradlinn. F tV Tadroa, J D 
jM-ilrtw ^ A. Bbjeart, Cl R, Tndhopc, D AV Dawocm II M 
“ rieod, N K. einuj’ 8 Saoiider J li naldano A ^ Hnlta 

P EumbhsiU T T 8 Iniatim, D ZUberK J Blake. 

Facult^r of Phyalclarui and Surgeons of Glnagow 
>rhe foUowmg have been elected olTlco bcarera for tho 
, 5<’'atnfl yrv 

^ , nWdeot, I>r Andrew AJUaon . rlaltor Prot. Stanler 0 Orabem 
i g cj rtary Dr A. H Imrle hon. treatmnjr Hr llatthew 
MR ,4tei boa. Ubrartao, I>r Arcblbdd L Goodall j repreaentallTo 
•’••’tbo OcMfsl Counett, Dr Andrew ADJaon conncillofa 

jrJ'ltD F Oippen ProL LoaBe J Daria. Hr Walter W Galbratth 
baedlaia poit rroddent). Dr A- D Telford OovaiL P^ & i W 
jT unrorth, Dr Sasicel jjacanta Dr J A W jJcOaakfc, Hr 
Femaon Mackomle Prof. W Artbor Hacker Dr Tbomaa 
and Dr Garin D 8haw 

.(‘.-^’‘^r J J Slaaon Broun will d«ll\'er tbo Dr John Burn* 
^ m tho hall of tbo faculty 242 Ht A inoeot Street on 

,^^>dne*day Non 18 at 5 pm. Ho is to apeak on tho fiorglcnl 
■i »tnient of Anomalies of tho AUmenlary Tract in the 

if^Aodatlon of Surgeons of Great Britain and Ireland 
year tbo aaeoeiation i onnnal roeoUng is to bo b"ld 
peda on Jlay 13 14 and Ifi Tlw auHjects to bo dleouseed 
hiatus bejnia uleemtiN'O colitis evophthalmos and 
p'”*! diverticula 

A^^^j^eden Society 

Roasell Brain p.r.cj will dolirer tlie Heborden 
,htcai on Fnda> Doc 4 at 3 30 pjj at the Royal College 
tfi f.^arEeowi, Lincoln a Inn Fields, A\ C 2 Ho is to speak on 
nidyi£> 5 n i Tbo Known and the Unknown 

* 1U*h Council for Rehabilitation 

^ odnesday Nov i6 tbo council vs bolding a one-day 
association with tho department of tootol 
^pr<Micmo oftlio Uni\-er*itv of ShdBold nt tho iimvcrsitr modi 
J starting nt 10 aji Tlie subject will be Can 

be OverooiDO ? 
no,pltnl, FhUtoI Choir 

Pholr conducted by Colin Ratcliffe 1" to jnvo two 
^ I^T»l Albert Hall during 10W The first, 
with t}« PbillmrroonJa Orchestra, will bo 
T secoixl probabI> Vonli a ife^inem, with 

Bjinnhony Orchestra, during tho aommer 
Are bold ovorj Tliarsdny between 8 m and 
the Church of tho Aloat Holy Trinity Brompton 
1* <ipen to anyone who works In a hospital, sad 
alto bo considered from anyoni 


tbo pc 

bo had Crora tbo secretary Flat I 63 Lexham 


lyone who has done 


Roynl Society 

The Copley modal fans boon nwonlod to Prof A J KJuyN er 
pon MEMnji., for his contributions to the science of micro 
biology 

Roy’nl Institute of Public Health ond Hyi^Ieno 
Sir Henry Dale OAt is to dellwr the Harbon lectures 

nt tho institute 2S Portland Place London W 1, at 6 pai 
on MonUny Taoo<la\ ond Wedneaday Doc 7 8 and 9 
nU subject will 1)0 Changes and Prospects in Medicmnl 
Treatment 

Alfred Adler Medical Society 

At A mooting to be held at 11 Chandos Street London, W1 
on Thursday Nov 12 at 8 r M Dr T F Cotton wni speak 
on tbo PsNvhologiool Element in Cardiac Disease 

Robert Roealer de VllUers Award 
On Oct 20 this award was oonforrod on Dr Lndwlk Gross 
chief of research at tho Votorens Administration Hospital 
Bronx Now \ ork, for his work on leukaimJa. 

Society of Public Analysts 
At tlio next meeting of tl»o soaoty to bo held on W oditcsday 
Dec 2 at Burlington House London W 1 at 7 pji Prof 
O H Gray will gi\ o a lectmo on Recant Advances m Medical 
C1iemtslr\ 

World Congress of Catholic Doctors 

Tlia main subject chosen for discussion at this cengresa, 
which IS to be lield in Dublin from Jane 30 to July 4 is 
Domography Furtlior particulars may be had from the 
socretanat of the congress at “N eritos Houre 7 Lower Abbey 
Street I>u)>lln 

London Jewish Hospital Medical Society 

At a meeting of tlJs socie^ to be held at 8 30 pj< on 
Thursday Nov SO at U Cftnndoe Street, ^Y 1 Sir John 
Porkinson will sjieok on Symeope 

International Gerontology Congress 
Tho Srd Congroas of tho Intematjonal Association of 
Gerontology is to bo lield in London on July 10-23 10S4 
Tb© ohnlnnan of the British orpunlslng comnuttee U Prof 
R E Tunbridge and tho British oroanlelng coeratary is 
Mrs- A Humpoge Tovhrtock House Sootn Tavistock Bquore 
London A\ C I 

Society for Cultural Relations with U S.S R 

Dr Hlno chairraon of tho oxectrtiN'c councal of tbo Sledlcal 
Atorkers Union in tlie UBB R., and Dr Kainntscra director 
of llie Imtltute orPtediatrlcs of tho Soviet Acadrmy of SlodioaJ 
heioooes, are \Isitiog this country} find this society has 
nrmngcd for tlirnj to addre« a meeting Intended fordootora, 
on Monday Non 30 at 8 pai at tho house of tbo society 
14 Kensington Square London AT 8 They oro to speak 
on paxllatrics In the UB S R 

Provision for Old Age 

Tho comnuttee whldi, uodcr tho cholrmanship of Sir 
Thomas Phillips, is reNdoHlng the ooouomio and flnanciol 
problems ntMing from the chanring age-etruoture of the 

Q ulation (but not mtb specifio leN*eU of pro\laion for the 
vidual pensioner) Nvould welcome eNudenoe from indl 
viduaU, institutions, and organisations. Evidence In the form 
of wnlteii memoranda should be submitted to the joint 
secretaries of tlie committee Trettsury Clinmbont, Great 
George Street London 8 W 1 not later than March 81 

British Cardiac Society 

The autumn meeting of this society was hold in London 
on Oct. 30 under tbo chainnnnshlp of Sir John Parkinson 
Short commoniootlona orrongod by Dr Samuel Oram the 
aocrotory included papers on •odium chloride and cardiac 
muscle t puhnonory dUtciwibillty and rcspirotory work In 
mltr&l stODoria} oardiao output dunng exorcise moesurod 
^ tho Fick method ; pulmonary N-enous dmmoge into tho 
right heart vie a perilstofit loft superior vena cava entering 
the loft innominate vein ; and the hdlistogmm in coronarv ' 
artery fllsenw 
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APP01NT3UBKTS—BIHTHS, irAHRIAGES, AND DEATHS 


[sov I4 ,jh|, 


Diary of the Week 


Monday, 16th 


NOV 16 TO 21 


CiyjWERHOUSE EnEUMATlO CUNIO, 66, tVeymooth Sbtft VI 
6 Pit Dr J F BraUsford Prevention Dctoc^oji* 
ment ol Ostco nrtlirlUs (Gilbert Scott lectro) ™ 
Hontjjan Giixespie Leotobf 
5 PM 


PoSTORADtJATE JlFDlOVL SOHOOL OP LONDON, DuCOno Rona 
W 12 

i PAi Prof F J Nnttmss Dlfflcnlty In Dlaunoalfl of Epilepsy 
Rotax Bte Hospitai, St George’s Clrcms, S E 1 
5 30 p M Jliss J M DoUnr Ophthalmic Nursing tmd Post 
operative Treatment, 

iNsrrrtTTE of Cahdioloot, NaUonal Heart Hospital IVestmorelantl 
Street, W 1 

9 30 A At Sir John Parkinson Pain In the Chest 
Huntpbian Soctety 

8 30 PM (Apothecaries’ Hall, Black Friars Lane E C 4) 
Proposers Sir A Dickson Wright Dr R. R, Bomfortl 
Opposers Sir JTalcohn Hllbery, Q o , Dr H Jonles That 
Tobacco Is a Blessing 


'Tuesday, 17th 

Rnmsn PostorapoAte Medioax Federation 

5^0 p M (London School of Hyglono and Tropical Medicine, 
Keppel Street, W 01 ) Prof W T Asthury F n,e 
Proteins and other Biological ilacromojeoalea 
SociFTT OF Apotheoarits OF LONDON, Blook Friars Lane, Qneon 
Victoria Streot E O 4 
4 pm Dr Peter Bishop Disorders of Sox 
6 15 PAI Dr W S 0 Copeman Chronic Rheumatic Diseases— 
a Reralnatlon of Remedies 

Institute of Dermatoloot, St John's Hospital Lisle Street, 
WC2 

6 30 PAi Dr E J Moynohan Connective Tissue 
West End Rospitai, for Nervous Diseases, 40 Marylebone 
Lane, W 1 

0 30 P M Dr D Gordon Nenroradlologlcal demonstration 
Manchester Medical SootBTv 

4 30 PM (Jledlcal School, University of Manchester) Sir 
Zachary Cope Birth of Modem Medicine 


Wednesday, 18th 


Postgraduate Medical School of London 

2pm Prof F G Toung, FJtA Endocrine Control of Carbo 
h> drate Metabolism (First of two lectures ) 

Roval Sooiett op Medictne 1, WImpoIe Street W I 

8 16PM Seetton of Oencral Pndice Dr John Fry Prof J G 
Soaddlng Dr Peter Herley Common Lung Infections In 
General Practloo 


Rotal Ete Hospital 

5 so PAi Mr J F P Deller Optics of Direct and IndIroot 

Ophthalroosoopy 

Rotal Ins titute of Ptmuo Health and Htoiene, 28, Portland 
Place W 1 

3 30 PJt Dr G B Mitchell Heggs Dermatology In Indnstn- 
Institute of Dermatologt 

6 30 P M Dr J O OUv er Bacteriology of Skin DlBeoscs 
Inst itu t e of Urology 10, Henrietta Streek W C 2 

5pm Mr D I Wniiams Retention of Urino in Childhood 


Eugenics Sooipty 

5 30 PM (Burlington HonSe, Piccadilly, W 1 ) Mr G Aird 
Whyto. Dr C P Blacker Possible Fntnro ActlvHIes 
of the Engonics Society 


(Thuraday, 19th 


HotAl College of Phvsiohns Fall Mall East, S W 1 

5pm Mr B Hot Evans D lit Science and Lltoroture 
(Lloyd Roberta lecture) 

Eoyal College of Surgeon's, Lincoln’s Inn Fields W C 2 
8 46 pm Dr B E Heard Sites of Common Malignant Tumours 
(Erasmus Wilson demonstration.) 

College of General PBAcrnnoNEBS 

5 46 PM (Society of Apotheonrles, 14 Black Friars Lane, 
E O 4 ) Dr Stephen Hadfleld Medical Ethics and the 
PltfoUs of GonerA Practice 


British Postgraduate Medical Federation 

6 30 PAL (London School of Hygiene and 'Tropical Afedlclne ) 
Prof G W Harris r R 8 Stress and Thyroid Activity 
Postgraduate Medical School op London 

11 A.NL Professor Young Endocrine Control of Carbohydrate 
Metabolism (Second of two lectures ) 

Royal Army Medical College Mlllbank S W l 

5 PM Sir Stanford Cade Jfodem Conception of Treatment 
of Cancer 


Royal Statistical Society 

6 PAI (2, Savoy Hill W G 2 ) Dr Richard Doll Smoking 
and Cancer of Lung (Joint meeting with Study Circle 
on Medical Statistics ) 

DRrnsn In-sxitdtf of Radiologv, 32 Wolbeck Streok W 1 

S p M Dr ShoUa CaUendor Dr John Badrnocb Use of Radio 
active Iron In Investigation of Antemla Nlr E R 
Belcber,PHD Mr IGF GUberk Mr L F Lamerton 
M,so Experimental Studies with Badloactlvo Iron 
iN S T i TO C OF Laryngology and Otology, 330, Gray's Inn Road. 
MCI, 

5 PAi Prof F C Ormerod Malignant Ducage of the Bronchus 
Reseadoh Defence Sootety 

6 SO PAI Glnlversto CoUogo Gower Streot W C 1 ) Sir James 

Lcarmonth , Tbo Surgeon s Debt to Aflimal Experiment 


Friday, 20th 

Postgraduate Medical School of London 
4pm Dr 0 S Hnllplke Vestlbnlar Dlsordore. 

Royal Sooifty op Mfdicinf , 

4 30 pm. Section of Eptdemtotoau Prof T Frauds, hm. (Ir 
^bor, Jllchlgnn), Prof O H Stuart Haith L 
Serological and Epidemiological Obsorvatloni oa 
8 15 PAI Section of Radiotogy Dr J Boland, Dr ItC.! 
Prof R, MoWhlrtor Tronds In Hadiotheraiiy E 
at Seventh International Congress of Eadlologr 
Faculty of Radiologists 

4 IS psr (Royal Conege of Surgeons) Dr Walter' 

Dr C L Lewis, Dr Frank Ellis Carcinoma ol Onii 
Institute of Dermatology 

6 30 PAI Dr Moynohan Sclorodorma and Allied CoaJllte. 
Institute of Laryngolooy and Otology 

4 30 PAI Prof Victor Lambert Changing Patleni d C 
and Laryngology 
Unttebsitt of Oamiiridoe 

4 30 PM (Department of Pathology, Tennla Court T 
Dr Svon Moesohlln (Zflrloh) Immnnoloelcal A 
Agranulocytosis' ^ 


Appointments 


Aitken, j G , SLB Glasg , D PD asst M o for horltilt o 
CoimoU, and M o H for Dopwnde rttrol, London real, 
urban and Wymondhnm urban districts 
Habkness, John, m,d , d,8c •Glasg area patnologut, a 

„ Somerset clinical area . _ 

Holtbt, G R m d Land asst M o for NorfoE ComtU 
and M o H for Bloflold and Flegg mral Stnaubnipi 
and North Wnlshom urban districts .. i 1 

More Eleanor, m b Edln d r n sohooi ii o, 

ednoatlonal commltteo at,^ 

Prcttejohn, E J T , m b Camb , m R c r consultant 
loglsk South Somerset clinical area. 

SOADDINO F H M D Lond , M B o p osst phjficlan («««» 
Middlesex Hospital London 


Appointed Factory Doctors 

INN-ES C R MB Aberd for Barra, Rivom^^Wre .wj 
Jeffrey J C S,aide,mb Aberd for Nesting (ha 
Shetland ' , „ 

Given, J W M , mjlo b lor Plympfon Dovoa 


Manchester Regional Hospital Board umj 

Blair J D , m b Glasg D a consultant nnieatlieHn, 


and Kentol hospl 
Blohan 


mAN, A P, MB^ Aberd., Dou l23n 

tendent, and ossk psychiatric BrockbalJ Hospb • ^ 

near Blnokbnm „ ../.nmltanl 

Gibb Robert, mb Aberd, ffr, d mbe con-nu 
therapist, Christie Hospital, Manchester , 

Parry, H B , mb Lond , air op, p c.n .“epnu 
superlntendonk Monsall Hospital, Manch^^ 

Pollock, Marqery, mb Dnbl, da oonMtmi . 

Royal MoneheMcr (Children’s Hospital, and "J 

Rains ^AimEEN. mhos da con^tont 

North Mnnebester hospitals, and Booth n ^ 

Hospital Jlnnobestor 4 

Newcastle Regional Hospital Board 

Fasthaji, Ik D , n a , m d Comb D or bWJ’Crn j 
pathclogist Newcastle General Hosplttu i ifm 

Fitzpatriok O a m d , BAa Glasg .D PAi avgij,^,, 
tendent and constant psychiatrist Lbcrri 
pltal Ryhopo near Sunderland teV't’’*'* 

Gibson J B , mb Glhsg, D A conraltnnt 
Wnnsbcck and Alnwlok, H.M 0,8 



cptl 




Hans, ,, a- , „ a, ajuuu ,■ ,, 

rlchm and gynnicologlst (consnltanw 
hospitals time 

Elfin MxkLos, m d P6cs d oai b 

surgeon (consnltant) London Jewish IR^a^ leoeS't-'^ 
AIayer Helen m b o o g part time gyniecologoi m 

Mudmay Mission Hospital Hme 

ZucK David, md Blrm , r pa , da f^j? 
(consnltant). Chose Farm Howital and groai 


Buthsj Mamages, and Deaths^ 


BIR'THS 


Copland —On Not 1 -- -_ 

Dr EUraboth Jano Coplfliid {nCo Hunter) 
Copland—o danphter (Bosaond Susan) 


at Sonthmend 

Innd fn6o Hunter) Wife 01 
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ORIGINAL ARTICLES 


[not 21 1963 


CORONARY HEART-DISEASE AND 
PHYSICAL ACTIVITY OF WORK 

J N Mobkis J a Heady 

OUug, MR CP, D PR. MA, Oim 

21 OT KraAL KEDICWn BE*UAnCTI DA IT MEDICAL REIUABCM 

oocrwcn. 

I**- PAH Rafitje 

f," ILD Loud. D PR DI H. 

MEDICAL DEPAETHMMT LOMDOH TKAVaPORT BMECUTIVE 

C Q Roberts J W Parks 

MR Comb. 5LBR JtR Camb., D CR. 

ir _ __ 

OT THE TMUEtmT ilEDIOJLL BEHTICE 

^ ^ report U one of a florio* on tlie epidemiology of 
(lary di*©a*o Study of coronary Jienrt-disease 
[uU tliat tliere Has been a true increase of it, and 
< tUU is not duo simply to an Increase of coronary 
rtrma. Tlje atHoroma It seems, is the basic condition 
le heart-disease but other conditions are necessary 
the ocmplei of atlieromo, thrombosis, and the 
►citT of the heart to deal 'mth these in relation to the 
ends mailo upon it, all need to be studied 
—-^irreys have betm mode from the Social ^fctUcIne 
^ 1 t»rch Unit to gain some knowledge of coronary heiufc- 
^ ise as a problem In public health and In the hope 
*’^incovcring social factors which may be favourahlo or 
^ tvourable to lU oeoinrcnco ObsermtlorLS on a grouji 
^kal pmctitlonorB “ indicated that such epidemic 
.. al sfady can be carried out witli rolatirely small 
. thers, and that it may be rewarding The present 
jt '^rt ixtenda this study to other workors and dewriliee 
them Readem are referred to the 
*kius papers whiro the poeslbnitiee and limitations 
Ws t5*po of inrestlgation are considered, and points 
MA-^ieoiy and method are discussed in some detail 




CORONARY HEART DISEASE IN DIFFERENT 
OCCUPATIONS 
London Truntport 


^ US occurrenee of coronary heart-disease in certain 
of weekly paid employeos of Ijondon Tranflport 
jtP ’^'diro during 1949 and 1060 was studlwl by epcoial 
,flgcment between the unit aud the Chief Aledicol 
r and Staff Administration Olllocr of Loudon 

Eieoutire The experience of drivors and 
of the Central ( red ) buses, the drivers and 
^ ^QlaUoTii of Uie troms and trciDoybuse*, and the motor 
^ ^ guards on the Underground railway's was 

About 31 000 men aged 36 to 64 were 
Theeo groups of staff were chosen because tlio 
,*(/'* hi each grade wore large and the groups were 
li< Rwieous ns regards ocenpaUon 

J hirestigationa of this tjTie two sots of facts are 
4 ^ ^ 

^ t^ \ about all the episodes of coponar> lioort-dlseoso 
roeognisod during tlio penod under review and 
• P workers oonoeroed 

tabout the populations to wlueh tbcee workers 

hiformation was obtained In tho manner described 

^ Eonetal study of Industrial morbidity being 
loo London Transport Executive** all slckncsa 
^ duration for tlieee 31 000 employees aro 
-M-'WSufr f Record of BtoIT Statistics mslntnined by 

Administration Oflicer Jlodical dls^moees are 
t Boneral prootitioners and iKispitaJ oortlOcates, 

I bef ^ hondon Transport nicdicail oflloors who examine 
return to work if tbeir abeenoo ©xeoeds 
pS days. In addition coses of boart-diwase with 


! 


abacncoB of nny duration aro so oxaimn©(L AH diagnoses are 
coded by tlie mtemntional three flguro code.* Dowls of all 
deaths and of ol) retirements doe toll) health are also recorded 
and tho medionl caosM aro similarly ooded Copiee of tbe 
death certlficatca smro av'slloble, as were the diagnoses of the 
London Transport medical ofUcers for ill health retlremonta. 
Routine oliccla are trapoaed In the Central Record of BtnfF 
Btatlstloa to ensuro aocurecy of data 

By special armngnncnt for the preeent inqnlr} all absences, 
U) bMith retirmnenla, and deoths. tlie diagnoses of which w e r e 
assigned to any code number from 420 to 434 (Indosive) 
were reported to tho medical departrttent for detailed scrutiny 
and cases of coronoiy lieart-doenso, premmnthxily atbero- 
seterotto, and doubtlm cases for ooimdoration were then 
Dottdod to the unlU (It it of cormo to be appreciated 
that all cUnicnl prceentetlons of tbe disease whetberocciirring 
on or off duty were inoludedA) 

From the Central Record of Staff Statlsilca population 
counts in appropnate nge-gronpe for eacli ocoupallonal group 
were available at tho beginning and end of each year tlio 
invostigation cov e red 

RMULia 

Jncidenca end Sorfy Jloriality 

Men may retire from work because of coronary heart- 
dlse&se so Inforhiation from industnal sources on 


tabu: t—rmsT cunioal msoDca (wcinESCi:) or conoNAwv 
tiT^Air r DUXASB IN WXEXLT rslD KTATT (MEN AOeO 35-64 

iNd-usiTii) or LOwnoH TRANgpoar ExicimvE, 1040-50 





Coronary 

thrombosis 




(1 

i. 

(S) 

Cnronary 



Total 

inddeace 

Agvs (ytais) 


occ.iwkm^ 

myo- 

eenlta) 

InlaLretloa 

ImmedUta 

mortality 




NckOt 

ease* 

not 

TSI, 

PAL 

Nn,rt 

Rofa 

J^e 

PA 

Sft,of 

TTnfa 

J^P 

PA 

\n iM 

rSJCT' 

Raft 

PA 

Jfl-59 

0 


1 


0 


3 


40-44 

1 


3 

P‘1 

3 


6 

p e 

4S-4S 

1 


13 

J 1 

6 

P t 

19 

1 9 

60-34 

t 

d-J 

14 

I 3 

8 

1 0 

36 

t p 

60-59 

11 

1 s 

13 

! f 

8 

I t 

33 

4 6 

CO-04 

0 

7 t 

19 

t 3 

9 

1 3 

34 

* t 

Total DO ol 

cases 

n 


03 


34 


110 


ShDtdanlised rofr 
at affns 
&6-S4 IneJ 


P 4 


I X 


P 7 


t 9 


First ellDlcal eplwde —ottnlral onset of dtseaee -• the first ircr* 
nWxl and rerordrd sttsrk of roroosry (tschn-raio) hcsrt-dW«e. 
Ttih WM tsken to bo the name as tbe flr< absence from work 
aserfbed to ronmarT heert-Ulv*^ au ikknvw absences of any 
danitlon ware reeuroed snd all deaths are known. Tiie expertenoe 
of the men dnrinx ISIO-AU was olnerrcd rnuenrrenUr and related 
to their personal records with London Trarmp^ Executtre and 
predcic«e«>r onrsnUallnns. Only episodes whl^ begim In 1010 
and 10.4) were Inetuded 

Tho typo of first cUnlesJ presentation ts taken from the final 
dlsimoaiv tor l>»e first absence from work wltii London Trnn*port 
Exocutire which was ascribed to comnary bcarl-dlwaafu There 
wore thire main types (1) anctna portorfi or of effort esnstnir 
shdomss atweacr for more than » days (t) ** coronary thrcmVwJs * 
—coronary ocelirdon—mvTicarillal {cardiac) iofarrtloQ cointna 
slckDcss ai>seDce for more than 3 days (3) tramrdlate morfsUty 
In which are Incloded sodden deaths from coronary besrt-dJwww 
deaths occTirrimr on duty or durfne tho first 3 days of tbe first 
recorded ab«nce from work for ooronarr diacsw* Cases of 
•* coronarr Insontetency ** fcc., sro IncJaded with “ eororrarr 
thrombosu in (•), ' 

tb%l* of Arti rilmkial cptaodr — Rafce In thts report are nsunllT 
aretsao annual rates per IfKM) Tho rate of first clhiteaj er Ifoda. or 
Inddenco - Since tndderree of 
Indlrtdiul types win In consIdeTed the total rate fci better described 
aa the total toddcDco and U tbo sum of tho rstre hf (l) 

(3) abore » / v a- 

The rofra are stan^rdlaed for axe to permit comparteon of tbe 
T**?®*” pronps of workers. Tbe bare Utho nu3e 
clrlUan popnJdtioo of Frafland and Wate* In mid 1 B 19 

Tbrnm^at these tables tbe numbers nf raa*4 are la roroan trne 
rufes ere fa itaftra No rofea are cakmlated for lem than3mi«?^ 
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episodes of it later than the^rst is hahle to he incomplete 
We are therefore deahng at present only mth the first 
absence from work hecanse of coronary heart-disease, this 

first absence 



Re I—First clinical epitodct (Incidence) of 
coronary heart-ditease, tosetherwith mortality 
In the first three months, In weekly paid male 
staff of London Transport Executive In 1949*50 


hemg regarded 
as the first 
chnical episode 
Tahleiandflg 1 
set out the 
“ incidence ”— 
that IS the rate 
of occurrence of 
first clinical 
episodes in the 
men who were 
studied The 
disease is un¬ 
common till 46 
years of age, as 
the last columns 
of the table 
show, and from 
then the mci- 


dence rises steadily to 6 9 per 1000 per year at 60^64 
years of age 

There were three mam ways m which the disease first 
presented itself chnioaUy 

1 As angina pecions, representing almost one fifth of all 
the cases 

2 Ae an attack of “ coronary thrombosis ”—coronary 
occlusion—myocardial (cardiac) i^arction that was not 
rapidly fatal' about one half 

3 As “ coronftry thrombosis " causing death m the first 
three days of the first clmical episode (here called “ immediate 
mortality ”) between a quarter and a third of the total 

Angina of effort, as expected, is rarely diagnosed under 
60 years of age , on the other hand, there is no particular 
tendency for the rapidly fatal cases to occur at yoimger 
ages The highest incidence of angma is in men m their 
late 608 

Pig 1 sets out also the deaths from coronary heart- 
disease that occurred among these men during the first 
three months of their ohnioal disease This “ early 
mortahty,” as it Will be called, rises to 3 2 per 1000 per 
year at 60-64 years of age Par more deaths occurred 
“immediately,” m the first tliree days of the clmical 
disease (34 deaths, table i), than m the rest of the first 
three months (a further 16 deaths), a findmg that agrees 
with that of the medical practitioners previoiialy studied 
The standardised rates are 0 7 for “ immediate mortahty ” 
and 1 0 for the total “ early mortahty ” (49 deaths) 


Early Prognosis 

Table i shows that over a quarter of aU diagnosed cases 
were fatal m the first three days (34 of 119) , this “ case- 
fatahty ” is fairly stable m each age group In all, 

table n -TYPE OF ITBST CIUKICAL PKESENTATION OP OORONABY HEABT-DiaEASB IN XUFFEBENT OCCOPA^® 

AGED 36—64 INCLUSIVE) OP LONDON TBANSPOET 1! V l, ! l■! I’PI V TJ!, 1940—50 

Numbers of Oases in the Different Occupations 


about 40% of the first chnical episodes ol fij 
were fatal during the first three months (49 of > ‘ 

The size of this proportion may surprise thw ^ 
experience is hmited to hoqntal medicmo, hit it 
be realised that many of these cases -woidd not le-• 
m hospitals unless they were B(rought) I(n) D(ejd). 

The early prognosis, of course, vanes 
with the manner m which the disease first i 
itself, angina pectoris hemg the most benign fonn 
the pomt of view of fatahty Only 1 of the 22 mo 
presentmg with angina died m the first three 
of the chmoal disease, compared with 48 ol & , 

(03 34, table i) who presented as cases of "r- 

thrombosis ”—myocardial infarotion» The adi 
of those who first present with angma of efiort s i 
clear for the three months observed. Other tv’ ^ 
shows that this advantage contmues for some 
least It seems that when coronary heait-diseife ■ 
presents clmicaUy as angma of effort the prognoaj. 
same as m men who have survived the dangerois 
weeks of a first attack of “ coronary “thrOThoa 
myocardial infarction 

1 

TILE EXPERIENCE OP DRIVERS AND CONDCCIW- ' 

Our mam object was to seek for relations betvrt 
hand of work men do (understood thronghont the ij 
m the sense of paid employment) and the mcideat' ^ 
them of coronary heart-disease The inqiny 
therefore designed to show up differences in the 
of different occupational groups Two years' diti 
obtamed for the workers on central buses, tmn [ 
trolleybuses, and prehnunary examination of the ^ 
(table n) suggested that coronary heart-disease to* 
differently m the drivers and in the condictffls 
brief, angma peotons was relatively commoner > 
conductors, rapidly fatal “ coronary thrombosn jj 
the drivers 13% of the first episodes ‘i 

took the form of angma—or were so dia^ 
compared with 39% m the conductors f 

the “ immediate ” deaths accounted for 3IA w j 
drivers (26 “ immediate ” deaths m 80 oases) ss*p 
19% in the conductors ua - 

In table in the annual rates of fi ^ 

for ton year age brackets, and standardise w ^ 
the population structure of England ^ J ' 
basis) are also presented the more readily rj ^ 
comparison between groups of different “S®^ 'l 
It be seen that the total moidence is 
drivers (2 7 compared with 1 9) and there is a 
that the disease appears at a youngs og 3 * 
More remarkable, the immediate 
as high m the drivers On the other hand, U J n 
of angina is twice as great m the oonduotois ( 1 

against 0 4) These trends form a pane 
seen at each ten-year age group, the sole 
hemg that the one man with angina nno 



Drivers 

Conductors 

First clinical presentation 

Central 

buses 

Trams and 
trolleybuses 

(%) 

Central 

bnsos 

Trams and 
trolleybuses 

(54) 

Angina pectoris 

9 

1 

13* 

10 

2 

39’ 

Coronorr thrombosis —^myocardial In¬ 
farction ^Lc snrrlTlnff 3 days 

3d 

10 

60 

10 

3 

43 

Immediate mortality (first 3 days) 

20 

0 

31 

0 

0 

19 

Total no of coses 

Man years observed 

G4 

21 4G4 

16 

02G2 

100 

30 726 

2c 

12,971 

6 

6195 

100 

ID 160 


Definitions aa In table i 

•PorMttwro ot onsrfna amonc aU tho^rases added toffether, in each of the two Kronps—driTcra and condnotore—and 
o <=>“3 eicept^tor oonduotora who are ill IV 
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tu m —TTKOT CLnaoii episodes op cobowabt heart 
lOEAIB DC DmrVEBS AKD XAES OOXD0CTOR8 (AGED 35-64 
‘^^CXDSrVE) OP PFTTTttAE DUHES TRAJIB AICD TEOIiETBCrSKa 
Loirooir TttAXHPOBT ISCECtmTE, 1946-60 
Acerxifft Annual Jfofe# per 2000 
JMjtn 


IfE 


rtv 

Mon 

resn 

obwrrrt 


j •* CoroiuirT thromboola ^ 

Total 

huddoooe 

1 

itc 

Aoftna 

pootorii 

CoronsPT 
oocltislon— 
mromrdlsl 
Inf Motion 

ImmcChite 
mortality 
(first 3 
day*) 

Iso of 
oases 

Bate 

P-a 

1 

11 380 


0 4 


8 

0 r 

'■'Vm 

11 G08 

•* 

1 S 

0 » 

19 ' 

t i 

1 

CG68 

i t 

» t 

t 0 

43 

0 s 

-4 ndr 

9 4 

J t 

0 * 


t T 


' rttU 


Mt3 

402S 


i 


- , J 
ir ITT 


DeflnltloTH m In t*bVj l 
CM d u In tAble n 

’ I ~.L' 0'W1<P<0-{H (terttnt tb« dlfTcwooo botvrgtm the 
ailT«tt and oondoeton In tbe dlutrfbnllon o( tbe nnmbep of 
^ u c*flw amocw tbe Uireo tjT>« of pre*mUUon). 

Ter (As a mattcjr of foot with this eioeptlon the 
was found hi ecwh of tho sii lire year gronps 
^ 35-64 ) The present type of Inquiry Is not emtabie 

considering the niceties of morbidity diagnosis. 
P^fihonld howeror be noted that the diagnosis of 
pectoris is ULely to bo a ielf*corre<rting one. 
[^,^1 If rest pain appeared during the first recognised 
l»i from coronary disease the diagnosis stood a 
ii* |d rhauce of being araauded at one of the several 
^»hni« of each case that toolc place during tho inquiry 
,a renhne measure the final and most senoos diagnosis 
episode 'vraa-used In drawing up tho tables, and 
1 -r ample opportnmty to change the diagnotU 

' of experience 

I' redistributes the data Column S is tho total 
agidn Coloum 2 glvee the mortality during 
|;s^l th^ months, and it shows that tho higher 
among the drivers in the first three days of 
daease already noticed in table iri (0 9 compared 
coutinnos for the rest of tho first three months, 
enrlj mortality rates being 1 3 and 0 6 The 
f^Vf^’^^TO-ffttallty among the drivers Is almost 50% 
*J^S0) compared with 30% in the conductors (9 of 
\ J; *wrmg the rate of survivors, column 1 the same in 
* proupt, 

^ padading then and from the more Interesting point 
I the condnetors had lees coronary heart-dJroase 

the drivers, and tho disease scorned to be oppearhig 
Wem at a lator age lATiat disease tho conductors 
lew •ovoro: they hod a smaller oarlv case 
-•^rl “ '^oU as a lower Incidence and therefore they 

(4' Lintt *y^tanfiaQy lower early mortality rate On 
tho conductors had so much of their more 
\ ^ type of disease In the form (or diagnosis) of 
I ptetoris that they had aheolutcly as well a« 

1 (5 ^ ^ Idgher Inoldeuco of angina than the drivers 


St out Is It 


DISCUSSION 

Is this kind of analvsls worth 
llkelv that the differences which 


emerge mean anything 1 Do they suggest any answers 
likely to bo relevant to the lotiology of oorormry heart 
disease ? And do they Indicatcrany further questions T 

SeUabQilj/ of Obteredtons 

The method of investigation involved primarily two 
seta of physicians—the men’s own general practitioners, 
and the medical officers of London Transport ExoontIvo 
In addition, there Is dooumentod " confirmation ’ hy 
a specialist, or a hospital or in a few oases only, by an 
electrocardiogram in over 90% of the won fatal cases 
this suggests that there was a reasonable standard 
of diagnosis Because of the methods of collection of 
data in liondon Transxmrt all diagnosod cases are likolv 
to bo Inoloded Tlie main point however is that this 
is on epidemiological stud) of tho eipenence of different 
occupational ffronpt Thor© is no reason whatever to 
suppose that the standard of dla^osis, whether good 
or merely adequate, or the oompleteneas of ascertain 
mont, will differ in tho groups being studied The 
population consists of men from the same part of the 
country, served hy the same health and welfare services 
and li^g in broadly similar social cirenmstanoes during 
tlie same period of time Conditions of siolmess absence 
and sickness benefit a^ similar tlLTou^out It seems 
reasonable and worth while therefore to compare the 
eiponcnoe of various groups within I.onflou Transport 

ThHr Bignijioanoe** 

The main finding is that the conductors have a pattern 
of incidence of coronary heart disease different from that 
of tho drivers Is this a chance phenomenon t StatietJoal 
tests suggest that it Is unlikely It is also worth recoHeot 
Ing that although nnmbers of oases ore too BroaH for 
mxmy rotes to be calculated, the diatnbntion of the vanoiis 
types of first presentation of ooronory heart disease 
differs in the condnetors of ctniral 5osrs ^m that of tho 
drivers of oentml bases (table n) likewise the dlstrfbu 
tion of cases in the tram and iroJloybus conductors differs 


tadix rv —early outcoite op rourr cunncAi. EPisoors op 

OOBONAR\ HEABT DlSlASB IN DmVEOa AND UALB OOWDUC- 
TOBS (AGED 95-64 INOLUSIVE) OP OENTOAL BUSES, TOAMU 
AND TOOLLETBUBES OP LONDCPf THAHSTOnT EXEOtmVE. 
1049-50 


Attrape •innual Bate* per 1000 
DriTvr* 


- Aso (yean) 

ilil 

turrlrlmf 

firsts 

months 

llate^ylnc 

In Orat 3 
months 

13) 

ToUl 

Inctileoce 

33-44 j 

9 4 

0 g 

0 T 

45-04 

II 

i J J 

t S 

05-84 

i a 

8 a 

* S 

Total no of oaaea 

41 

3S 

60 

titanJardUed rate 
at 30-64 IccL 

1 4 

J J 

i r 


35-44 

1 



45-51 

J J 

0 T 

i-9 

55-84 

a r j 

J 3 

\ ‘ ^ 

Total no of casea j 


1 0 

31 

Btamdardited rate 
at aaes 35-C i loci 

I 4 

0 « 

1 ^ * 


(!) BarriTiM flrrt 3 mooUw Inclade* all rato In whatcrer trav 

la lint 3 maoUu "s eorir morUUtr 
6-001 <I» < 0-01 ccmpaatii* the tolah ol col*. «) oihuf the i tt»t. 
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TABLE V-^ITBST CXUnCAL EPIBODKS (iNOnOENCE) OF COKONAKT 

HEABT DISEASE LN MALE ) POSTAL WOBKBHS AND CIVIL 
SERVANTS (aged 36-69 INCLDSrVE), 1940-60 
Average Annual Rates per 1000 


Ages (years) 

Rate surviving 
first S months 

Rftto 
dying In 
flrat 3 
months 

Total 

Incidence 

Angina 

pectoris 

“ Coronoiy 
throm 
bosis — 
myo* 
cardial 
Infarction 

Coronary 

heart- 

disease 

No of 
eases 

Rate 

per 

1000 

pa 

35-39 

0 1 

0 1 

0 2 

13 

0 4 

40-44 

0 1 

0 2 

0 5 

24 

0 8 

45-49 

0 G 

0 5 

0 8 

00 

1 9 

50-54 

0 9 

1 3 

1 3 

187 

3 6 

55-50 

1 2 

1 7 

2 0 

163 

4 9 

Total no of ensee 

in 

144 

180 

437 


Stnvdardised rate ; 

0 5 

0 6 

0 9 


3 0 

at ages 35-59 inol 








* 





Doflnltioiis aa In tables i and rv 

The Bostal tverkers voro observed lor 1049-60 tbo Civil Servants 
(exeontes and clerks) for 1949 Onlp established men were 


The " popnlatlons ” ivete calculated from special counts as on 
April 1, 1949, and April 1, 1950 

from tLat in ttem drivers , moreover, tlie experience of 
tlie two groups of conductors is siimlar, as is that of the 
two groups of drivers 

Thnr IntereBt - 

What we arc lookmg for, mainly, are useful hypotheses 
on the causes of coronary heart disease The present 
ohaervations suggest that m the experience of these 
conductors and drivers there are real differences which 
are not due to faulty data or small numbers Here then 
is a “ way m ” to the exploration of possible causes 
Three explanations that might he behmd the differences 
m moidence and mortahty at once come to mmd 

1 That they are due to differences m the constitulum and 
early experience of the conductors and drivers, another 
exprt^ion of which is that the men select for themselves 
these very different jobs 

2 That while there may be mental strains m both driving 
and oonductmg, these may be of different kmds and the 
difference may be a factor m the higher incidence and mortahtj 
among the drivers 

3 That tlie greater physical activity of “ oonductmg ” (on 
these double decker veluoles) is a cause of the lower mcidonco 
and mortahty m the oonduotors 

It is easy to imagine all of these influences contributmg 
to the difference of experience observed (and there may 
be many more) It is mterestmg, however, that, so 
far as the one year’s experience goes, the Underground 
railwaymen (table ii) had a pattern of disease similar 
to that of the road-vehicle drivers The moat obvious 
way in which these railway workers resemble the drivers 
and differ from the conductors is in the degree of physical 
activity mvolved on the job This last proposition— 
that the physical effort m the conductors’ work may be 
a protective factor, safeguardmg them in middle age 
from some of the Vorst manifestations of coronary 
heart disease suffered by loss active workers—attracts 
us most, because it offers special opportimities for study 
We therefore decided to focus on it for a start, and 
to Ignore the other factors m the constitution of the 
men and m their Tiistory that must certainly also be 
mvolved We were further persuaded to do so by a 
parallel investigation which was made m the Post Office 
and Civfl Service, the results of which became available 
soon after those of tbo transport workers 


Postal Workers and Civil Servants 

Durmg 1949-60 -the Treasury Medical Servift 
also ascertammg cases of coronary heart-dscM 
reporting them to the umt - Their procedure 
follows 

Alon aged 36-69 years m particular More stndKd (U 
of the frequent retiroment -after 60) and lha mqimv 
limited to “ established ” personnel, the “ popnlstito’ 
which was specially enumerated from tho Centra StsffP 
by tlie Organisation and Methods Division of the T 
Male postal uorkers m the following grades vtre md 
Postmen. ^ 

Postmen higher prade - , 

Postal and tolcffraph oflQoere ■' 

Sapervisors 
Tclephonista 

In addition, estabhehod men in the executive and 
grades of most of the Mimstrjcs sened bj the T 
Medical Service (i e , most of "what is usually termed tl 
Service) were obfeer\ ed Tho postal workers ore in tb* 
trar Genoral^s social class m, the executive officers in' 
and the oloncal grades m both n and m 

All sickness obsencee ascribed to coronary heart*^ 
related conditions, or to conditions which vrtre 


table VI—FmST CLDTtOAL EPISODES OP COBOVIBY 
DISEASE IN MAT.-R POSTAL WORKEBS AND CIVIL 

(aged 36-59 inclusive), 1949-50 incidence luia * 

PHYSICAL ACTIVITY 


Average Annual Rates per 1000 


Aces (years) 

1 

Man 

years 

observed 

Rato snnivlnc first 

3 months 

(S) 

Rato 

d^-l^gto 

montbi 

TlUi 

1 

Angina 

pectoris 

*' CJoronary 
thrombosis " 
—myocardJau 
Infarction 

CorpMP 

heart 

disease 

a 

i 

p 

!-e 

A Posiihen 
35-44 

45-64 

55-59 

Total no 
of coses 

Standardised 
rate at ages 
35-69 Inol 

20 146 

36,782 

13,677 

0 3 

J I 

2 8 

G1 

0 7 

0 1 

0 ^ 

J€ 

53 

0 6 

01 

OS 

'is 

57 

OS 

17i« 

kff 

<1^ 

ml' 

\ ^ 

B Intermediate grades 



OS 

J' 

i 

35-44 

20,052 




4 

46-54 

24 307 

0 8 

11 

1J 

iiM 

55-69 

8483 

0 9 

2 0 




Total no 


24 

40 

63 



of cases 






V 

Standardised 

- 

0 4 

0 7 

0 9 


J 

rale at ages 







35-69 Incl 


- 


_- 




C Sedentaru orades 
36-44 • 


45-54 

fi5-59 

Total no 
ot cases 

•Standard L5«fj 
rate at aires 
35-59 InoJ 


16,190 

24,097 

0003 


0 C 
1 4 
28 

0 6 


1 2 
J C 

46 

iP 7 


0 S 

2 i 
70 

It 


See footnotes to table v 
A Postmen relatlvoly much physIoU 
B Postal end telegraph officers (counter ^ 

a^^ostmon higher grade Intermediate “ ^ > 

O' P O te^phonlsta, CavH Serrico oieoiitlTcs and 1 

phralcal activity 

/•~1G 27 0 001 <P<0 01 testlnc the dllToi^W 
ffroupH of workers In the dlstrlhutlon ol 
among the three types Of Incidence 
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*boU ^ for coronary hcart-Ulsroac mire collected bv special 
manponient at bcadqtiartcrs in ^\^^ltelwlU ond the Ooneml 
Office. Treasury Medical Staff acnitlnised and chocked 
be dir>gnc»efl by corrcftpcmdcooo with hxjapiuda end with 
foen’i privTite practitioners-ftriri where poedble by peraonnl 
iheecvation In two-thirds of tlw casit there was also record 
if eonfinnation of diagrKwis b\ a aiK>cmlrst or a liotpltal 
'’fpoeial arrangeraonts vero luado with establisliment olHoera 
^or the reporting of all docths. In particaUvr tliow occurring 
'J^tboot procedl^ aloknea* obocnco and copies of all death 
ertificates were examined Tito relevant caaee and dootba 
" rom coroonry beart-dlsoaso, jtrraumablj rolntcd to atheroma, 
■“a well as doubtful caaea, were tlten notified bv the 
iecflQTy Medical Service to tbo unit 


^'abk V amalromatoa tho nrallablo data, Thoro wero 
^ “ first opUode* ’ of coronary hoartdiiienao in a 
population ’ of about 110 000 men most of whom wero 
^ uidied for two years, making approxlmatuly 180 000 
years of obseiwation The inoidouee of angina rises 
■* 0 12 per 1000 at 66-60 years of ago, of early mortality 
te,, of those dying In the first tliroe months) to 2*0 
■ he total incidence to 4 9 per 1000 About a quarter 
'‘’/the cases presented as angina, about 40% died in the 
nt throe months of tho oUnloal disease 


r"^, Talmlatlon of this data ivos not l>eguu until analysis 
cf the figures from Loudon Trauaiiort was advanced, 
-nd we were therefore moat interested to see whether 
he eipericttce of tho transport workers was repeated 
'""Jostmen alone of the seven grades hove a phvsioaDy 
Job though this is not portloularlv strenuous, 
rhether judged by the degroo of physical activity 
i mostly walking wIUi a varlablo amount of stair chrabltig 
j^lng and light carrying) or Its duration (jierhaps a 
-** olrd of the postmen s duues arc m the preparation and 
' parcels and this proportion was 

^'teater 'bclore the Postman Ilighcr Grade vma Intro 
ponced in 1946) () Thoro la tho further ooraphoation 
^bit aH postmen higher grade hare been postmen, as 
are many of the superrliors However thoro Is no 
OTbt that tho physicai exertion at work of the postman 
i greater than that of any of the other grades included 
hd there are three truly s^ontary grades for comparison 
rteJephoulata, oieoutlres and oleAa. TIio tlureo parts 
f table vi thus reproeeut three descending degrees of 
pysical aotivity at work the postmen are the most 
1 ttire the t^ephonlsts, exocutlrcs and clerks are 
Waotary j the other three postal grades ore less active 
the postmen and, ae they are on their feet much or 
of the time, can be considered mtennedlnte In 
of physical activity between tbe postmen and the 
' Wecitary group 

1 tTbe results (table n) show that the total Incidence of 
^uary heart-disease is lower in tlie postmen than in 
^®atary grades. Their case fatality is also lower— 
I I^ postmen (67 of 171) compared with almost 
! ^ the telephonists, oxocutivea, and clerks (70 of 

fj) Again, therefore os with tho transport worker*. 
SB early mortality of the physically active group (0 fi) 
1 ^bstMtlally less than that of the physioally maoUve 
]l- per 1000) On the other hand the incidence of 
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f^ia is higher in the postmen 
TOkers (0-7 against 0 6) The 


than in the sedentary 
—-- , against 0 6) These differences between 

f® postmen and tho sedentary group obtain for each 
I 5 the three constituent sedentary grades individually 
I of the three mortality Is higher than among ^e 
and the incidence of angina is lownr and 
^ ft fairly cousletent pattern in eaoh ago group 


[} k thk paper “ poatmen and sorterB oro classed 
the years 1030-32 os JlRbi workers. In comparison 
'^ih eosilinlners, for instanoo and \*arioii9 labourers ami 
In the proeent context the emphasis U on tbe 
iT^'^lyffreoter physical ftctivit> m tbo work of pcrttmen. 
V^paml with the otlter gredr* In tho Post Olllco and 
Bervnen ond in particular with truh eedentary 
such as olerka. 


The postal grades which ore Intermediate ’ in respect 
of physical activity show total incidence and ^rly 
mortality rates that lie, on tho whole, between those 
of tbe jmstmon oud tho fiodontiry grades. 

The erporionoo of the jiostal workers and CJivil Servants 
may therefore be said to resemble that of tho transport 
workers the pliTaicaHj active group (the postnien) 
have rather less coronary heart disease, and what 
disease they do have is loss eeroro There is a greater 
tendency for the non fatal oases among the physically 
active group to toko the form of angina pectoris (or 
to bo labelled thufl) to that once again os in •me 
London Transport survey the incldonco of angina in the 
active men is higher tlian in tho physically loss active 
men Tho frequency of the dlaguasfs of angina is partiou 
larly Intorestlug for this survey wraR on a countrywide 
basis and bivolrod large nuiDbciTi of practitioners. 

Possible psychological cc^^lanabons again readily come 
to mind for these variations in coronary experience, 
though it is difficult to thlnt of mental stress ctmimurt 
to clerks, executives, and tfilophonists, yet alisent from 
the others HovTover that may be, wo felt that the 
main biterost of these findings In po»t^ workers and 
(}|vil Servant* ho* in tlio support they provide for tho idea 
snggested by the observation of the transport workers— 
that physical activity at work Is important in relation 
to tbe coronary heart-disease of mlddJo agod men 
(To ix concluded) ' 
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Tub foUowmg account of whoopmg-cough in young 
children is derived from five years study of infective 
respiratory disease in a thousand soclallv representative 
familJes with infanta and young children in Isowcastle 
upon Tyne 

Tho Justiflcatioii for a fresh description of such a 
common disease lies in tho difficulty of its early recognition 
especially in the first week of tho iDnosa when Infectivity 
Is high and the need to isolate the infoctod child from 
other susceptible children is urgent Tho dlffionlty is 
not openly recognised and will ^ increased greatly In 
the future by tho modifying ofleots of widespread 
preventive vaccination 

Tbo diagnosis of whooping-cough still rests In most 
instances on clinical judgment Pemasal swahhmg is 
unlikely to become an acceptable procedoro In domestic 
practice and even in the expert fnqxi^ by the ifcdlcal 
Research Council (1951) boctoriologicaf proof Tras 
achieved in only 68% of the cases diognosod os whooping 
cough. For these reasons wo first describe whooping, 
cough emphasising those features which should aroofe 
tho earliest suspicion of It* presence we next describe 
its behaviour in 388 children in 1047-62 and finally 
w consider the validity of our definiHon and tho level 
of ^amostio accuracy which can be ciiieotod from a 
olinical assessment of whooping-cougli 
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Clinical Picture 

In most cluldren the first symptom of tvlioopmg-coligh 
js a cougli For the first few days this is sfiort and 
“ tiokly,” cansmg no distress to tlie cfiild and arousing 
no suspicion m the mmds of the parents The apparent 
mnooenoe of the early cough is supported by the presence 
m many children of a nasal discharge, and it is simply 
regarded as the start of a “ coldi” In almost half the 
cases, however, there is no nasal discharge at aU. The 
nasal discharge, once developed, remams watery or 
mucoid, and tends to wane as the child enters the second 
week of whooping-cough, wherdas the cough, which has 
grown imperceptibly more pronounced, changes it now 
comes m hursts or paroxysms In “ bronchitis ” the child 
feels the need to cough and takes a breath m anticipation, 
whereas in whoopmg-cough he is taken unawares, his 
chest tightens, and the air is expelled m a sharp rapid 
stutter ' 

As the second week moves on mto the third, the cough 
increases m speed and rises m pitch, and the paroxysms 
grow longer and more mtense Durmg the paroxysm 
each inspiration is preceded by a rapid succession of 
expiratory hacks The child goes red or even blue m the 
face, the eyes water, saliva and mucus drool from the 
mouth, and the repeated spasms may end m a strident 
whoop To complete the distress, many of these episodes 
are associated with the vomitmg of ropy ^uous or recent 
food In a few children the burst of coughmg is either 
replaced or followed by violent and persistmg sneezmg 
The spasms often appear to he more severe, and are 
sometimes more frequent, durmg the mght Durmg 
the day they are often mitiated by excitement or anger, 
feedmg or activity The congestion of the face may be 
so mtense ns to cause conjunctival haimorrhage and 
epistaxis ^ 

In spite of the seventy of the cough the general 
disturbance of the child’s health is surprisingly small 
Although sometimes there is a sharp loss m weight and 
occasionally fnghtenmg emaciation, most of the children 
simply become mdiSerent to food and lose a httle weight 
for a week or so at the height of the disease 

The dramatic nature of the cough is m staking con¬ 
trast to the lack of physical signs m the chest In the 
first two weeks signs are often completely absent, and 
even at the height of the disease may be limited to a few 
basal rhonchi In a mmority there is a stakmg bron 
chitis , and where there is lobular or segmental collapse 
of the lung, rfiles will also be present Wheezmgis notably 
’absent at aU stages of whoopmg-cough even m asthmatic 
children Though the bowels may open at the height 
of h paroxysm, diarrhoea is rare, even m infants, and 
then it IS usually associated with dinrrhoeal illness m 
the family or mterourrent infection m the affected child 

Gradually, between the fourth and eighth weeks, the 
'oonghing spasms grow less, vomitmg ceases, and the 
cough loses its violence and then reluctantly takes its 
leave Hon ever, for weeks or even months after the 
illness, the cough associated with fresh respiratory 
infection may closely resemble whooping-cough, although 
there is no true return of the disease 

This, m essence, is the traditional picture Wo have 
described it afresh because we have found that the 
pattern is constant and can he recognised in almost 
every case There is, however, a wide variation in the 
tempo of whooping cough and m the mtensity of the 
sj-mptoms, even withm the same famdv We find that 
the seventy is most efBcientlv assessed not hy a count 
of the daily paroxysms alone hut by close attention to 
the whole chmeal picture HTiere the spasms are few, 
vomitmg occasional, whoopmg absent, and the consti¬ 
tutional disturbance shght we regard the child as mildly 
affected , where the paroxysms are many and violent, 
with frequent vomiting and whoopmg and loss of appe¬ 
tite, weight, and zest we regard the child as severely 
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affected The group between these two eitrenmi, 
consider of “ moderate ” seventy Tet, m spite (>{% 
vanations m degree, the distmobve pattern and ^ 
ment of the illness can he recognised m tbe mild uk 
the severe ' 


Diagnosis 


The chmoal constancy of whoopmg cough will paw 
a chmcal diagnosis to be reached m most cases. Kh) 
remember to ask, a history of contact is forthcommji 
about half the chddren, and any cough occumngn* 
exposed susceptible child from ten to sixteen days ifc 
exposure should he regarded as whoppmg-congh atf 
the natural history of the ensuing illness proya te 
assumption to be wrong 

The' mam problem m diagnosis hes m the sepanta 
of early whoopmg cough before the charaotensheco^ 
has developed and whoopmg-cough which remams ni 
throughout, from the varied assortment of coldj 
coughs which are so common in childhood 

The condition most likely to be mistaken for wbotjof 
cough is the severe cold yyith an imtntmg poshuBlj 
discharge The discharge m a severe cold is notthmd 
watery hut generallv thick and purulent, often witliiwil 
obstruction, sniffing, and snomig The cough, too, i| 
'more noisy than early whoopmg cough, and coma n 
particularly at mght after first going to bed and onnsat 
m the monung It is a hoommg or harking cough, *< 
though it may last for several weeks it does not tisif 
its character or progressively increase its speed 
intensity , 

The next problem m diagnosis is to 
whoopmg-cough from that group of diseases coveiww 
the broad label of “bronchitis” In our eipen* 
bronchitis' presents m three maip ways as an efiosj*] 
of the severe cold which yve call “ coryzal bronemtu 
as a sharp respiratory illness, an “ acute bronchitis ^ 
oonstitnlaonal upset and widespread rhonchi in 
and as respiratory illness dommated by'whecnngi'^^ 
we call “wheezy bronchitis” The Inst 
naturally mclnde ohildreh who have asthma, but j 
wheezy bronchitis is probably mfective i 

With careful attention to the cough, the 
in the chest, and the progress of the disease m n"®. J 
ten days, the separation of these three conditioM 
whoopmg-cough is not difficult When a severe 
on to a coryzal bronchitis, the cough often becomes 
or rattlmg but does not mcrease m speed om . 
associated with ohokmg or with vomitmg 
^yjoll be full of rhonchi, m contrast to 
silence so oharactenstic of the early davs of wn f . 
cough rt j 

Acute hronohitiB as qmte a different illue^ 
sudden onset and a rapid tempo A watery nam 
may precede the cough but rarely for more 
four hours With this mdd rhmitis there 
sore throat, and the voice may he hoarse The ^ , 
generally hard and harkmg In the infant ana 
child wheezmg is not uncommon, and this 
sufficient to exclude whoopmg-cough Althougn ; 
at the onset of acute respiratory lUness is 
contmued vomitmg is unusual—a fact whicb 


almost aU respnatory diseases apart from 

The disturbanoe of general health in . jujc 

develops rapidly and is at its height toivaw tu 
the first week The whole illness is generally or 
two or three weeks 


Smee wheezmg is so unusual in whoopiug-r®^^j.£ 
distmotion between it and wheezy hronclutis pr® 


difficulty nc-O'^- 

As the charaotenstic cough of whoop ^ 
develops, tho idea of a foreign body m ut 

or of primary lung tuberculosis may arise 
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^^mportant tondltions however are rarely miatakcn for 
'fjjhw^i^-ooogh and their upecial features will not be 

A distinction between pertussis and parai>ertusai8 is 
mponible without bacteriological help Though para 
. v)ertuB*i» can present os a mild whooping-oouglC it may 
I'cr-Jroduoe no more than a modest cold •and cough or 
^(ijTonchltis lasting less than a month However It forma 
up small and unLnportant part of the total pioturo of 
^■^j^hooplng-cough and need be considered only when second 
i-jUnkal attach of whooping-oough occur in the same 
•v^ihfld. 

Spldemlology and Character of tMiooplng cough in 
: ) - Newcaatle upon Tj^ne 


dv Amid the howfldering variety of respiratory diseases 
have accepted as whooplug-oough any illness tn which 
-'■he child dervdoi>6d a rapid spasmodic choking cough 
^ {merollT associated at some stage with vomiting and less 
j. V rften with whooping and lasting for a month or more, 
ujinco symptomless carriers are almost unknown this 
thnical de^tion can be completed for the small at^ioal 
^f-ninority by accepting in ad^tlon any respiratory illneaa 
which Htrmopftniu peTiu$${» can be isolate from 
4th©r the respiratory tract or its discharges 
jy On the basis of this definition 388 (43%) of 006 childron 
•i^^died from birth until either their 6th birthday or 
,'^lwir death had whooping-cough^ and 07 (11%) hod 
^^jsbooping-cough before they were a year old Whooping 
s^egh h most dangerous, though not always severe, in 
nfsnoy The 6 ohBdrcn with pneuiooiua and the 3 with 
^. ^^tsl whooping-cough were all infants and there were no 
'^uleaths after the first year The main features of whooping 
in Infancy were os foDows { 
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There were additional features afleoting the group os 
whole which will now bo mentioned because tuey beor 
Ifii i ^tl y on the xocognltion of whooping-cough Fig 1 
’ihowi that unlike measles, wliooplng-couA was contmu 
i^|wly present throughout the five years without epldemio 



IkUmcs of wSoopln*-coufti and tnaula* hi f*4 
praichool efiUdrao In IWS-51 

^ doctors of Newcastle there were no close 

flJid they could expect to meet whooping cough 
^ Again, there was no exemption for tlie 

™*iot The first aflected child was only 14 days 
trm 1^1 whole group had started whoopli^ 

they were 6 months old Fig 3 shows the 
progress of whooping-cough through these 006 
3 ;“^ 1*7 yea. ^ 

1 source of the whooping-cough was known 
4 iinonT**^» suspected in more than half tho children and 
^ lilstory of contact Is a valuable and, we 
j often neglected procedure 


“When contact 
took place 
within the 
family circle, 
infectivity was 
high, 8 out of 
every 10 of the 
survey ohfldren 
who were 
snsoeptiblo 
oontraotiug 
whooping 
cough In 18 

, ^tll « 3 ^I'oirmwlon of wtwppinfcosih throuffi 994 

lamiues tne pr«ch«.I chUdr** in l»47-51. 

whooping 

cough also spread to one or other of tho parents, producing 
a mQd or modoiate attack, and 3 mothers appeared to 
be the first affected memh^ of tho household 

Discussion 

We have descrihetl whooping cough as wo hare seen 
it in 388 young children and their families The clinical 
concept of whooping cough that grow out of our total 
eipericnoc of respiratory illness In the 906 famihos and 
led to our accepting these 388 and rejecting others has 
already been defined 

We moat now consider the reliability of our definition 
—how far we have included ohlldxen who really htijl 
colds or bronobitU and how far wo have excluded 
atypical examples of gennino whooping-cough. The level 
of dlagnostio accuracy which can be expected in a clinical 
survey of this kind is so lm;wrtuut that we shall set down 
the reasons whv we tmutu out definition of whooping 
cough os oasentialiy relmble 

In 278 (72%) of 4he affected children there was 
confirmatory evidence from known contacts or from 
secondary oases developing within the family 

Again, among the 388 obDdren only 4 had a second 
atto^ daring the five years Let us suppotie that in a 
suhstantiol proportion of our accepted case« the diagnosis 
was false and they had some clinically Kimllar respiratory 
disease vrhlch gave no immunity Tf ire take the extreme 
view that none wore correctly diagnosed, the nuSnber 
of children with one, two or more attacks would approxi 
mutely follow a predictable distribution In our total 
group of ohildrpn the number of colds experienced in the 
first Tear of life did follow this typo of distribution ve^ 
cloeeiy i and if this applied to the children with 
whooping-cough wo should have expected not 4 hut 93 
second ottaola, tOMlher with 17 third or later attacks 

We have naturally considered the chfldren with double 
attacks with great care If we assume that these were 
due to infection by JT patxtp^ritutis the minimal ind 
dcnco of that disease m our total picture of whooping 
cough was 1% which is almost the figure found In the 
Ueuical Research Connell’s (1061) investigation A* 
regards the lower limit of true InoJdonce, therefor© ivo 
fed confident that we have not overestimated the figure 

But we are still faced with tho possibility that whoop 
ing-oough is not a consistent disease, that bv 

definition we have been seeing only the centre of a 
olinical spectrum and missed a wide marginal hand of 
otypical cases. Our reluctance to attempt Intensive 
bacteriological investigation over a wide range of 
respiratory disease does not allow us to give a haoterio 
lorical answer to this important question, 8omo help on 
tlus point however was given in the courao of the 
Medical Research Counoils (1061) inquiry Dr W C 
Cockbum (personal eommimlcatJcm) and his colleagues 
found that, In 836 childron who developed clinical 
whooping-cough, H peritutU was recovered from the- 
nasopharynx in 68%, -whereas in 380 children who were 
exposed to whooping-cough and developed a non parox 
ysmal cough from 7 to 42 days afterwards the organism 
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was recovered from some 6% Since tbis was & group of 
oluldren in wliicli we wonld expect to find tke atypical 
oases of pertussis, the marginal fringe throughout the 
general child population must be very small 388 (43% 
of our total group) had therefore erpenenced a disease 
which we fe3 sure was whoopmg-cough by their fifth 
birthday 

Comparisons with the notifications of whooping-cough 
• in Newcastle over the «ame ponod are interesting Prom 
1947 to 1951 there were 3624 notifications m an estimated 
average population of 24,500 children aged less than 6 
years This means a notified incidence in the preschool 
child of 16%, or a third the observed uiudonce in our 
representative group There are several possible reasons 
for this discrepancy only three quarters of our children 
with whoopmg-cough saw their family do< tor , the doctor, 
havmg recognised the disease, does not always notify it, 
and m some cases the doctor does not recognise the 
Whoopuig cough and calls the case one of bronchitis We 
have no exact information of the relative importance of 
these three factors, but we feel sure that failure of 
recogmtion is not the least important 

Summary 

The present character of whoopmg-cough in a repre¬ 
sentative group of famfiies with young children is 
desenbed 

In five years 388 (43%) of 906 preschool children 
developed whooping cough 

Fan^y mfectmty was high, and whooping cough 
followed in 8 out of every 10 susceptible cluldren exposed 
witliui the family circle 

Although the tempo and seventy vary considerably, a 
constant jiittcru of dliiess is present in the groat mujonty 
of cases, and whoopmg cough can be strongly suspected 
in many of these m the first ten ^ya 

In tlu8 article we are speaking as members of a group of 
doctors, health visitors, and secretaries engaged in the study 
of illness m young children Tins inquiry m directed hj hir 
James Spence, Dr F J W Miller, and Dr Stanley Walton, 
'the medical officer of health We vish to thank all who 
shared in this wOrk. 
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Counter rBiuTATiON is perhaps the oldest of all methods 
used for rehevuig paui The physiological inechaiusms 
responsible for this action have never been satisfaetonjy 
defined, but they are discussed in many of the standard 
works on pharmacology (Poulsson 1938,' Goodman and 
Gilman 1941, Doutiiwaite 1952, Wdsoii and Schiid 1952) 
Most workers make a distmction between mbetaciwits, 
which cause cutaneous vasodilatation by an axon reflex, 
and counter imtaut-s proper, wbicb stimulate tue 
norvo enibngs and produce bunimg pam. It is well 
known, however, that the eSects depend largely on the 
concentration of the medicaments • a strong preparation 
,.of a xTibefaciont can Oause'considerable irritation , and 
powerful connter-irntants are rarely free from some 
vasodilator action Imtation often develops mthm a 



FIfi I—Production of pain wlthlntramufcularsallnaiolutlonla },G. 
(compoilte craph mado from 2S gnpbt) 

conspicuous only after Vi-1 hour In recent yean 1 
Bjnithesis of several estm of mcotinio atid lias nt 
available a new group of drugs which cause vasodilafcif 
when apphed to the skin Their effects probably depf 
on rapid absorfition and a direct" action on the bln 
vessels of tbo skm These are now in common nte 
counter imtaiits, either alone or m combmntioii s 
other substances such as menthol, camphor, and capsii 
IVe report liore a simple expenuicntal iiietbwl 
assessmg the effects of rubefacients and counter imtai 
especially for determining.the eflioacy of the ester! 
nicotmio acid m the rohef of pain 

' Production of Pain 

We produced pam of prediotahle seventy and dural 
by injecting one aimtber mtramnscularly withhyperk 
salmo solution The technique has been used by olli 



TIME - MINUTES 

Fit Z—Production of pain with Intramutcular gallne tolirtlon In I 
(composite graph made from 30 traphi) 

especiallv Lewis (1938) and Kellgren (1949), "wbo rec 
nised its advantages m experimental work beomi'' 
leads to “ a coiitmuous pam which resembles more civ 
the pam of disease than does the momentary f 
produced by oxplurition with needles ” TJie teohm 
IS therefore different from that of jirenoiis ivorkOT i 
have studied ischaumo muscle pam (ilower and a 
1948) The site selei ted for the injections ivas the inn 
belly of the brathioradialis 2Vi“3 in below tbe Bitci 
epicondy le of tbe hiiiuerus This produced acbmg t 
whicb was most intense at the site of uijection but so 
tunes radiated doivn tbe extensor aspect of tbe mr^ 
as far as tlie wrist Tlie acbmg moreasod in seventy 
tbe first mmute and then (hmimslied progressively 
Lad usually disappeared after about three mmn 
'iVhilo the seventy of the pam was bemg recot! 
movement of the arm was avoided 

Tho earher tests were made with 6% sahne R 
thought, bon ever, that the pam caused by tlus coni 
tratioji might be too severe to bo relieved by conn 
untaiits used tberapeutically Accordingly elpenm' 
were made to determme tbe mirunial effeitivo ooncen 
tiou —1 e , the one whicL would cause pam wlucli 
relatively mild but nevertheless adequate for r«on 
and constant enough m mtensity and dnrabo^ 
cntical concentration was discovered at 2 76/ci ' 
dose of 0 2 ml Solutions only abgbtly weaker (2 
caused ncgbgible discomfort The pam 
recorded every 16 seconds An arbitrary systea 
numerals—1. 2. 3. 4—was used to represent mcrea 
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‘ TIME-MINUTES 

k. >^r*dKtlo<i ofpaln wHfa tfltnmuicolar ullDt Mlation In ] G M 
11 (ic*tt*r ifUfTam) 

'^Irreritj' These numbers Uaro no absolute signiflcanco 
^^^wj-prondo a useful method for recording a subatantlal 
^umgf—mcreoeo or decrease—in a pain obarauterieed 
* 7 fairly rapid onset and relatively «Jow' defervescence 
^Jiing hypertonJo saline ns desenb^ above an observer 
lea™ to recognise a pain response rrbiob is close 
the mean and others rrhi<^ deviate from this But tho 
‘^’ittuirement of pain is necessarily a procednro In which 
^^Mme ran shore j hence it cannot be assumed that tho 
iWtrary assessments of pain are transferable froni one 
Server to another—even under tho standard conditions 
C tlds eipeiiment Tho similarity of the control curves 
I the t^ observer* in the present invoetigation is 
ff“W^re a matter of little importance Tho pattern of 
record* (0g* 1-4) was sufflciently consistent for 



TIME - MmUTES 

Rf 4—TrmlactJon of ptin wHIi IntnmMicelar iftllna lolotlon In 
(■ottor dliLfr^m) 

one arm and tho resulting pain was recorded* After 
10-16 minutes a similar mjcctiou was made into the 
other arm and immediately tho forearm—especially the 
extensor surface—woe held oloso to an electado radiator 
SO that fairly severe homing pain was felt in tho skin 
Tho resnlt was that tho aching pain from the mtra* 
muscular injection of salino was completely aboligheiL 
The number of tests made was 20 and tho same result 
was invnriobly obtained (fig 6) It was also found ^at 
if the mjection of saline solution was made into one 
forearm and tho other arm was simultaneously exposed 
to strong radiant heat the severity of the aching jialn 
was greatly reheved bnt not entirely abolished* 

OonJInuovi OaJeanUm —The procedure her© wni similar 
to that adopted to test the ef^t of radiant heat. The 
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TIME-MINUTES 

^ k«at as couitaHrrltut (J G M 14 c«*t» ** A. 13 tmt* 

fie (Slltfrvf) 


wh ohierrar In this Investigation upwards of 200 
< ^Wctwris of hypertonic sahne were given On 4 occasions 
^ (S A ) eipenenoed no pain following tho 
^rTJf^tlon, It U dUBcuJt to ocoonnt for this exceptional 
hut it may have been due to the pla^g of 
r solution in an Insensitive lono of muscle or— 

jf r?°f!^hi* IS less likely—In a small vein When another 
given a few minutes after these failures,* 
^jKuuig pain of the usual intensity was felt In the forearm 

Physical Counter Irritants 

n thK * preliminary to studying the eHeots of chemical 
applied to tho n Mn hr ointments, on attempt was 
^ produce counter irritation with radiant boat 
fT Pp-jf ‘^o'ltinuous galvanism* 

Sml—M a control teat saline solution 
^) wa» injected Into tho brachioradialis raoscle of 
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TIME - MINUTES 

Ply ( OalrmuHfw u coum»r-(rHtut (] O M 17 tMts S* A* S twta) 

iniUffflrant electrode was placed on one arm An mjeotJon 
of 2 76% saline solution was then made mto the other 
broohioridinlis rausole ond the exploring electrode 
immediately placed over the belly of tJie miwclc. When 
the oohing jioln bad developed, galvunio stimulation was 
rapidly increased to 30 mA This produced in the skin 
severe irritation burning m quality and only just 
tolerable, which completely replaced the oching sensation 
arising from the saliim solution (8g 0) 

Chemical Counter Irritants 
The two further scries of tests recorded below were 
made to determine the volne of a skm irritant (volatile 
oil of mustard) and a vasodflator fan ester of nice 
tinic acid) in roheving muBclo pain indncod by saline 
solution 

^uriard—The preparation used was 3% volatile oil 


“ minutes 

J G M (compoilt* 

■ |n^ tMts •■d 2* c*»itr*h) 
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TiME-MiNurea 

—Velattf* oft of mustartf u ceuauMrrttant In t. A. (cotnposlto 
rrmplM from 21 consocvtlro tms knS 30 controli) 

xa 



of mustard in simple omtment (BJP ) A preliminary 
control test ■^vas made by mjectmg salme solution into 
one arm as described above, and tbe mteneity and 
duration of tbe pam vere recorded as previously described 
Tbe other arm ivas then prepared by hberal apphcation 
of the mustard omtment from the "WTist to about 2 m 
above the level of the elbow-jomt After about 20 
mmutes tbe skin irritation rvas intense, and ivas judged to 
be about as severe as any normal person vould be pre 


Summary 

Hypertomo salme solution injected intramniciilst 
produces deep achmg pam Under standard condifin 
the mtensity and duration of this pam are wtatii 
enough to provide a method for assessing tlie raloe < 
counter imtahts 

The phenomenon of counter irritation can be cobts: 
ently demonstrated by means of radiant heat or by gakia 
stimnlation strong enough to produce severe sbn jm 
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CONTROL OF VOMITING IN CHOLERA 
AND ORAL REPLACEMENT OF FLUID 
, HiaiEXDRA Nath OtLVTTERjrc 

M.D B V 

8011011 viBmMO rnvfliciAK' cholou. wahd 

^aIrTTARA^/AI^ nO*<PITAL» CAL OUI TA 

- Voranso it a major alimentary Bvmptom In cholera 
fceond onlr to diarrhoea in thia rea^t It may ho 
pment cither Irom the ontet ol the illnefts or may start 
LtCT -when the patient is recorerinp from dehydration 
ailrr intravenous tranalusions A omitloff oas present in 
of our eases of the 1953 opidci^o (437 out of 
^998 cases) 

The usual remnants of tho stomach contents come 
put at first hut tubseqnenllv the vomitns Is entirely 
'’watery '.The act of vomiting is diatressfnl and noisy 
qaicldy loads to exhaustion and shooh 

1 

AVOJITNE TUETUPT 

In 69 cases of cholera in the latter part of the 1062 
ipldemic and in 12? cases dnnug the 1063 epidemic 
I treated vomiting vrith tablets containing Avomine ’ 
mg (U mg of promethaxine base and 11 mg of 
3-chlorotheophj’llino in chemical combination) I>urinn 
the ttme period 907 cases of cholera rvere treated 
trithont avomine, TrmTHn;> a total of 1003 
In the mBd cases vomiting iras often checked Trith a 
*iJngle tablet. 'When, hOTrever it conttnned further 
j^bhleU Trero given The largest number of tablets found 
‘'Wessarr tras six in twenty four hours In 1 case The 
te whom it was riven wore a selected group 
rtoso condition was relatively satisfactory hnt it is 
^teworthv that there was not a slnplo among them 
j n which vomiting was not ulUmatcly oontroUod with 
tromlae. Nor have I observed any toxic or untoward 
dose* mentioned 

^ The vomiting and the distress it causes ore dosenbed 
Sir Leonard Rogers (1921) thus 
' S tbe vomiting of mneh watery fluid when but llttlo 
r^-QlIoiPpd U one of the nathognomonJo features of 
T\*bea very coplou* it docs raiwh to exhaust the 
^»tifntand may be an Important factor in producing coHapso 
y ^ account of the teiriblo thint tho patient colls ropeotcdTi 
‘ to reject it almost at onco togetlwr with 

medicine which mrty hove been given. Nothin Ikjwbttt 
fmcire cruel than to withhold \rater from those in the 
pme* of cboWn 

f The doctor who tees a oholera patient is often con 
‘ lonted with a dilemma. If he allows water even in 
quantities the patient will usually throw it up 

or AToimrE tabutts wnicn reuhved voinxiMO 
DT 100 GASES 



weded to stop 

^ TimiUntcoiaplrtHj- 


the dehydration and shook trill Increase, 
^ •cttlng up a vicious circle. If ou the other hxind 
wUhhohla vrater from a patient with extreme 
distressing thing to do—tlio dehydration and 
ugohi he increased. After the administration 
^ ^ howiircr there bos been no necessity of 

water which could bo gi^^ quantity 

1 of tablets nMiuircd to relievo \'oraitlng 

^ \y ^‘^^rtfollv obsorvrd cases of cholera acoompaniod 
<.P arc gircu in tho acconiponylng table 

wore obserred between April 6 lO^^S 


1963, the seasonal peak of tho cholora 


AU tliose patients had cholera \ ibnoa m their 

stools on culture Tlie stool specimens wuro ooHectod in 
each cn« in a tteril© test-tube after a boiled no 10 catheter 
had been passed into (hfe rectum Tho cultures were made 
uenalli within fifteen minutes of ooUectlon, on the following 
throe dilTerent oullure media on separate plates : SlocConkey 
tAurocholato agnr and dx-c (Panja and Ghosh 1943) 

RimTDIUTloy 

Tho control of vomiting with avomlno makes it 
posalble to rehevo tho oholera patient s extreme thirst 
to roplnco water oud electrolytes by month and to 

{ iroyont tho loss of body fluid in tlie vomitus Avomine, 
lowoier doe* not ohai choleraic diarrheoa , and for 
this purpose I use tho juice of the raw leaf of Ooleut 
fiwmaticut an Ihdian pliit (Chatterjeo 1953) 

^Tien vomltiug and diarxhcDa have been substantially 
controlled with those two agents we have found it 
poioiiblo, in the mild oases, to restore the lost fluids and 
eleotrol^oa by mouth alone, enabling thosejiatieuU to 
tide over the condition to convalescence "We olassifled 
as mild those oases with blooil ij> gr 1*002 or lees and 
a good pulse there were 33 such cases. In moderately 
sovero oases with blood sp gr 1 062-1 004 administration 
of fluid by month and per rectum was necessary t there 
wore 163 such cases. The fluid used in my ward for 
both routes wns composed as follows : 

Sodlmn ehlorlde 1 r 
QJucme, Sfi IT 
Wstrr ad 1000 mL 

After a free flow of urine had been established potas 
sinm chloride 2 g wns added to each litre of flnld 

DL80U8SI0S 

Of 1093 patients 33 with mild oholera were tided qver 
to convalescence by the administration of fluid by mouth 
alone and 163 patients with moderatoly sovero oholera 
were ourod by the admlnistraticm of fluid by mouth 
und per rectum making a total of 166 oases (17% of 
an tho patients treated) in which intravenous or pares 
teral Administration of flmd was unnecessary All 186 
patients were discharged oUnlcalJy cured 
A substantial majority of cholera patients are brought 
to the hospilal with advanced dehydration and shock 
requiring intravenous transfusion therapy But it is 
possiblo that If full use wore made of avomine to prevent 
Tumltlng many of these cases could be saved from 
drifting iuto this advanced stage of dehydration and 
shock Tho proportion treated without intravenous 
therapy might well be blghor than 17% Ir out series, 
a* has been explained, avomine wns ri^R ORly to tho 
180 cases (17% of tho total) who seemed likoly to benefit 


■BtniirAnY 

^ omiting In cbnlern leads to dehydration and shock 
In 69 cases in the 1052 epldcnuc and in 127 cases in 
the 1963 ©pidemio vomiting was treated with avomine 
Of those 180 cases 33 wore mild and 153 moderotelv 
sevcTO All these patients recovered 
Avomine does not stop the dlnirhoui For this pnrpoftc 
the leaf julco of on Indian plant, OoZews aTvmaiiais wns 
used. 

The combination of these two remedies enabled 
patients with mild or moderately severe oholera (blocnl 
ep gr up to 1*004) to nohievo convalosoence without 
intravenous or parenteral transfusions 

I offer mj bf>artfcU gmtlnido to tho memorj of tbo lato 
Dr Shj'anm ProsAd ilookhTriro who wo* very koeiUy inter 
Mtod In our work and I wish also to thank Dr Dobi Kumnr 
Boflo and Dr Tn^ Ronjon Chfikra\*afty of tho laboratory 
sootion nnd Dr Robi Shahe, of tbo dmicnl section of tbu 
cholvrn ward, for thoir co6pcrntk)n Mestm. Jlay A Baker 
auppUed tho avomiiw and partlj financed this research 
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DUPUYTREN’S CONTRACTURE 
A RADIOTHERAPEUTIG APPROACH 
R Ehwey 

:m;B Bond, FRCSJE, D:iIRT 

ASSISTANT KADIOTHEBAPIST, ST THOIIAS’S EOSPITAE, LONDON , 
FOBMEREY KEOISTRAB, ElVEBPOOE BADITM INSTITIJTB 

Dupuytren’s contraotnre, if left untreated, slowh 
progresses -mtli an increasing flexion deformity of one 
or more fingers and accompanyuig increasmg functional 
disatulity During the last fifty years many different 
methods of treatment hare heen employed, includmg 
uyections of lysms, electrotlierapy, physiotherapy, and 
psychotherapy, ■which have all been in vogue from time 
to time Jlore recentlv treatment “with 'vitamm E has 
heen introduced, hut "with somewhat equivocal results, 
and the treatment of choice has remamed pnmanly hy 
surgery 

Treatment by lonismg radiations has received but httle 
followmg, and only the Eadinmhemmet m Stockholm 
(Skoog 104S), and Slamna (1948) m Germany, report on 
its use m any considerable number of cases 

fl 

Hlstopathological Changes 

Although Dupuytren’s contracture remains of unknown 
ajtiology, much work has been done on the histopatho- 
logical changes which accompany it, especially by 
Meyerdmg et al (1941) and by Skoog (194S) 

From earhest times the changes m the palmar fascia 
have been held responsible for the characteristics of 
Dupuytren’s contracture Workers have emphasised that 
fibrosis and contracture cause the chief mamfestations 
by contracture of the palmar fascia In a detailed study 
of this subject, however, ileyerdmg et lU (1941) have 
shown that changes take jilaco not only m the palmar 
aponeurosis but also m the “ extrafascial ” tissues, and 
that the changes m the skm and subcutaneous tissues 
are as important as those m the palmar fascia 

exteafasclal changes 

The earliest evidence of histological changes is a lympho 
cytic mflltratiou combmed with an increase m the number 
of capfllanes This begms m the mterstitial connective 
tissue and gradually spreads to all the tissues in the palm 
This mfiltration precedes fibrosis, fat is absorbed or 



I.—Stace Ii nodule In palmar »kln of untreated cue thowinc 
epidermal thickanins, with Increased rascularity In lubepldemial 
layers ayfreratlons of fibroblasts and perivascular cuffing with 
lymphocytes and plasma celts ( ySO) 


[NOT 21, 155} 

destroyed, and new connective tissue is formed IW 
m advanced cases, subcutaneous adipose tissue ^ 
sweat glands become rare or absent, and dense pmld 
strands of fibrous tissue ho beneath the rcticnlar bur# 
the dermis Hence the skm becomes tluckened, pnciai 
and hound down to the underlymg tissues TLe 
panymg photomicrographs illustrate this “ infiammih^ 
ruction ” m an untreated case, showing the 
perivascular cufling, Ijinphocytic infiltiahont •! 
aggregations of fibroblasts (figs 1 and 2) 


PALllAK FASCIAL CHANGES * ,, 

These are entirely different' from the eihatarti 
changes Lvmiihocytic infiltration, morease in eapfllsm 
and perivascular cuffing are almost entirely lacking. TV 
characteristic change is a proliferation of the llbrohlii' 
m the nodules of the contracture In the earlier umu»t# 
stages the fibroblasts tend to grow m mnsEes drt 
packed together A cycle of events then takes pls^i 












Fig 2 —Same section as In fig I, showing fibroblastic *^'**'^ 
and lymphocytic infiltration In greattr dstall (ylW)- j 

which there is deposition of collagen 
of the collagen, and compression of the ^ 
produemg an avascular scar tissue and contractm* 
the fascia 

Skoog (1948) criticises the suggestion that 
fascial changes are an “ inflammatory reaction 
considers that the aponeurosis is the 
the mitial changes occur Eurthermore, 
may become so excessive as to spread beyond tic ^ 
of the palmar fasoia “in a manner reminisces ^ 

tumour" This spread progresses diffusely to ah pm j 

the aponeurosis, with the result that changes 
place at the attachment of the aponeurosis to to 
Skoog does agree, however, that m the 
the nodules m the aponeurosis the new foriuatioM 
nectivo tissue issue from the perivascular 
adjacent vessels These vessels become dfiatem ^ 
m nnmher, and are surrounded hy penvasonlar .: 
of fibroblasts, leucocytes, and round cells, 
the more mature areas where the round cells .1 

(1941) ^ 


The hypothesis of Meyerdmg et al (lui*/ 
skin changes follow an “ inflammatorv reaction 
to satisfy the chmeal findmgs of skm thicLeningt 
mg, and nodnlanty over a wide area of tho 
than only at the site of skin attachment as 
hy Skoog Moreover, it is well known that skui 
and thiokeiung may be found before fasoial 
become apparent chmoally 
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7 ^ J ' > tif« J t nodule In palmar ikln four month* afear Irradiation abowfa^ 
i *h* *a ca of nbroblaatle affTa p tlQna and lymphocytic InOtratlon and no orldonca 
N Wlit^btorptkin (kM) 


In new of tlio hietopatliolo^col findings 
deiAcrfbed al>ove it i* not surjniBlng that the 
rcourronco into reaches such a high figure, 
AS changes can still proceed in Uie oxtmf^ial 
tissues oven after the palmar aponourosis 
has been oiolsed. 

Radiation Treatment 

Iho mtlonoio of treating a condition In 
wiiich tlio main emphasis has heon on con 
tractnro following flhroais is not at first 
apparent hut again It Is as well to recall the 
liislopatholopcAl changes and the close com 
panson with the similar changes In keloid soar 
fonnaUcw Rftdiot\M.Tapy has hecjn long nteil 
in the treatment of keloid and hj’pcrtrophlc 
bcnrs both olono and in oonjanctlon wltli 
snrgery According to Levitt (1051) the effect 
of radaation on the processes leading to the 
development of the soar appears to be that the 
ruund-eoU infiltration is reducodorBnppnwod 
probably by direct action Ljiidormal 
fibrosis and proliferation are thus inhibitoL 

Further, the effect of irradiation on the 
fibroblasts as borne out by in vivo histology 


I > The changes descrilKHl above can bo cojnjiared to the 
.•■liaiijfes in scars Tvbich Imjcouio keloM GlQcLsmaiin 
ji 1081) has shown Uiat an onlerly sequence of events takes 
jW, which ho also desenhes os an inflammatory 
^tOcttoiL” This consists in rouud-ceU Infiltration of tho 
jtnbratajiecus tissues considerable perivascular reaction, 
f Jid fihroiis—a picture Identical with tho oxtrafasclnl 
(Mtopathological changes seen in Dupuytreu s con 
Tueture 

^ Surgical Treatment 

. The operation most widely practised today U that 
JMsed on the lines advocated by kanavef ot ol (1020) 
^rtcubting ol a radical removal of the entire palnmr 
-'^r'/UourosU sad removal of tho afloclod skhi with ►kin 
j ffsfrtng where necessarv This appears to bo satis 
♦.setoryJudged bj tbo early functional results publlsheil 
^nous surgeons Howovor tho rooumneeroto 
^snowing radical surgery is far from neghgiblc 


f*aaTrlflta] (jg 

ir-^ermiggiT js) 

i ftmdbiR rt fti ( 
If'Js’UdDsi) 


Yn o/cw* 

39 W 

30 33 

M IT 

_ 30 



and in vitro experimenU, shows that their 
mitotlo cycle can lio rcudOy lUtcmipted- flio death of 
the coll will lliorofore oauso a break in tho ejelo of 
events so that no further collagen and therefore no 
further scar tiRnio will bo laid down 

\s a result, tlioreforc, of imullatiug the whole palm 
it should be jiOHsible thcoretioally to hittmipt tho cycle 
of events produoing further contracture This apiKsars 
to be liomo out both by the occomimnying photoimcro 
graphs (fig 3) from oascii treated by radiotherapy and 
by tho over oil rcanlts 
bia/jlnff 

In the present series ol cases the oliaioal condition 
WR'* staged ” nocordlng to a modification of tho linos 
advocated bj Shaw (1061) as followa 
S/ ir/f J mrludee (n) lionds vith a nodule In the polnmr fnscin 
not yet including tlio skin and cnimug no contraoturo of tho 
linger*, or (ft) nodulce nrosrnt In tho akin with no apparent 
changm in the pehnnr rasoia 

S oompnae* a nwlulo in tlio fascia in\xil\ mg tbo flkm 
but nut ouuamg fiagtr Uexjon defonnitt 

btoffo J compHw^ a nodolo In tbo palm In\’adlng akin plits 
XJouon coiitrocturo of ono or more flngor*, 

Staffr J inclodc^ nil atago-S ctur* in which tbo fiocondory 
clwingp* ha^e oocorreil m tho tendon* or joint* of ono or 
moro finger*. 

TfcJinfqnt 

Qnmraa nidiatiou alone \va« used In the present teriCB 

jka tho patlio 
logical oLaugee 
mav extend 
throughont the 
whole of the 
aponeurotic 
area the ten 
denej has been 
to irradiate tho 
whole of this 
volume of tisTOC 
comprising the 
IMilmir fa'wffa 
and adjacent 
twuo* Two 
iechnlqnos havu 
been used 
according to the 
stage of the con 
ditlon 

In stages 1 
w* I—naMT ntauid In petition for and 2. before 
trootmtMt. contracture has 
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occurred, a planar mould is made of Blacl; Tray com-" 
pound, and the area to lie irradiated is mapped out on 
tlie mould A treatmg distance of 1 0 or 1*6 cm is used 
The mould is illustrated m figs 4 and 6 

In stages 3 and 4, when coutrai^ture has occurred and 
a planar mould can no longer he apphed, a grip cylinder 
IS made—agam of Black Tray compound of a radius of 
1 0 or 1 6 cm This is illustrated m fig 6 The total dose 
of 3000 r to the skm is given m fractional doses of eight 
hours a day for eight days 

Results 

The results m 26 cases treated by radium mould 
technique are given m the accompan 3 Tng table 

In no case did the pat^ent have difficulty m weanng 
or in retammg the appliance Apart from some skm 
dryness and occasional shght erythema, no skin reaction 
was observed m any of the cases thus treated 

Subjective improvemeut—mcludmg softening of the 
nodules, lessemng of pariesthesia, and increase m linger 
movement—^were evident withm the first four -weeks after 
treatment Objective improvement, gauged by morease 
m movement, began on an average -withm 1 7 months 

and became 
maximal by 6 0 
months There 
■was no improve¬ 
ment after twelve 
months- had 
elapsed from the 
tune of treatment 
The penod of 
follo-w up -was 
two to ten years 
Of -the 26 cases 
76% were im 
proved and 26% 
remamed static 
Of those oases 
which improved 
26% fully re¬ 
covered, 26% 
partially re¬ 
covered, and 26% 
were only slightly 
improved, but 
m no case was the 
condition made 
worse or did the contracture mcrease after the treatment 
had been given 

Those cases in which full recovery occurred belonged 
■to stage 1 or 2, i e , before fibrosis or scar tissue had 
been laid down 

Those cases in which no change, or only moderate 
improvement, took place belonged to stage 3, when scar 
tissue had aheady been laid do-wn and which would only 
respond to a hmited degree, dependmg on the amount 
of avascular scar tissue present 

Those results are confirmed by the findmgs of Stock¬ 
holm Eadiumhemmet, where, m treatmg 140 cases, it 
was found that, although improvement -varied con¬ 
siderably, t« all cases the processes were arrested 

The logical approach to the treatment of Dupuytren’s 
contracture appears therefore to be by radiotherapy 
used either alone or as a preoperative measure If a 
combmed attack be decided on, the functional improve 
ment is allowed to contmue until the greatest effect has 
resulted After this, if functional disability remams, tins 
may bo corrected by surgical means Postoperative 
recurrence -will thus bo reduced to a minimum 

Summary 

The results of treatmg 26 cases of Dupuytren’s con 
tracturo -with radium are reviewed 



Fir ^—Cylinder or grip mould used when 
contracture hat already taken place. 


REStTLTS or TREATING 26 CASES OF DOTUTTREX's CCmc 
_TdBE BV BADIIJJI MOULD TECHNIQUE 
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Average time of first Improvement 1 7 mos. 

Average time of greatest Improvement C 0 mos. 

+ -H- fall functional rccoverr ^ 

-f -f functional improvement but abort of return to nonnufllj 
-b limited improvement only ' 

— no change 


The treatment of Dupnytren’s contracture br iit»i^ 
tion can he as sncccssful as radical surgery in onm? 
condition, especially m the earher stages of the disat 
In the laier stages improvement is less evident, bntmf 
26 cases m the present senes the progress of tbe dia* 
was arrested 

Reoirrrence foUo-wmg adequate irradiation of the p» 
appears to be rare, if it occurs at aU 
Improvement m contracture is maximal -vntlun hfd? 
months followmg the mitial treatment ^ 

There therefore seems to he a place for a combinaw 
of preopemtive irradiation followed by radical 
m these cases, along -the hues used m the treatmw 
keloid scars In these cases complete exciaon ol^ 
aponeurosis can be undertaken -without fear of recnnciW; 

The present cases were all treated at the 
Institute, and I am grateful t-o the medical duvotor W 
Fulton, and Dr 51 A C Cowell for their help 
ment I Bhould also like to express my thanks 
of the statistical department, and Mr W Brsooi ^ 
Mr M Tillp, of the photographic department 
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From the Renaissance onward 
medicine illustrate the extreme difficulty that ^ 
always had uhen accumulations of facts, the 
science, so overload the intellect that logic gws ^ 
overwork in ev^stematizing knowledge 
shackled, perhaps bj fatigue or by not 
needed for meditative gestation In anv event, ^ 

the stringoncj of the austere rationalism 6f the 
and the old urbamtj of Greek rationalism fade out 
immense and monohthic aggregations of con 
fact How truthful were the words of Arterous 
researches of so many erament scientific men ha ^ 
so much darkness upon the subject that if 
researches we shall soon know nothing * ^ 

BEN^’ETTBE\v,.4^c;f xntem Med 1953 , 92 , 153 
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PROLONGED APNCEA FOLLOWING 

- INJECTION OF SUCCINYLDIGHOLTNE 

' A. F6RI1AT 

A ' 31 B. Lend 

— Aicwmimo KEOiFraAn, bt jamts mospitai^ Loimo'v 

‘ H 

’ 3IJ) Ba»le PhJD Cnrab FJIXC 

^ *2X108 LECTUMEJl IX CnEU/CAt PATUOLOOr, 

I IT BATmiOLOianV • nOftPITAL, LOXDOX 

j ^ E Silk 

‘ f B£c, Lend 

tSCABCH Jl«15TAXT tT BAXTIIOLmnZW 6 IIOtmXM^ LOXDOTt 

I t 

Beveeal ca*c* of prolonged apnosa following injection 

k ibe ultrMbort^ting relaxant ancolnyldicLolIno 
rWe have now l>eon publiilied At fir«t this woe 
fWbnted to possible eynergisra witli tblopontono 
wTon 1062), acidfomia (Harper 1062) respiratory 
' jpTMslon dne to premedication and thiopentone com 
1 ped with hyperventilation (Richards and Toungmon 
I 152 Barron 1962) and ovordosage with suoolnyldichoUno 

_*oIdM 1052) The breakdown of sucoinyldichoUne by 

'^iohnerterase* was demonstrated by Bovet-Nltti (1040) 
id Bourne, Collier, and Bomers (1052) and Evans, Gray 
and SQk (1062) found significantly lowered 
nun pseudochoUncetcniso levels in patients who reoov 
ed unusually slowly from sucoln^diohoUno Evans 
sL (1952) also showed that the duration of apnota 
pillowing the administration of lucclnyldichoUne was 
jwi25^>3dmately inversely proportional to the serum 
feodoehoUnesteras© levoL Boumo ot oL (1052) and 
ct al (1062) therefore suggested that succinyldi 
wlao should not be given in hrer disease severe 
^ iamia, or severe tualnutritioii or after poisoning by 
topoundi such os insecticide* or weed kfllers, where 


,« j iuoiiuvcn lu. n muu vuv su,u 

'u«-*^«tmse levw was not significantly lowered but 
^ they found In other cases that the pseudooholm 
oonsiderably depressed (Reid and 

jHafi, LeJimann and Silk (1053) who studied the effect 
^^^‘^rldioholine In dogs, suggested that succinyldi 
formed a stablo combination with true oholin 
^v?*^**® but an unstable one with psendochoUnesteraso 
^ wunbination of pseudooholinesterase was unstable 
^ combination led to tte hydrolysia of suo 

pTw^oline j this made more pscudochoUneeteraso 
to receive tuocinyldioholme, which was trans 
^ pro from its stable combination with the true oholin 
Evans et oL (1963) demonstrated that the 
of pscudocholinesteraso in purified form 
s' jetted the duration of notion of sucoinyldicholme in 
to terminate pre-existing 
There Is thus no doubt that the pseudoohoUn 
level plays the most Important part In dctemiin 
the duration of apnoea. Howevor it is as well to 
that other meohanisma—e^-, central depres 
*®“chatigea in electrolyte balance and in excitability 
end muscles—may pioduce long-continued 
euooinyldloholme, even If tbo pseudo 
^ ^ normaL It must have been such 

VW* them effect reversed by tbo admlniatra 

cakium (Jlayrhofer 1062) and nikethamide 
*P®2) and play a port in the prolonged effect 
Gtoiru^^ deoamethonium a drug in whoso 

U ^iidocholmesterase has no part. 

• practical importance to be oble to 

^irv patients are likely to have on abnormally 

j*^^*®*®™*® leveL The significance of liver 
lirj 6^ ^demoTuishment or caohorrio, and previous 


contact with cholinesterase inhibitors, has already been 
considered. Several cases have been reported however 
In which none of these factors seem to apply; the 
patients appear to be in good health yet they show 
prolonged reaction to suo^yldichoUne and a cOrros 
pondingly low pseudooholincaterase levoL Bourne (1053) 
-deecribca such a patient who on two sucoesalve occasions 
ehowtHl prolonged reactions and hod an abnormally low 
psoudooholiuoflterase level whereas other liver fonotion 
tests gavo entlrdy normal results. Bourne also refora to 
a case reported by Davie* (1062) in which a healthy 
militiaman had a ^udochollnesterase level below 
measurable limits : “ Care was taken with this individual 
to exclude the possibility of his having been in contact 
with nnr anti-cnoUnesterasc substance. ’ 

In view of these findings the following case may be 
of interest 

Case record 

A man, aged £0 waa admitted with ton houra history of 
pain In the left loin He was a Cypriot and bis look of 
loHswktlgo of English made aooorato hisiorv taking dlffiotUt. 

On exarmnation he was apyraxiol but flosbed, "irith ft white 
moiat ionguo, and tendemam gnsrding in iho left loin 
His beari and lungs were normal, and rectal examination 
Tuveoled no abnormality LotVsld^ pyoUUs wbs dJagiuned 
prorislonally booaoso the urine looked oloody nnd thick 
A blood-count showed Hb 15-7 g per 100 mb and white cells 
10 000 per ojnm (nontrophil* 54%, oosinopWs 1%, lympbo 
cytun 14%, monooytee 1%) JUd-streom urine oontained 
some red blood-eells 

TVeofmeni— Sulpbatriod therapy was begun Intra 
venous pyolograph} six days after admission »owcd poor 
detail of the calyces on the left side It was tbermore 
decided to cytoscope and examme the patient under 
anesthesia. 

/Ve/ned*eo/»on was with Otnnopon gr Vs ®*d atropine 

O/wu/fon —AnrsthedB was Indoood on the operoting table 
with thiopentone 350 mg (sleep dose) foUowod by tuooinyl 
dioholme-chlonde dlb^drate ( hooUnS } 60 mg t^o^ the 
eame needle An oral nlrway was InsWted os soon oa the 
jaw was relaxed, and the patient was InsufOotcd with nitroua 
oxide and o x ygon 6 2 litrea, no oorbon-dioxide abaorbor 
being used Cjxrtosoo^ and rectal examination wore done 
under aatisfactory conditions in about 6 mlnutca. 

As there was no sign of retoming reepiratton at the con 
elusion of the operation, the petimt was token Into the 
an*stbelio room. There inaufllstion with pure oxygen 
(without absorber) was continued for a further 35 
with occasional paoses to see if epontaneous respiration waa 
returning At the end of this period respirations returned, 
feebly ot first and gradually unproring dunng a fhrtber 
ten minutes. The eyelash refiex was now preaeot, but the 
patient tolerated his airway His condition waa deemed 
satisfactory for return to the ward. On zetum to his bed 
he moved a little and tried to remove bis airway Ihis was 
done for him and he nodded bis bead when ai^ed whathor 
be was all right t he spoke in a shgfat whisper During the 
period of InsnfBntton with oxygen his pulse and colour 
remained satlsfactorv There was no sign of consdousness, 
3Vben be was queationed an hour later ho said bo bad regained 
consoiouaDees daring InsnlTIfttloa in the anxestbotio room. 
He remconbored bc^ng tbs onAstbotist talking over him 
but could not understa^ oil that was said He wanted to 
aav tliat be could not breathe hot he could neither move 
nor speak. He felt air hunger wb«i ventilation was suspended 
occasionAfiy He remembered being wheeled back to the 
ward and being put into bed 

fiabseguenl Fjomtnalien and Intaromtion, —The patient, 
a fit muscular young man said thst be had been hoslthy 
all his life Ho bad never had oocoaion to seo a doctor before 
his admission to bospitoL He had not bad previous attoela 
of JaundIcD or malaria, and be hod no history suggesting 
ammbic dysentery His proeent occupation was that of 
waiter j beforo leaving Cyprus be worked as a furm w So 
for as could be oscartained ho had not boon m contact with 
any antieboilneaterase obemlceU. 

His Wood pressure was 140/85 mm. Hg Xo physical 
abnonnallty was found on re-examlnation. The pseudo 
cbohnesteraso level was IS units (normal 51-125) Other 
liver function tests ga\ e normal results. 
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As failures of liver fimctiou ivithout obvious causes are 
sometimes duo to mbented errors of metabolism, it was 
decided to mvestigato tbe patient’s relatives A brother 
hving m this coimtiy was qmte fit, weighed 167 lb , and had 
had no illness but appendicitis His pseiidocholmesterase 
level was 8 nmts , other tests for liver function gave normal 
results Two siblmgs, bvmg m Cyprus, were said to be 
congemtaUy deaf and dumb - 


Discussion 

There was no indication in the patient’s or in Ins 
brother’s general condition suggesting any debihty which 
might predispose to a lowered pseudocholinesterase level 
That the increased sensitmty to succmyldichohne was 
duo to this cause is demonstrated by the fact that the 
patient recovered consciousness during msufBation with 
oxygen —1 e, thiopentone had been metahohsed or 
redistributed. The premedication was unusually light, 
aoapma ■was a most unlikely cause, for an absorber was 
not m use (Bourne 1063) It was impossible to dis¬ 
tinguish this patient, when conscious and paralysed, 
from a fully antesthetised patient This fact shows the 
necessity of supplementing oxygen with nitrous oxide 
during insufflation, as suggested by Bourne 

Although tlie presence of a low pseudoohohnosterase 
level m sibhngS does not prove that the condition is 
fanulml, it is noteworthy that there are other apparently 
genetic abnormahties in the family 

The two brothers were Cypnots, and of three other 
people in whom we (H L and E S ) found an 
unexplained low pseudoohohnesterase level, two were of 
Mediterranean stock, one bemg an Itahon and the other 
a Jew Unfortunately it was not possible m either case 
, to oxamme the blood of relatives 

In view of these findings wo feel that further oases of 
sensitivity to succmyldioholine should be pubbshed, and 
if a low pseudoohohnesterase level is found which cannot 
he explained by disease, malnutrition, or poisoning, 
their families should be investigated for a hereditary 
or racial basis of abnormally low pseudoohohnesterase 
level 

Summary 

Apnoea lastmg 40 minutes foUowod the administration 
of 60 mg of succmyldichohne chloride to an adult 
Cypnot There was an unexplamed low pseudoohohn¬ 
esterase level (18 umts) 

A brother of this patient also had an unexplamed low 
pseudochohnesterase level (8 umts) The possible 
significance of this finding is discussed 
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“ Tbe Camdwick battle for mams and drama is rend of 
with surprised amusement bv those few who study his Ufo 
but there is still much hard work ahead for those wlio beheve 
that money spent on the prevention of disease wiU pay a for 
higher dividend than money spent on the cure of a disease 
already established It is a sobermg thought that o ivpok’s 
fog m London can cause more deaths than were attributable 
to cholera in the great opidcmic of 1864 The a dmiru stratii e 
mmd finds it difficult, however, 4o see far beyond a hospital 
with all its elaboroto mystique of diagnosis and treatment 
The object of medicme must bo to reduce the number of 
hospital beds needed in the country for the sick, not to mcrease 
them Kot only is this the right humane outlook but it is 
also sound practical econormes ”—Times Literary Supplement, 
Oct 6. 1G03 p 1 


'' _ TORULOSIS* 

A (lASE MIMICIKING HODGKIN’S DISEASE JW 
RODENT ULCER AND A PRESUMED CASE Of 
PULMONARY TORULOSIS WITH ACUTE 
DISSEMINATION 

W St C Symmees 
M D Belf, JLR CT 

VEOEESSOR OF MORBID ANATOMY, CHARINO CROSS EOJrai 
MEDICAL SemOOL, LONDON, LATE SENIOR LECtUHa I 
PATHOLOOY, UNIVERSITY OF BminNOHAM ' 

Fungus infections other than those of the sknm 
mucosm are seldom recognised m Bntam, where the dM 
seated mycoses, except actmomyoosis, are oftea thoij 
of as exotic curiosities unlikely to be met with m pwi 
But there is evidence that they are not ns rare hfrti 
has been believed, and growmg awareness of the pti 
bfiity of their oconrrenCe may encourage their recogmfii 
Thus 8 cases of torulosis, recognised m this cotnrti 
have been recorded (Smith and Crawford 1930, GreenS 
et al 1938, Blair 1943, Magarey and Denton IX 
Darnel et al 1949, Galton' aud-T^ttick 1959, M 
1963) and the diagnosis of histoplasmosisf haste 
made m Bntam on at least 11 ooimsionB, with mycolop 
proof m 6 cases (Derry et -al 1942, Kohh Suuth H 
[the case mentioned by Duncan 1946, 1946-47], hod 
et al 1963, Symmers 1963) and with less cerlaintx^ 
the cases of Arblaster (1060), Crofton (1950), Lumh 
( 1951), and Hutchison (1962) . 

Smee 1946 I have seen 0 cases of torulosis, “oik* 
plasmosis, and 1 each of pulmonary hIastomft« 
sporotrichosis, mycetoma, pulmonary aspergillosis, s 
memngocerebral mucormyoosis Ih the same p9’ 

1 have seen only 2 cases of actmomyoosis The orpm* 
were recognised m the tissues in each case and P 
cultured m all but 4 cases, m winch thev were laonM 
as cryptococcusj blastomyces, aspergdlns, and mniW 
their histological appearances The patient with K 
toma was an Arab immigrant from Aden the w 
were Europeans normally resident m these ish* 
although aU except the patients with sporotnchiOT 
mucormycosis and 2 of those with tornlosis hsn 
abroad 4 of tbe cases of torulosis were strughnow 
examples of cryptococcal meningo encephahm, 

2 other cases were unusual and are desorihed 
Cox and Toihurst (1940) have given a ftm 

torulosis, of which more than 200 acceptable 
been published during tbe fifty-nme years 
(1894, 1896) and Buschke (1896) reported 
case (mycologically proved by Benbam 
such pubbshed observations as are specially , 
tbe foUowmg oases need be referred to here 


The First Patient 


CASE EEdlOED ^ 

A meohanio, born m 1920, noticed paml^ H 

left side of his neck in July, 1947 His he® nfidtlf 
excellent untd then, apart from mild “ttacka 
during military service m Burma and tToylon ^ 

1946 By November, 1947, enlarged 
palpable m each side of his neck and m the left 
graphy of the chest showed enlarged bnar l^P 
ill-defined opacities in the middle zone of the n? . 
thought to be tuberculous No tubercle baoilR ^ 
m Ins sputum Biopsy^ of two nodes from tns 


• In coufomiitr with the rccommondatloTis et tk® ]l.C. 
Committee of the Hedlcal Research Counim I 
mndnm no 23 1949) the name tonili^ 1* , 

to denote the disease caused hy Oryploeoceus 
^Sanfolice) VnUlemln. 

t Locket etoL 0953) refer to a patient with - 

In Sonth iJrica. who died shortly after 
Atkinson (195^ confirms that this waa m 

by Cunninffharn and Gairod (1950) and rccorn 
and Brondt (1951) 


TOE MHCET] ORIODfAl* A]lTIOI.B]=! 

n DfcTOiW 1047 wna «nld to wltoir Hodgkin a dieetuw (•ee colourion 

Mcrw) Tho patki3t a grnoml condition \raR no good that brospinol 

» rfftwcd all treatment. Ho wan next seen in Jtnxch 1040 (cj r) nr 
ItwfDplninlnp of tiredoen* and produoti\o cough during tho pircanro c 

jTCWi’diog firw montht Knlarged IjTnnh no<lc8, up to 3 cm. mm. o.s » 

n diameter were preaent In the tietSt nnnpltn, and right blook p 

pT>in and tlir edge of tho oplcon 'won pnlpanlo 3 cm bolow 20 jk 

J» eoxUl margin mdiography of tho choit did not ahow ml (nooxi 

, rnyehango Blood: 4 310 000 red coll* per ojnm HbO-dp nlolnilin) 

“ per 100 ml { leucoovtos 6000 per ojmn (noutropliU* 82% Ing anbat 
wrinophiU 1°^, lympnooytes 7% monotntca 10%) | platelota 68 mg p 

413 OOO per ejnm. On April 0 1040 Ire waa admitted to the rol.,a^ ol 

^J}»een tiliabeth Hoepital Birmingliam for deep "V mv (aaHaOl)? 

0.9 r bloc 

.hm Adndrnen ali^al to, 

From April 8 to Apnl 22 a total doao of 1000 r each woa fi 

-%mi to right and left corNdcal field* both oxiUro and anterior tine rn^ 

rtnd foitenoT thoracio flelda, and of GOO r each to anterior 
ntfad poetenor aplenic and ncht inguinal field* Throughout 

ataj in ho^tol tbe patient bad irregularly intefmlttcnt media ror 
^iyreija up to 10343®F (80*8^2) j malaria pamaltea were not Bterilo 
bond Ho wa* diacharged home on May 8 Tho rorponne 
: o therapy aeerood to be diaappointing bocatwo hta general 
iixoditlon bad improved little although the spleen and 
■J'^iperfWal lymph nodes wero no longer paliiobly enlarged, tjonmiel 
ci*dtogrmph\ of the chest ahowed no change 

-.k (U intri 

. Blood 1 TO 

f ny Hay 27 1040 there was imuxpectedlj great improve 4 7^0 00 
I the patient felt perfectly well and liad had no fever ©Jiun H 
r, naee leoving liospllol On Jon 0 1060 he coughed up a perlOOml 
Webt Uooa radiography ahowed oxtenaK'o opocitiee oooytoa 
ntbori^Iung anddeviatlonofthomodlaatlnamtolhoright, per oonni 
J ^ llarch 1030 two amoU painlea* ulcers appeared on tho trophlla 
^ “ff* ^ front of the right ear at tho site of an abrasion aodnophll 
'bile ibavmg and one on tho now whore bo had aocidentolly lympbooj 
^ a fingernail Theao leskma wero /> min 
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Flf 1 (cajB I)—Hwmorr fa* |1c cryptoceccal 
frsiUilMna ef bnin (f*p b«tw««n tbe Icilon 
•Ad MJiTWindlnf d«iu* li ui artcfMt) (Actual 
aha.> 


, 1._ , ; . T..VM w .w,cjnm. loo uumimr 01 wmvo cviis grauai 

f w^fat to be typicdl rodant u!«rt and on Apnl 14 tho pw. g. 5 ^0 p^r cumrtu (ncnitfophlU 71 <^ © 

ono waa oxebed histological examioatlon eliowod ivmphoo\-t« 22% monocyte* 4%) Sternal 
oSi i.."^ ® erj-ptococcal granuloma Tlio patient was iagnoatio abnormality Blood-obemiatry: 


^ Hdmiltod to tbe Queen Eilmljoth HoapUal on Maj 0 
, Jiwii Adtnlmen 


' * ^ foTka-mg excision of tho preanricular ulcer was healthy 
if Thcro was no lymphadeno 

V* ^ fiplecn and liver wore not palpable 1 tho lower 

piTi ^'•ch long was dull to porouselon, and there were 
the right base the other systains wor e normal 

^P*Qcoccut neo/ormans wo* isolated from the ulcers 
Fj™®’ wid urine j the urine was othorwiae normal and tho 
normal Tubercle baoilH wero not found In tbe 
or elaowhero at any time during his iUnea*. Intro- 
?^^wu teat* With hiatoplaomiu were negative Scrum'NS oasor 
Kahn teats nogotivo Lumbar puncture i clear 


■^-V* UlL 

-tv • 


j;^T> - 
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CEKTIMETTRES _ [ __ 

d cr|rpt»c«ccaJ fnimil»fn» •< fWn (Kajr ItSO) 


colourioss core- ■ - ,r- 

broapinol fiuld I "-y ^ 

(cjr) under a t J 

pretsufo of 120 a I / ^ ^ ^ - 

mm. O.S 

on^Sabouraud a ^ j i ^ 

modi, roraained ^ 

4 700 000 per 
OJnm Hb U g t 

perlOOml t leu _l_ 1 ^ 

iooyto. 11 800 ’ (cm l)-H,^r, ta,lc e rrpt....^ 

*' —. / frsiUilMna M bnin (f*p MtwMa ta« Icilon 

and *urTwmdlna d«u» li aa art«fact) (Actual 

trophlla 87%. 
eoatoophll* 1% 

lympu^te* 8% monocytes 4%) and platelets 319 000 
per cjnm. TliO number of wliite cells grodoally decreased 
D> Jane S to6000 percjxutu (Doutropblla 71%4eo*mophilB 3% 
lymphoo^’tes 22% mooooyto* 4%) Stomal mArrow: no 
diagDostio abnormality Blood-obemiatry t ure* 37 oto 
per 100 ml., albumin 4 0 g per 100 ml globulin 2 6 g per 
100 toL I free obdestero) 64 mg per 100 ml, evter-cholealerol 
70 mg ; alkaline pboephatase 27 0 umts (Jenner and Ka>) 
von den Borgb reactions negative thynml turbidity U«t 
0 6 unite (MoMagan) 1 oepbolin-oholoeterol fiocoulation test 
14- colloidal gold curve 13210 Electrocardiograms nbirmaL 
Cb^ radiognipliy t mediastinum dbplaoed farther to the 
right, and wooUj ’ opadtlee in the right middle and lower 
xonos and left upper and middle zones 'Vo mdiologioad 
nbnonnalit) of tbe skeleton. 

TVeoXmenI 

Courses of intramuscular penicillin fSOO 000 units six hourly 
total 36 000 000 unite) and of Bulphamazme (14) g six hourly 
b> mouth, total 60 g) weregiv^en over eighteen and twelve days 
reapeotU'ety from May 20 On Juno 8 a oourse of potassium 
lodido bv mouth was atarted { tbe doso was increased from 
0*3 g twice dolly to 1-0 g three Umee a day by Juno 17 at 
whJeli le^’ol it sras continued without appurent elde-effects 
until tbe end of the Illness Tliroughout tlus stay in ]>o*pital 
tbe patient had Intermittent fe%er up to lOOT (87 S"C)) bo 
had no respiratory symptoms apart from alight cough. Hm 
condition did not change and he was discharged on June 18 
Prcffrt*9 

On July 21 be had been afebrile alnoo leaving hospital j 
bis akin lesions remained unaltered. On Aug 25 he was 
back at work and feeling \*ery well although a little breathloas 
on exertion On Oct. 0 bo wn* odmittod to hospital olse- 
whero because of tnaloise tirednoaa. and anorexia during the 

K receding week j tbe cUnioai findings wuro unchanged 
e had slight fB\ or t a blood-count ahoweil 6 100 000 red cells 
per ounm. Ifb 12 7 g per 100 ml., and leucocytes 5000 per 
cjnm His condllicm improved with rest and bo reiurncd 
home on Oct 10 feeling well but oomplamlng of ocvaalonal 
alight headache for tlio first time On Dot SO bo liad a 
fit while at work. On Vo\ 2 ho had onollior fit and until 
hla death in coma at homo on Kov 10 major epileptiform 
coa\'U]*loni occurred with (ncroaamg frequency In spite 
of treatment with pbenoborbitooe. 

Toar JiojiTEM TTTTOnrofl 
Neervpty (Dr W H. J Baker) v 

Tbe posterior half of tbe right cerebral bomlsphero con 
tatood a hxanorrhagie mots (0X0X6 cm.) vriuoh shelled 
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Re 3 (oue 1) —Lymph node blopty (December, 1547) ahowlne 
cryptococcui, with typical broad capiule In multinucleated (lent 
cell (HKmatoxylIn and eosin y 5S0 ) 


out easily (6g 2) , the meiungea appeared normal There 
■n-ns a small empyema over the lower lobe of the left 
lung, old adhesions obliterated the rest of the pleural 
cavities The lungs (each 900 g ) showed dense fibrosis of 
the lower lobes and of the basal and hilar parts of the other 
lobes, the bronchi were crowded and dilated The upper 
lobes and the penphery of the lower lobes contained groups 
of smooth Imed cysts (0 1-1 0 cm m diameter) Irregular 
firm grey nodules (0 2-2 0 om m diameter) were scattered 
through tlie lungs The liver (2020 g) was moderately 
enlarged , a fen nhite nodules, up to 0 6 cm m diameter, 
were scattered through it The lymph nodes m the neck, 
asilhe, and abdomen were firm and moderately large The 
spleen (600 g ) ivas large, soft, and engorged. The other 
oigans were normal O neo/ormans was isolated m cultures only 
from the ulcer on the ohm , the lungs, spleen, cerebral mass, 
and C4I r were heavily oontanimated with saprophytic 
bacteria 
Htalology 

All the specimens were fixed m formol salme (4% forraolde 
hyde) 

Lymph node biopsy (December, 1947) —^Review of the 
sections showed nothing to support the original diagnosis of 
Hodgkm’s disease the appearances were those of chrome 
lymphademtis. No organisms were found m the original 
sections , exammation of 100 new serial sections revealed 
three typical cryptococoi (fig 3) 

Cutaneous lesions (fig 4) •—The appearances m all three 
ulcers were identical The ulcerated area was surrounded 
by hyperkeratotio acanthotio epidermis, there was no 
evidence of neoplasia The dermis and fascia deep to the 



Fif 4 (case I)—Biopsy of nau| ulcer (May, 1950) showing large 
numbers of cryptocoed In dermic. (Haematoxylln and eosin x 400 ) 


[NOV il, 194 

margin and base of the ulcer were packed with cryplcHi^ 
At first Bight most of the or^nisms appeared to be fae ^ 
the tissue spaces , under higher magrufication tra«j ^ 
histiocytes wore seen round many of thenL Well pranjyJ 
foreign body giant cells were numerous at the peoftat 
of the lesions and contamed yeasts, singly or lo 
There were a few polymoiphs near the ulcerated milace W 
small clusters of eosmophils and mast cells elsewhere. Tf» 
was no fibrosis < 

Viseeral lesions —^The pleimo were fibrotio, no organa^ 
were found m the exudate luung the empyema cavity TW 
was dense hyalme fibrosis of much of the lung tissue, lyiDfi(f 
oytio aggregates were numerous in the fibrotio areas, Uf 
large, p^e, or hyperchromntio cells, some of which resemUf 
(he “ muTOr-imnge ” vanety of bmuoleated reticukin e^ 
were present among the lymphocytes, mnltmucleated A 
and myeloid cells were not found Tina piotuio (%^ 
which was seen also m lymph nodes, some porta! tracts, l£ 
parts of the kidneys, had some resemblance to edetofi 
Hodgkm’s disease , on occasional ciyptocociJns was fo^ 
m the Hodgkmoid tissue, usually in one of the largo Ino•^ 
nuclear cells The pulmonary cysts were Bunoundeddf 
hyalme fibrous tissue and hned by simple flat or cnlwl 
epithelium , a few of them commimioated with the brtBicliiil 
tree and contamed pus Extensive suppurati^ bronrhiectui 
and bronchiolectasis were present, gram positive cocci aii 
occasional cryptococoi were found m the bronchial enslitt 
and m foci of bronchopneumonia 

No evidence of tuberoulo8i8''and no acid fast organisnu no, 
found m any organ , 



Mycology (Dr H IL Smallwood) nlccrt*®! 

G ncojormana was repeatedly isolated from 'h® j^ots 
from the sputum and urmo Its broad capsule ' 
strated well m nigrosm preparations , buddmg fOci 

It grew well on the common agar media under aero 
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4 (OM t)->IUtlcttlourcom**<n(« timw (llr*r) thowing taTcral 
mltwtlc Qgum. (HAmctaxytlti and sotlru X 404.) 


^kmg at 37*C ond at room tfroperatnre Tbo colotuoa wore 
toooth and ordlnnrn\ 'whit© or cream oolourod, though oJd 
johum on Bobourauda maltose-agar medium beoaroe taa 
I UonretL JTo mycelium ■wag prodoocd m coltoreg kept for 
’’ tp lo a jt*r but poexidohyphtB wore obeor\'ed m the peri 
^gyal exudate of exponmontolly lafccted ndee Acid, but not 
>«. wa* formed from glucose maltose, and saochAroso 
1 Wt»e wag ootiermocitotr litmus-milk waa tumod alkaline 
1, Tlatin wag liquefied In fottr to six weeks, Intmpentoneal 
^/ooculatkm of mice and gnu^piS* oansed a lethal diasomlnated 
1 ^, ^®ctlcra in which the Wdnoyg and brain wore consplcuonaly 
»(‘■fioeted. The morphological cultural end patbogemo 
aJij^wwlerigtlcB of the organbim identified it as 0 neo/ofmona 
y,m«nl6lte®) VoIUemlru Sensitivity tests on solid media ahowed 
iHioitHw’ajreglftanttopea»edllja(10 OOOunltiperml )j tottrepto 
chloramphcnieol, and oumomyoln (100 (jg per ml m 
and to solphathlaulo sulpbadiaxlne andenlpha 
jMddloe (10 mg per 100 ml In oaoh ease); It ■was rasietant 
' to 1 of gentian violet per 100 ml. but geniitivo to 

x' 0 mg par 100 ml 

yi„ DlfiCUMIOK 

yL TTw diagnosis of torolods ■was proved by isolation of 
organism. The dieoovory of morpholo^cftDy typical 
; v^nlsms in the lympli node biopsy makee it reasonably 
that infection vrith 0 nfo/ortnans -wus of at least 
■syAree years gtanding The natureJ duration of tonilofds 
known the duration of moat of tho pablished 
was estimated from the time of onset of neurological 
J^^tttatlons, ■which usually presage death within 
toee or four months (CJoi and Tolhurst 1W6) Few 
With longer survival have been reported the 
recorded durations are seven years and eight 
L'j .^ (***« 4 of Reeves et nl 1941 Hammack cited by 
Heck 1040) and seven years and three months 
■* of Voyles and Beck 1040) both these patients 
[ *tdl alive although not cured when lost reported 
■f ^^Hnlcally manifest torulosis is not in^variably fatal, but 
jj^Ptognosig is almost always bad once evidence of 
SKfliago-ojjcephalitis develops As 0 neoformarn lias 
^l^^^tableafOnlty for tho meninges and brain torulods 
iwtentially very dan^feroua Lorions in other 
body however, may heal published oases 

*■ .VjU Ibll 1 _r,_J^I „x -1 /inm\ nnt 


unequivocal and some were not under 


reviewed bv (Jcndel et al (1050) were not 


e(f onougb to justify tho presumption of 

Jt^'t.T^^^fJnlllce other ■visceral mycoses torulosis has not 
'^foroL^ ■town to occur in a fubobnioal self limiting 
^ ca*eg m which encapsulated intracerebral 
OTptocooci are an incidental post-mortem 


of cryptocooci are an incidental post-mortem 
^ ^^ds nature (Stevenson et oL 1050) 


this nature (Stevenson < 


1050) 


“d portals of entry of naturally oeenrring 
^^ 40(1 Section are proolically unknown Ckirter 

ioung (1060) who Uolatod 0 neoformam from a 




eoformam : 


sample of oow ■ milk in Scotland, found only two previous 
records of its isolation from outsido tho ^mal body— 
from poaches and from milk 

Soveral dlfBoultles in diagnosis were illuatrated by 
this ca«c 

Ifahjmnni RtUeulofu 

The patient was long thought to have Hodgkin g disease. 
As a review of the lymph node blopiry spccimoa showed nothing 
more than a chronio Ivmphsdonufg with no reeomblanoe to 
Hodgkin B disMSe in support of the ori^ol dligDoeis, it is 
remarkable that lesions which roeombled thoed of Hodgkm s 
iHgeose should have been fotmd post mortem Cox and 
Tolhuisi(1045)notod that enlarged Ivmph nodes wore recorded 
In 18% of the ernes of toroJoslg which thm roviowexL Though 
cryptooocoal lymphadenitis accounts for the lyrriph node 
onJorgement in some eosee of tornloslB, in others tuborouloeis 
(Rappnport and Kaplan 1026) hlgtonlasmosis pUder et al 
1947) sanxiidogig (Oand} 1050) and Hodgkins disease or 
some other form of l>TnphohIa«toma ’ (Cox and ToUiurst 
1046) have been held mponaiblo. Oendel et oh (1050) 
found that ' Hodgkin g dijoase bad been diagnosed in 14 
of the 105 oases of torulosis which they reviewed i in many 
of the oasoe tho evidence for this diagnosis seeing to bavo 
bean Inadequate or wag not given In detail Orgaolsms have 
not usually been seen In tbeee lesiong. Kodgor et aU (1051) 
found that lesions reaeinbllng Hodgkin g diseoso w e r e said 
to have been present m 3 oat of 118 published fatal oases of 
hlgloplasmocis os well os In tlielr own remArkable case 
of coexistent histoplasmosis, iornloals, taberoulosig, and 

Hodgkin ■ disease Bnoh observations suggest that certain 
primary dlseosoe of the lympborotioular system may predispose 
to the establishment of myootio mfeotions, or alternatively 
that raycotK) Infeotious may m some instances evoke pro 
liferatU'e reeotions of l^’mphoreticular ttssue which hurto 
lo^oally resemble reoegmsea vorietios of malignant retioulosis 
mom or loss oloaely 

The evidence in case 1 suggested that the Hodgklnold 
tissue was an atypical grannlomatous reaction to the fungus 
infection) rnyptocoflci wore found althongh with dilHcalty 
m these loeions. Sarcoma like lesions such as were present 
in the liver In this cAse do not seem to bare been deeeribed 
before in CLBSooiation ■with anvfongus infection ik is debatable 
whether they ■were neoplasUo, although their teaemblonoo to 
pleomorphic retlcolosarcomata was close; organisms w e r e 
not found in tlism. 

Pulmenory Tuberculosis 

Although the radiographs had boon interpreted as showing 
pulmonary tuberculosis, no evidenoe of tuberculogta waa 
fotmd anywbero p>ogt mortem. The radiological findings wore 
similar to tbo«e ■v^oh Greening and llenviUe (1047) des^bod 
in torulosis- Tbo naked-eye appearancoa of the langs wore those 
of cyatio diaooae with fibrosis (of Cunningham and Partmsou 
1950) I Ibo fibrosis was aaaooiated with Hodgklnold torulosis, 
but mdiotberapv may have played some pert in Its 
developcoant 

Rodtnt Vlcrr* ^ 

Tbe skin lesions in this eoso simulated rodent uloers »o 
closely that tho histological demonstration of tbolr non 
neoplastic nature wns completely unexpeotod- It was there 
fore interesting to find t^t a visiting party of American 
radiologists tmanimously sn gg e at ed toniloeis os an alterna 
tivo diagnosis In this case, and said that m their experience 
dhTarenttttion between carcinoma of tbe akin and the uleera 
tire form of cutooeoas torulosis «^ar> be made with oertainty 
only in the laboratory Uloers which are clinically IdentlerU 
vitn thoeo of torulosis may also de\*eIop in hlstoplaamoeis 
(Rodger et ai 1951) Other manifestations of oryptoooocal 
Infection of tho skin include acnelfonn and Airunculold lesions; 
syslemlo toruloats may be associated also vdth psoriaxl 
form and other dermatoses from wlilch tbo organism cannot be 
isolated (Cox and Tolharst 1040) Cox and ToUmrst (1046) 
found that the Incldonco of cuianeotn torulosis In tbo 
hundred or so oases which they reviewed was between 4% 
and 6%, 

6km lesions moy bo tbo pre s enting manifestation of torulosis 
|Cortt4 1950) wholber tl» skin is ever tbo portal for infection 
is debatable i os In cose 1 the akin lesion observed ^ Johns 
and Attaway (1033) deroloiied at tbo site of a raror-cut, 
but thoir suggestion that the fatal memugeal infection was n 
result of this Infeetlon of the ridn la not bomo out by their 
account of the paUemt s lustorj 
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Neurological Features 

Although necropsy m case 1 revealed n large gronulomatoiis 
tumour in the right occipital lobe, the patient hod first bom 
plumed of headache only a few weeks before his death Localis 
ing neurological signs were never observed Darnel et al 
(1040) mdicated that oircumsoribed cryptoooccal granuloma 
(“ toruloma ”) of the bram is considerably rarer than diffuse 
crj’ptococoal menmgo^encephalitis- Unlike the “ torulomata,” 
which consist of gelatinous masses of cryptocoooi with little 
cellular tissue reaction, the ciroumscnbed cerebral lesion m 
case 1 was a liEemorrliogic mononuclear coll tumour liko 
granuloma m which organisms wore scanty 

Treatment 

The strain of 0 ncojonnans which was isolated on 
case 1 was resistant to vanous sulphonamides and 
antibiotics in vitro, and there was no apparent response 
to tieatment with these drugs or with iodide Tlie 
inefficacy of treatment of systemic ^torulosis has been 
common expenence (Mosberg and Arnold 1960), with the 
possible exception of the siilphadiazmo-treated case of 
Marshall and Teed (1942, 1951) As m case 1, lymph-> 
adenopathy accompanymg tonilosis has been observed 
to regress after radiotherapy m several cases (Cox and 
Tolhurst 1946), although with the exception of some 
cutaneous lesions (Kessel and Holtzwart 1936) irradiation 
has not been effective agamst other manifestations of 
torulosis, and shrmhage of enlarged lymphoid organs is 
hkeher to have resulted from the effect of the irradiation 
on the lymphoid tissue than from any efiect on the 
orgamsm Chapman was cited by Stone and Sturdivant 
(1929) as notmg an mhibitory effect of X rays on cultures 
of the stram of G neoformaits isolated from their case, 
their patient, however, did not respond to X-ray therapy 
X irradiation had no effect on the strain studied in vitro 
by Owen (1940) 

The Second Patient' 
case-record ' 

A housewife, bom m 1925, had good health untd December, 
1960, when she began to have frontal headaclios and pam m 
the right side of the face , she woa 26 weeks pregnant On 
March 19, 1961, a submandibular abscess developed on the 
right side, and was mcised because extraction of a tooth 
did not establisli dramoge , the moision healed well, but local 
induration persisted for a few weeks On March 26 she 
was delivered of a healthy child, labour and puerpenum 
were normal On May 16 pam in the left side of the chest 
was followed by sodden expectoration of about 100 ml 
of thick brown material Her temperature was 102®F (38 9°C) 
Radiography showed a very large abscess m the lower lobe 
of the left l ung apd small abscesses m other lobes Pus from 
the large lung abscess was stenle, no pathogemo organisms 
were found m the spntum Blood red cells 4,100,000 per 
emm , Hb 8 7 g per 100 ml , and loucoojdes 8050 per cjnm 
(neutrophils 86%, eosmophils 2%) Fever subsided durmg 
the first days of a week’s course of peniciUm and streptomycin 
but rose to its previous level by the end of the week, when a 
pemphigoid condition of the scalp and painful swellmg of 
one elbow and knee developed She was admitted to the 
Thoracic Surgical Centre, Hdl Top Hospital, Bromsgrove, 
on June 0 

Condttion on Admission 

She was sev-eroly emaoiated Her nose was swollen and 
covered vvith large hfemorrhagic vesicles , and there were a 
few similar lesions on the scalp Suppurative parotitis was 
present on the right side The tongue was inflamed and partly 
oov ered with small v\ hitish patches There v\ as on olfensiv e 
vagmni discharge The elbows and knees were swollen and 
verj painful Scattered rflles m the right lung were the onlj 
other abnormal olimcal finding 
Inieshgalions 

Blood rod ceUs 3,600,000 per o mm , Hb 7 6 g per 
100 ml , leucocjtes 7200 per cunm (differential count 
nomial) Blood cultures stenle after seven daj-s Unne 
protein -p , occasional erj Ihrocj tes, leucocj-tes, and granular 
and hvaline casts, stenle Pus from the vagma contamed 
FncJiornonas vaginahs in large numbers, and culture produced 
H heavy'' growth of oolifonn baotena and non hiemolytio 
streptococci Swabs of lesions on nose and tongue heav-y 
pure growth of congulose negative Staphylococcus aureus 


[vov Hliji 

Progress 

On Juno 8 a transfusion of 3 putts of blood was pvm », 
a course of aureomycin, ohloramphonicol, and 
complex was started On June 9 the Jarco pnlmoo, 
abscess was dramod imder local aniesthesia WMo befflea 
mto position for the operation the patient conghwi Op 
pus , cough liad not hin a feature of her illness, apart la 
the episode on May 16 Little drainage resuli«ifio«»3 
operation, and there was no approoiable change in heriJ 
tion , her temperature still ranged up to lOJ^F On 
a papular purpuno eruption appeared in tha njAt 
and tvithm 24 hours covered her body On June 16p 
^ developed A heavy pure growth of a yeast wM i 
from her sputum, which was now abundant, bloody 
purulent Since the orgamsm was presumed to be C 
albicans it was not inv ostigated further, treatment 
antibiotics was stopped The patient’s condition (k jr 
steadily, and-sho died on Juno 24 t! 


POST MORTESI FINDINaS 
Necropsy (Dr C D Crmokahonk) 

The right pleural cavity was normal, -the left pitm 
cavitycwas obliterated by opganiamg fibrmous eindateo 
old fibrous adhesions TTie thoracotomy wound opened^ 
an “ abscess ” which occupied most of the lower lobe of A 
left lung , the thm fibrous wall of the “abscess” w« 
by yoli ow 


necrotic mat¬ 
erial There 
was a smaller 
sirmlar lesion 
m the upper 
lobe of the 
right lung, 
and another 
m the middle 
lobe The 
bronchi eon 
tamed bloody 
mucopuB , no 
communioa 
tion wasfound 
between thorn 
and any of the 
cavities in the 
lungs The 
liver was 
moderately 
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FI* 7 (c»«« 2)—Part of «plMn ihowlni 
contluent abtcMSM (x I /il 


enlarged, ill defined firm or purulent yoUowish foci,^ 


to4‘ 


oiiimgovi. 111 UCIUIOU Him VI Jimmw ---- 'TbeTtf*' 

cm in diameter, were scattered profusely througn in _ 

organising fibrinous perioplomtis, the tjileen {h^ 


rinous perioplomtis, mv ^ 

much enlarged, and its pulp was riddled with lowi' ^ 
similar to those m the liver Similar fooi^rei^ 


enlorged lymph nodes m the splenic hilus, —- 
olsewnere appeared normal Memnges and brain we 


Histology 

The tissues were fixed m'formol salme 

Appearances of the organisms (fig 8) —fk* 
bo described first, heoauao the diagnosis dopona 
identification m the sections Diey were wn ^ 

m the spleen, lymph nodes, and liver, and vvero 
m the lungs end bronchi They were , .imvi^ 

6-10 p in diameter , their famtly h®matoxypfau 
body was outlmed by a fine and strongly 
rim which gave the Feulgen reaction for gi. 

Further mvostigation showed tliat the 
waU was gram positive and coated externally 
The mucm stained metncliromatically with 
gave n positive periodic acid Soluff 
1948) and was muoioarmuiophil, it was not 
after incubation with bull testis hyaluromdara ; 

Although the muemous capsule was seldom 
cell wall, organisms with the brood rouomous cnpsuW^^Hj ^ 
clinractenstm of ory'ptococoi m tissues were found 
m all the lesions, particularly'm the anseoiiecrotio P ^ 
granulomntn and in the bronchial ulcers ^d ei 
small proportion of the organisms showed to k 

Viscera -—Tlie lesions winch had seemed at 1 

lung abscesses sliowed no microscopical 
tion but consisted of caseous matter, Boilomng ot 
led to cavitation An mcomplete wall of “5^ 
tissue intervened between the necrotic 
adjacent lung, which was fibrotio and infiltrated 
cytes and plasma cells, there were coUectioos e* T 
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hi*tiocyt« And nnJtlnoolontod glonv caUs at the pfnplwf^ 

■ of the necrolw innteriaJ The appfWTincoe rci»inbl«l tuber 
jmJoma or purnma, butvore not typical of either no tulterrle 
fboctlli were found but there worn occasional Atwurt* in the 
I tuberculoid 




(«« 2>—Tjrpt<a] cryptocoectn hi (Hn (ipleen) 

(Hamatevylta •Mta. x TOO ) 

e^weed chronic suppurative brondiltU, and »mo bronolu 
-tttowed patchy ukreration scanty nnro fonnd In 

■^cl«culoid tiisue In the floor of the ulcers, \cnstB vcto 
-^-lO preeent In foci of acute nocrotUing bronchiolitis and In 
^ thr< narroir rone of pnounaoruo exndate round lliom 

Tbo focal lesions In tbo liver rcero abscesses { tbelr dietrfbu 
lion had no constant relation to tbo lobular landmarks Tlie 
toriiest kwons showed necrosis of the poronchsTmii and 
^jwunnilatlons of poljTnorphs ^00118 wore acantj in tbem. 
/p^ tsrger lesions oontalned abundant purulent exudate 
yisud large namberw of yetists occasional lilstioo>de 8 wore 
ylTcsoit butnoDOoftbemoontolDcd organiam* and tliero were 
t^no multinuoleated forms i the parooeliyma and moat of the 
destroyed and tnere was no fibrosis. Some 
f..kaions InvolN-ed tbo walls of tributaries of hepatic veuM, and 
lostanees the abscess had broken through the oter 
touTOl Ihrorabvrt to discharge into tlw lumen of the 
(fifi 9 ) Tbo spleen and some of tlie IjTnph nodes, 
nodes m the splenio hllus were ridaled with 
orDllv shscoM,^ 'Tjjjj rneningos and brain wore normal 



Tho tjnuBual featiirt?8 make it the more rofxrettable that 
the diagnosis of torulosis rests on Identification of the 
orgnnlgms only by their appearance in hlstolo/rfcal 
seotions f the morphologioal and tinctorial evidonoe tliat 
they -wero orvptococcl, however convincing remains 
presumptive evidenco onlyj In view of the isolation 
from the sputum of a yeast which wtw thought at the 
time to bo (7 nlMcaat, It should b^ said that the obarao 
tenstios of the organisms in the tissues were not those 
of Candida 

A non nccrotislDg iuberonlold granuiomatons reaction 
IS roost ohamcterlstio of torulosis and the only common 
variation is in the amount of tlio cellular proliferation 
which is sometimes so Inconspicuous tliat the lesions 
appear to consist predominantly of great accumulations 
of cryptoeocei, among which few tissue cells may be 
recognisable Caseation is rare (Cox and ToUmrst 1040) 
and caseous lodons of the largo sire of tliose in the longs 
in cose 2 Lave not been described. These ohronio pulmon 
ary lesions were without doubt the oldest lesions present, 
and most of the organisms in them were typical crypto 
cocci The true abscesses in the spleen lymph nodes, and 
liver on the other hand were obviously of very recent 
development only a small proportion of the great 
nnmh^ of organisms in them had the oharooterlstlo 
broad mucinous capinlo of oryptococci on observation 
which it is tempting to relate to the poor development of 
the capsule in young cultures of at least some strains of 
O nfc/ormnnM (Cox and Tolhnrst 1046) Suppuration 
has b^n oheerved only exceptionally In tomlcils (Cox 
and Tolburst 1040) j as it Is characteristic of another 
roost infection horth American blastomyeodi (Baker 
1942) the latter dlognosls was considered in thU case^ 
and was oxcladed because of the struetural and tinctorial 
differences between Iflasicunyett demuitJiidig and the 
organism in question 

The distribution of the abscesses suggested retioulo 
endothelial phagocytosis qf blood borne oi|^itms as 
the factor determining the site of these lesions It is 
possible that oryptococciBmia or oryptocoocal septioannia 
was a consequence of incision of the pulmonarj lesion 
but, if surgioal incirion of a cryptococcal ledon could 
alone precipitate such a fulminati^ infection as developed 
in case 2 one might expect to find records of this com 
plication in previous cases, and no similar ease has been 
reported It is conjectural whether treatment with 
antibiotics played any part in the unusual behaviour of 
the infection in the tennlnal phase of this patients 
illneia though there is some evidence that treatment 
with antihiotic* may predispose to certain mycotic 
infectious and that the presence of certain antibiotics or 
of Impurities associated wltli them may enhance the 
growth of some fungi in vitro (Unifih Jlrdical Journal ' 
1052) no observations of this l^d appear to liaro boon 
noade as yet In relation to crvptococci 

Tbo absence of intracranial lesions in case 2 was 
remarkable in view of the severity of the infection, and 
■was in contrast to the high inadence and ovcrridliiff 
iroportanoo of monlngocereh^ infection in the rccordod 
oases of toruloeis. The relation between the infection 
and tho lesions observed during life in the skin, mucoste, 
and joints is not clear tho akin lesions did not corre¬ 
spond to anv of those described in association with 
torulosis. It is impossible to say whether the aubmandi 
bular abscess was related to the fatal illuoaa, or whether 
pregnancy or parturition played any rotiological r6Ic 
The patient s cMd was healthy at birth and lias remained 
well Timemian (1930) reported a case of cryptococcal 
moningo-cneephahtis in which dwarcau section was 
performed post mortem j the baby who died two hours 
later appeared not to be Inleotod Tho manifestations 
of toruloeis in infants arc said to resemble closely those 
of toxoplasmosis (Nouhauser and Tnoker 1048) 
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Summary 

Two cases of^ dissominated mycotic infectiou are 
described 

One case masqueraded as Hodgkm’s disease and 
pulmonary tuberculosis until Orypiococctis neoJormatiB was 
found in lesions wbich simulated rodent ulcers Crypto- 
cocci were found on bistological re-eiammation of lymph-- 
nodes excised when lymphadenopatby first appeared 
three years earher Death was due to htemorrhage m an 
atypical cryptoooccal granuloma of the bram 
' The second case presented with pulmonary lesions 
which simulated abscesses but proved to be large caseous 
granulomata m which morphologically typical orypto- 
cocoi were present True suppurative lesions, the result of 
acute termmal dissemmation of the mfeotion and 
containmg large numbers of the organisms, were present 
in the spleen, lymph-nodes, and hver-, such lesions have 
not been described in torulosis previously 

I am mdebted' to Mr B G Soholefield and Dr J P 
Bromley for permission to publish the ohnieal history of the 
- first ease , - to Dr M W Parker for information about the 
termmal stages of the illness , to Dr A. L P Peeney and 
Dr H M Smallwood for the myoologieal findings , and to 
Dr W H J Baker for plaomg his post-mortem findmgs and 
the viscera at my disposal I also wish to thank Mr B H. P 
Bram and Dr D J S MoUveen for the olmical s ummar y of 
the second case, and Dr C D Crmokshahk for his report on 
the necropsy and for the preserved tfssues 
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A ROCKING-BED FOR POLIOMYELITIS 

Edgar Schuster 
O B E , D Sc Oxfd ■; 

M Eisoheb-Williams 

M R C E 

BEGISTRAB, DEPABTltEKT OF NEUBOLOOT 

From the Electro medical Research Vmt [iledieal Rmm 
Council), Stole MandeviUc Hospital, Bucls, and the Dtpainh 
of Neurology, VnU^ Oxford Horpitati 

, Artificial respiration by rookmg tho patient n 
advised by P C Eve, wbo found that the grautstrai 
effect ou the ahdommal viscera caused conndenS 
movement of the diaphragm with each swing of d 
rookmg apparatus (Eve 1032, Kdhck and Eve 19fl 
Wnght (1947) mtroduced a rooking bed in Amend it 
weanmg pohomyebtiB patients from the respinta 
This method is in use at speciahsed centres in the DiJ 
and Chinada hnt has not to our knowledge been fw 
m this country One of us (E S) has designed 
constructed twu rookmg-beds which we have fotn 
useful in the rehabihtation of five poliomyehtis paheri 
m the past year 

Patients who require a respirator several mosi) 
after the acute illness are suitable candidates for 
rookmg-hed Starting with twenty to thirty mimit 
daily, treatment is quickly increased to several honrs Ti 
patient may have to he taught to inhale as the Ii» 
of the hod rises and to exhale as it falls Nnrang cin 
feedmg, and physiotherapy may he given whde t" 
bed IB m motion, hut we have not found this uecKsan 
Some patients fall asleep while rooking 

LLLUSTRATIVE CASE RECORDS 

Case , 1 —Mrs A , n^d 40, developed pohomyehli^ 
Christmas Eve, 1962 She had severe paralysis of theiw 
lunbs, the mtercostal muscles, and the 
lesser mvolv ement of the legs Duruig the first two ns» 
she needed positive pressure mspiration whenever 
respirator was stopped for nursing oaro 

On admission to Stoke MandeviUe Hospital on Apd 
1963, she bad been out of the remirator for a 
five hours at a time She hod flexion contractures 
elbows to SO', slight cough -and sputum, and a 

radiological signs of collapse of the middle lobe of tw 
lung The nght dome of the diaphgram wm 

high There was little or no mov ement of the left dinp ^ 

The nsiial -wearung procedures wore supplemenfcd ^ 
use of tho rookmg bod Withm the first week the poii ^ 
spendmg three honrs-daily on the rooking bed (ng i)i^ 
vras out of tho respirator all day, and slept m it 
and for an hour each afternoon Within six i^ ^ 
logical opacity of the right middle lobe had ^ 
wos no sputum Three months after the start of tn® 
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Bent th® eictuBlon* of tbo dmphragin wcro \'irtti*lly 
f~wnii»l on both «id« Throe «nd a half monthu oflor 
idnunlon tbo patlint conld ^7aIk a qiiartcr of n nulc, climb 
dalr*, ftnd tomnto a oovcnty mile car dri>x She ho* been 
mo^ to a * Kiln ouln\n roeplrator in vbich aUe ileopt 
U nlghb and wa* dlachnrged home in Novombor 1003 Tlie 
; n a 'n v o in her vital is shown in Bg 2 

Case 2 —B C ogod 23 dovelopod p>oUoinyeiltl* on Jul> IS 
. juts. On admission to Stoke MondeviUo Ix^itnl on Deo IS 
IhiS, he was extremely cmamatod and had a sacral eoro 
-ffanewos no nseful ino\eincnt in the legs and only a little 
B the arms. He slept in a Drinker respirator and acreemng 
■ a Jsnnary 1953, rovealod rerj little movement of tbo inter 
and none of tho dtaphra^pn. 

Daily treatment on the rooking bod was atorted A month 
iter be had hsematuna and poaaed urinary grai*©! This 
wuii e d after a few weeks, wbotbor this waa fortuitous or 
d'etnlied from tho rocking bed troatroont la difflcnlt to aay 
rlansl cokmli could not bo demonatrated Sir months after tbo 
J Urt of treatment both side* of tbo dlapliragm were seen 
^kdioecoplcal^ to move about 2S% of normal The inoreoae 
^ S vital eapaaty IS shown in 6g 2 
{Tbe ^lent was discharged on Aug 1C 1058 leading a 
^ meelHiuur life and sleeping in a kiCa ciiiraita respirator 

Case 3 —D.'FL, a boy aged 10, had acute pollorajelltls in 
^eptember 1950 On admlaaion to Stoke 3IandevUl6 hospital 
^ Noi-ember 1952 be alopt in a Drmker respirator Treat 
Knt onffas rooking bod was not started until more than two 
t'>in after the aeuto Qlncwa ; the mcreaae In vital capacity 



CASE 3 hodmicier 



I Z 3 4 5 6 

MOKTMS 

apMhlst ofthras padsnti during *1* month* tr— t m w i t ©a rochlng-bsd. 
b«w**o oom of poltMiT*Qc1* ***•< rocklng4f«d troatmont wm» i cm«« I 
tad k Ittif mokthl'i «*• 2, ■»* mofithi i ai*d ca<« J twonti^olght monUa. 

1?®*“ w flg 2, He now sleeps in a Bragg Tsui pulsator 
f*> Tag discharged home In November 1003 


DISCUSSION 


the rocking bed is only ono of tbo means by 
tbeso eases are treated, it is impossible to say 
' iJiv ^ plays in their rehablUtatloiu We 

however that ft not only benefits tho longs and 
respiration hut also oountoracts the iD effects 
stasis and improves tho clruulation and tho 
liavo not observed any harm 
if/j? treatment, and regard the rocking b^ as a 
5 part of equipment 

iiECnAXiaii or Tim ii.e,o uoaK n 

BOCKINO BED 

la inpported on a rigid stand constmoted of 
bolted and welded at the joints, and carried 
rooking motion is Imparled to a 
lirhV^i tree to osclUato alwut a centre located as 
^ the mechanism pormlU 

If cormwts of three suctions hinged together and 

f that the patient s bodj can be flexod about 


Fix* 3 —Soridrifframe. 

tbo hips and about tho kneee. The throe hand wheels shown 
in fig 1 control tho angle of slope of A, the back and bead 
sootioD t B tbo tlJgh a^lon axul C, the lower leg section. 
Tbo sei^ion A pivots on the frame a few mobes from the 
point at which it is binged to B Tbo 
elTect of tins is that as tlio head is raised 
tho glnteal region sinks, minimising the 
displacoraont of tbo centre of gravity and tho 
labour involved in turning the hand wheel 
This iroportnoi feature of tho doe^ was 
suggeetod by our colleaguo Dr F D SUrtt 
and oontiibutos to the achievement of our 
two auns i (11 to keep the centre of gravitv 
os low as pomblo and (2) to keep the ovee^Jl 
holglit of the bed smalk The object of tho 
first is to allow for s&ooih and easy rocking 
and of the secood to rodneo the strain of 
lifting the patient on to the bod 

A fooUreat is providod which con be 
moved backworda or forwards and is auto 
matically locked in any poeition 
The rooking frame (fig 3) oonsistB of two 
inner side znemben built of aluminium 
alloy and strip and oonneoted together by 
distanoe pieces of Duralumin rod Tbo 
side members ore of the shape of obtoeo 
angled tnangles with tbeir base angles trun 
cated, and at the rounded aploea of tbu 
trian^ee ore ho^Kngs containing ball bear 
ings. Studs ’/| in in diaioeter faRtened from 
Without to tho vortleal members of the stand 
with large flanges, form the jonrnals for the 
bearings, and are the phrota ab^t which tbo bod rooks 
Attoched to the inner side membors are outer members of 
pWwoodL The tope of tbeoo follow the triangular ontllno 
of the inner mombexs, and their lower odgea ore shaped Into 
ommlar airs. A strip of thin metal oloees the gap between 
tbo uppor edges of the inner and outer membors on each ndo 
Thus the upper part of the stand is oompletejy shat in to 

C revent any part Of tho patient, nurse or beikriothes from 
oing caught between a moving and a Axed part 


^ PfWOH X 
prKiM z 
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The bed is rocked inth a rotating crank and a connecting 
rod The small end of the latter has for its gudgeon jpm 
one of the distance pieces connecting the inner members of 
the frame The crankshaft is driven at about 10 r p m by 
a ^/, H p motor through a V belt and reduction gearing 
The final pmion, X (fig 4), meshes mth a massive steel nlieel, 
Y, earned at what it will be com ement to call the front end 
bf the crankshaft" It is machmed so as to form a shdoway 
for the combmed rack and crank (shown ns “ rack ” m fig 4) 
The travel of the cranlc in the shdewnj is such that at one 
extreme the erankpm is coaxial with the shaft and thus 
comeys no motion to the bed but holds it fixed m the 
horizontal position , at the other extreme the offcctivo 
length of the crank is about 6 m and an oscillatory motion 
of rather more than 40° is imparted 

The adjustment of the effective length of the crank is 
brought about m the follonmg manner A central hole 
drill^ tlirough the whole length of the crankshaft houses 
the operating spindle This can be made to -rotate relativolj 
to the crankshaft by connecting it through geanng to the 
shaft (to be called shaft B) whicli carries pmion X at its front 
entL Tlie spindle and shaft B both emrj gear wheels which -will 
be called respectnely gear C and gear B When there is no 
connection between the two wheels, the crankshaft and spindle 
wiU turn at the same rate If two mtermediate n heels 
^ connect gears B and C, the spindle wiU turn faster than the 
crankshaft and m the same direotion If there is one mtor 
mediate ivheel, the rotation of the spmdle -nill be reversed 
The vertical lever shown m fig 1 controls the position of a 
sector plate carrying on the one side one mtermediate wheel 
and on the other side two When the lever is m the central 
position, where it is held by a catch, the spmdle is free, 
when it IS pushed over mto one or the other of the side posi¬ 
tions, mtermediate wheels ore brought mto mesh and, if the 
motor IS running, the angle of oscillation of the bed will 
- mcrease or decrease irntd the^ maximum or minimum is 
reached 


Botation of the spmdle relative to the cranlahafl 
the crank by a mechanism now to bo described. TIb ni*j 
carries at its front end a worm of large diameter iriatiftoi 
pitch , thus the angle of its lead is not much more ttol 
and it engages comfortably, if not qmte correctly, xuli 
straight tooth pinion, Z, whose axis is at right angfes to th 
of the crankshaft This pimon also meriiea mlh j m 
ontegral with the crank Thus, when the spindfc rotfi 
relatively to the crankshaft, the worm causes the pumai 
rotate, but at a much slower rate, and the pinion m its ta 
mov’BS the crank m one duection or the other Tio tm 
of the crank is limited at its two extreme positions. 
either of these positions is reached, no jamming or ' 
takes place, because the gear on the spmdle is held « 
shaft by spring pressure ogainst a flange, and dips 
either endpoint is reached , 

I 1-' 

SUlIilAIir 

The meohames of a motor driven rocking bed 
described ^ „ 

Five patients with respiratory muscle paralysu ' 
to poliomyehtis were treated on the rocking bed. 
Data are provided, moluding records of vital cap^ 
over SIX months, which suggest'that this is ft 
means of treatment warranting further trial 

We wish to thank Dr B B Bourdillon, Dr F D SloU, 
Mrs P C Stott for their advice and coSjieHition. Dr 
Kitchie Bussell lundly provided access to the patienls 
hiB care ' 
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Medical Soaeties 

LIVERPOOL MEDICAL INSTITUTION 
Management of Paraplegia 

A STMPOSniM was presented on Nov 6, with Mr J B 
Oldham, the president, in the chair 

Mr A SuTOLjrrE BLerr paid tribute to the work of 
Head and Eiddoch and to the enthusiasm and detemuna 
tion of Guttman which had led to the establishment of 
special centres for the care of traumatic paraplegia 
It was vitally important to distuigmsh at the outset 
between a complete and an incomplete lesion, for whereas 
an mcomplete lesion was likely to need surgical treatment, 
with a complete lesion the paraplegia was irrecoverable, 
and attention must be directed to early reahlement the 
vertebral lesion might he ignored The development of 
pressure sores was a reflection on the medical and nursmg 
care they could he prevented—^but only by unremitting 
attentiorT Either the patient must he turned two- 
hourly, mght and day, or he must be taught to be 
“pressure conscious” and encouraged to sit up m a 
wheel chair os soon as the diagnosis of a complete lesion 
Was established (as it could he witlun a few hours of 

injury) 

Cases of traumatio paraplegia should he transferred, 
at the earhest possible moment, to a spmal injury centre 
where they would have the care of specially tramed 
nursmg staff and of n properly equipped reahlement umt 
Of 6 cases admitted to Southport withm a week of 
mjurv, none developed any pressure sores, and urmaiy 
complications were shght These patients were fit for 
discharge home, and ready for some occupation, in from 
SIX to twelve mouths This contrasted with results in 
patients admitted weeks or mouths after their injury 
almost without exception they had had pressure sores, 
urogomtal infections and joint contractures Recon. 
structive surgorv took months or years, and their 
inpatient treatment might last from eighteen months 


to three or four yeors, with an mdiSercDt ^ 
result jr 

Dr March Damanski, disoussing nursing and pb^ 
reahlement, said that pressure sores must be , 
repeatedly changing the patient’s posibon in 

nbd night Pa tiente admitted with pressnre-sores^ 

need prolonged nursmg in the prone position, an 
might lead to hyperertension of the pelvis and ^ 
jomts and the later development of oontiactnres 
mobilisation of the patient prevented this, 
result m further neurological detenoration ho 1^ 
fixation or back supports were used 
restored the lost sense of balance and overdeveiopei „ 
non-paralysed muscles Walking exercises 
and should be preceded by ohmination of severe sp^ 
or defomuties Lesions higher than d 9 were 
handicap to walking 

Mr Norman Gibbon found the nianagem^j^o^ 


JILT IV ORMAN CrIBBON lOUUU IRC “ j 1 mlfcO 

paraplemo bladder an exercise in applied 
A cord injury above the sacral segments alloirw 

._ “ imner 


trolled spmal reflex mictuntion—the “ upper 
neurone bladder ” A lesion of the sacral segmen e ^ 
selves left the bladder paralysed, hut the 
expressible by ahdominil strammg—and tlM , 

“ the (relatively) lower motor neurone ^ 

initial management of the bladder depend^ 
expenence of the surgeon and his facditios ' 
drainage with a fine urethral catheter gave gw * 
in hospital, hut in front-hne conditions, ini' 
cystostomy was safer , i 

ilr J CosBiE Ross discussed the results of ^ 
achieve satisfactory automatic voiding 
residual imne The obstruction of the hlftd 


might bo orgamc, requiring perurethral 
Spastic obstruction of the external and rufornai^^ ^ 
was dngnosed largely from the cysto urothiugRU'?( 
spastic obstruction he had done hilateral ^ i 
neurectomy m 20 cases, with satisfactory ri«ui ' 
operative cysto urethrograms showed wide open S . 
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' irevionBljr closed prostatdo urotkra Slone fornmtlon 
■^■uwk presaure effect*, nnd uriiiaiT infection -wore aH 
>ecoming lc« menacing a* a result of modem mothoda 
.„»f treatment, and tlicre bud been a dramatic Improve 
jTjhent in the prognosis for patients with spinal injorj 
ij llr GEommr 0^non^E did not thinh that splinting 
uHperfltlons were Indicated, when immplegia was complete 
ii ret redaction and ipUntago were of great value In 
ji-ncomplete lesions 

Mr R P OsBORKE said that if nil patients suffering 
paraplegia wore admitted to paraplegio centres 
a few hours of the Uijnry deouhltus ulcers would 
^ «>t dorelop Mcanwhflo plastic surgeons had to find ways 
< Irtahng *uoh ulcers The general condition of the 
liHeitit must he made os good ns powilble his hicmo 
Jobin level must bo raised by means of a high protein 
3 -ntake, and 16cal Infection reduced by frequent drcssnigs 
■trried out In q treatment room with full aseptic ritual 
routine, without the aid of local antlhlotlca (which 
■^rero usually useless), resulted in healthy crannlatlon 
■“ Issue on which patch antogenous spbt thinness skin 
■i ^’rtfU were nppUod Once these hod coalesced massage 
given'dally to all surrounding tl*sue to reduce the 
Li^ndoratlou As toon as possihle carefully planned local 
^ Ups of skin and fat were trausposod or rotated to replace 




New Inventions 


; an adjustable head claaip for the 

I OPERATING TAJ3LE 

BcrmjTa opemtiona on the Jaws the patlent’a bend 
bo itciuliod by tbe banda of anasathollst* or nurscaf 
7 special pillows or saodban or by a meohaoleai 
P ft'itM-eUinp For twenty years l ba\ a used » head<tBmp 
w found It valuable, but it bat bad timltalloQ*, which 
IhuTO now tried to overcome In doNhlrur the almplor 
here described, 

t- j The base (fig 1) consists of n stoel pUto readily 
f' ^0 end of the operating table by two 

0-clampa with easily turned Uand^jcrows On this 
*l^hed a nvdraclamp ' hydraulic univorsal joint, 
dfXu a which ore fixed ndjuatablo callipers which 

fl nm the patients head Once tho patlcut* head 
in tho calllpors there b only one moclianbm 
" ^ position tho head—Lc the locking wheel 

hydraclamp 

L' ^ ^ dilhculty in toTvelling up (fig 2), because 

^lllpers can l>e swung out of the way when the 
macLlnt«h arc placed under the Iwad Tho 
grf*^*!**^ aro next swung into position and tightened 
jjfjM tho edges of the towel are brought up ox'cr tho 



the skin grafted area and so provide a sound cover By 
this time the patient was as " Rorc-conscloas as the 
Burgoons and nursing staff and took core nemr to dt or 
He still except for short period*, 

Air Kebb, in replying, dlsonfwed the control of flexor 
spasms by mephenesln penpheml nerve section and 
tenotomy alcohol block in the lumbar theca and 
anterior rliitotoray by larainectomj Scxnal activity 
was not necessarily completely Iclst Special provision 
most be made for the patient s well being when ho wont 
home Uo needed a special bed and lading special 
toilet facilities, doors which allowed access for wheel 
chairs and ground floor accommodation. Above aD he 
should bo encouraged to imdertako a regular gainful 
oconpation, preferably outside tho h1)mo The general 
praotjtioner could do much to maintain the morale of 
these patients and could watch for the carliost signs of 
complications Ho could also trout successfully a minor 
flare np of urinorv infection hut if tho patient had to 
stay in bed for any reason the closest watch must he kept 
on old healod pressure sores If these broke down, or If 
urinary infection got out of hand the patient should be 
letumod to hia parent ipeoial unit As soon as possible 
and he should in any case return at intervals for routine 
checks on his progress 


patient s upper Coco and head and over the callipers. 
Any anfOstUetic apparatus may be attached to the 
clamp Should It bo nccessar> to alter the head position 
the anaatholbt or a nurse can unscrew the hydraclamp 
the surgeon can alter tbo position of the putienta head 
and tbe screw can be lockM tight onco more 

Tbo clamp may bo left attachbU to the thble for 
euccf«sivo cases t it b only necesso^ to undo the 
calliper and to raise and swing it away from the patient 
It b advisable to cushion the pods with * SorlM 
rubber—>/, In. thick for tbo vertical pod and •/4 in. thick 
for tbo temporo poriotal ones. 

Tho calliper arms are not adjustable for length, 
because they con>enlently fib an> adult head To use 
tbo clamp on a child it may be necessary to build up 
tho vertical pad more thickly Two dlflorent helahte 
from the table ore available by rotating the calltpoT 
eectlon. 

Tlib hcad-cUmp ensures rigidity and avoids tho 
fatigue of steadying by band. Its robust construction 
will withstand the luinbtrations of thoatro sta^ 


Any InqamoB about ft should rofor to tbe Oxford head 
clamp end be sddroe^cd to Ur W J Phillips, Loach Eloctneal 
Co,, 17 Old Iligli Blroet, Heodington, Oxford 


CTrat^hOJ TTiymltal, 
Beadlnffton, Oxfom 


D 8 Hatton Wiluamb 
ujt. Oxfd, Mjuc,* ui)ji.ruo3. 
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Reviews of Books 


Clinical Genetics 

1 Editor Abkoed Sobsby London Bntterworth 1963 
Pp 680 90s ^ 

Professor Sorsbv’s intention m editing tins volume 
was to pioduco a book to which the medical practitioner 
could refer for an up-to-date account of the part played 
by inlieritanco m any particular condition in which he 
was mterested In the clmical section—three-quarters 
of the book—he has assigned one bodily system to each 
of his contributors These come mostly from the Umted 
States, Great Bntam, and the Scandinavian countries 
He has taken considerable pams m allocatmg space to 
balance the medical importance of any particular system 
■with what is known of its genetics if genetic infoi mation 
aionehad been the criterion, diseases of the eye, the skm, 
and the nervous system would have occupied half the 
book But since there are already good books on the 
genetics of the eye and the skin the authors of these 
sections are better able to give sucemet accounts of the 
more important disorders, and refer the reader to larger 
woiks Other contributors, allowed more space, give 
much more detailed accounts of the evidence on which 
current opinion about the inheritance of mdividua] 
disoiders is based Unfortunately there is not yet an 
experienced geneticist working m every field of clmical 
medicine, and one or two experts, for one I'eason or 
anothei, have not been able to contribute to this book 
One or two sections have therefore had to be -written by 
a physician better informed climcally than genetically 
or by a geneticist more famihar -with other specialties 
These authore have been by no means unsuccessful, but 
clmical or genetic experts will probably be able to detect 
occasional errors m the descriptions of particular condi¬ 
tions One such instance is the account of cystinuna, 
where the two mam climeal types (clearly differentiated 
by paper chromatography and by genetic studies) are 
not distmguished Most sections, however—for example 
those on physique, ophthalmology, psychiatry, neuiology 
and cancer—are -wntten -with a sure hand The illustra¬ 
tions are very good mdoed The theoretical section -will 
bo of less immediate value to the practismg doctor, but 
much of it makes fascinating readmg ProfesSor Neel’s 
account of the progress that has already been made 
in the studv of the symptom-free “ carrier" will 
be a revelation to many readers It is much to be 
hoped that the' book can be kept up to date by new 
editions 


Emotional Factors in Skin Disease 

EbIO WlTTKOWEB, M D , Brixn Russell, sljj Xjondon 
CoBsell 1963 Pp 214 32s 6d 


This well-ivntten book should mterest even those 
w ho do not agree with the authors’ conclusions It begins 
with a generel discussion of the psychosomatic approach 
to dermatology The anatomy and pliysiologj- of the skm 
arfe then described in an effort to show bow emotional 
lactors can produce sensations and objective changes m 
the skin and perhaps more is made of the hypothetical 
functions of the dendritic cells than facts peimit In the 
second pait of the book the results of psychiatric mvesti- 
cation inmanv specific disoidei-s of the skm are described 
Dermatitis artefacto, malmgermg, and occupational 
dermatitis deserve more attention than they receive here, 
and it would be mterestmg to know more about the 
emotional difficulties of patients with manifestly oi-ganic 
disorders—such ns unsightly me-vi or long-standing lupus 
xTileans—or of patients with some dermatoses (eg, 
doimatitis herpetiformis) whi^, though mci^ble, are 
satisfnctorilv suppressed by treatment But it is an 
enjojablo book 


Ciba Foundation CoUoquia on Endocrinology 

Vol 7 Synthcsxs and metabolism of adrenocortical steroids 
Editors Vf Klynb, mji , rnm , G E W 'Wolstei. 
nOLXIE, O n,E , M.B , Maboabet P Caxtebon, , 
^ B i«S London J <5,- A. Churclidl 1963 Pp 298 30 a 
Phe dox olopment of knowledge of the hormones of the 
Adrenal cortex has resulted m a mass of facts, hj-potheses, 
and speculation of a complexity to which it would bo 


dillicult to find a parallel The Ciba koundalion, 
pursmt of its beneficent aims, brought togethunuartf 
the leaders of laboratory work m this field in tbejumoa 
of 1962 The coUoquia were wisely managed andldl, 
a free mterchange of ideas in the discussion, and ti* 
while remaining lively and colloquial, have been 
edited Half the present book deals--with chemical poi 
-lems of synthesis, and half with the biocheimcalproblaB 
of formation in the body and of metabolism A 
tivo and unsure bridge between the two is provM 
perhaps, by a paper on the transformation of Btewldsl? 
X lajm, an agent which sometimes mimics vilal mfk 
bohsm The coUoquists will welcome these memtmmdid' 
their meetmg , and speemhsts m the field will find Isfi 
useful summaries of work published in scattered pap^ 
and inspiration for trams of thou^t The general i^ 
on the other hand will find most of this difficult and innj 
going He mav, however, conclude that the cbeiai# 
part gives no groimd for expectation of cheap cortisi* 
and the biochemical part no theoretical basis for ti 
empincal successes (and disappomtmente) in dmirf 
practice 


Experimental Atherosclerosis 

Louis N Katz, ji d ,' director, Jebeuuh SinM; 
XID , research, associate, oardioiBsculnr deparfiM^' 
Modioal Research Institute, Michael BeosevHoJpac 
Cliiongo Springfield, Ill C&iaries C Thomas, 
Blaokwell Seiontifio Publications 1963 Pp 375 lin.*, 


For more than a decade the lotiologv of atheroffllw^ 
has been the major research project m the cardiorasc™ 
department of the Alichael Keesc Hospital More pcc^ 
die as the result of circulatory disease than 
other cause—a very large proportion of 
atheromatous plaques m tlioir coronarv or cn^ 
arteries. But the idea that atheroma is an 
accompaniment of advanemg years has di^nw 
many would-be im estigatois m this field Dr W* 
points out that artcnoscierosis, not athcroscletosB, j 
the agemg process of tlic art-ories and mth a large gro^ 
workeiB has been trymg to discover why some p«>r; 
develop significant atheromatous disease J 

The title of the book is somewhat imslenchng 
dissuade clinicians from imestigatmg its contents 
unfortunate because the first 120 pages contain an 
survej of atheroBolerosis m different races and m 
diseases There is also a TreU-dooumonted account, j 
numerous references, of the relationship of humon ntw'^ 
to plasma cholesterol levels, cholesterol phospholipid 
and the concentrations of the lipoprotein fractions 
bv Go&nan’s technique The second part of the j 
review of the studies pierformed in Dr Katz’s Inboratw 
experimental atheroma m chicks, its relationship ^ ^ 
cholesterol content of the diet, and the ways uj ^ 
maj' be modified by hormonal and other means 
are compared to those obtamed by other groupis mvestig” ; 
atheroma production in the dog, rabbit, and rat 

It IS perhaps a reflection of current AmoricM 
that the authors are at great pams to show that 
factors are of no'value in the prevention o* 

They fully appreciate the imcertainty of translamn' 
results of animal studies in this field to human 
and to English readers it may appear that a ^ 
amount of tune, labour, and money has been 
mvestigatmg a subject of doubtful practical signm 


The Medical Annual (Bnstol John 
Pp 632 27s Od ) —^A few weeks ngO the doalh ol ^ 

Rondle Short broke tlie editorial pnrtnerslup intu in 
Tidv which had enlianced the annual’s pince 
friend to doctors all over tlio world Professor fie 
had been jomt editor smeo 1019 This now edition, ^ 
with which lie was associated, is the soventi an* 
onnnal’s history For a relatirely small sura inioh yrnii^^ 
readers can keep themsebes in touch wnth much o 
progress Thih year nearly 60 oontnbutors fctfll* 

provide this welcome semoe , and the editors 
it that no impiortant news has been overlooked ^ (4 

tion year, Prof Charles Singer has written an 
mediome m the reign of Elizabeth I, and the book opou’ ^ 
this. 
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Prognosis of Hypertension 

[1 Fubtiieh outlook unsettled ’ This familiar phrase 
summarises our knowJed^ of tho futuro of the 
^iverage patient 'with essential hj^pertension We 
irpow these days that tho stout old ladv Tvath )ier 
f- ^rrlBhod but s^Tnptomless * blood presanro ** mil 
.[^nmost ccrtamly last as long as her oontemporancs 
that on the other hand tlic 3 0 ung man -mth 
'adburalnuna and pi^illoedema has probablv only a 
months to live But tho prognosis for tlio majority 
if ^ticots who fall between these c3d.rcmca, la lc«3 
la.'sl> assessed 

V This problem has become espeomlly hniwrtant slnoo 
Introduction of powerful medical and surgical 
'^^ncans of lowering the blood pressure Hexameth 
despite some drawbaoks is on undemablj 
^ ^Iffwrtive h>’potensn’e agent, and os regards surgoiy, 
sympathectomy has fallen somewhat ont of 
^^Toor, subtotal and total odrenalectom} now claim 
ythir senoua attention. Such therapy is not to be 
-Jmdertoken li^tl> Heiamethonlura injections are 
j^^blesomt and unpleasant aide^ffccts arc common 
yfpcratlon la nskj and the results are not certain Thus 
j b fw selection of patients for such treatment la no eas^ 
(jS'ttk. Merely to relieve B^rniptoma is an insuflloicnt 
In unoompUcated cases tho symptoms arc often 
pe to an-xiety about the blood pressure ^ and even 
^^fhen this is not so, the symptoms can usually bo 
ppf'wdi relieved by simpler methods Without donbt 
primon object of administering hoxamothonlum 
of operating must be to prolong life and health 
ontil we "know a good deal more about tho natural 
of the disease we shall continue to have 
jjfhoulty m choosing patients for this treatment and 
(i^*'^rKlging it« ffiicccss Nevertheless certain broad 
^ *®ndi are becoming clear Pauier and MirnhOii * 
lately published a careful follow up of 453 cases, 
oLoerred for at least ten years Tho patients 
^’^Sl^iaUy classified m four grades grade i, 
slight or no orgamo cliange m the heart 
or brain detectable by ordinary clinical 
grade n with definile or pronounced 
but with no functional impairment, grade in 
ImpauTncnt and grade iv with 
j,*ji^nyy3lredema os well All the patients wore simply 
on convent onal lines and none had any 
r therapy Alter ten or more j-eors 04% of 

tv wore known to be alive From these and 
^ta Pauceh and JItiencti draw some general 
^ about tho course of hypertension TIio 
vil!® ‘8 greatest In young persons and 

rapidly with age Women live longer tium 
In them the disease seems to nm a milder 
lK*fL- course elderly women with mild hi^per 
*t«ni no more likoly to die tluin their con 
with Domml pressures Duration of tlio 

t JJoD LtiwA 19M 1 1*01 

n. 8^ lIocTieli li J Amtr stoJ 1B33 TM 1 


disease, making allowance for simultaneous ageing, 
seems to have little effect on mortality There is a 
tendency for average ago to increase from grade i to 
grade m, which seems to indicate that patients tend 
to deteriorate gradually from one grade to tlie noTt, 
but a considerable proportion of patients remamed 
throughout in tlieir oripnal grade. 

Tlicso concluBiona are more or less what might have 
been expected, though ifc is perliape rather surprising 
to find so httle relation between mortality and 
duration of dlseaso The conclusfona seem to confirm 
LEiaH^iAN s * suggestion tliat there are two fornis of 
non mahgnant essential hy'pcrtcnsion. In the ‘ benign * 
form the disease progrcHscs, if at all, very slowly In 
tho “ aooelcrated * form the march of events is 
relatively rapid, though of oourse notliing like tho 
BUtzkrttg of tho mahgnant phase of hypertension 
Tlie disease eecnis to assume one or other of these 
forms from the very beginning, and only rarely docs 
* bomgn * hypertension booome ‘ nccdorated "—ns 
rarely, perhaps, as does a non mallgnaut case become 
malignant Nevertheless, these occasional metamor 
phosea support tho view that we ore in fact dealing 
mth one disease—essential hypertension—and not 
with tivo, or three diseases, as some have Buggoob^ 
LFismiAJi’a BubdiiTsion follows logically from provious 
observations that in general, prognosis depends not 
80 much on the actual height of the blood pressure 
ns on tbe rate at vliich it is rising * If tho rate of 
nse has been very slow very high pressures may be 
well tolerated and tlio outlook be favourable Obvi 
ously, however, snoh a situatloa can exist only in 
elderly patients A very high pressoPB in a younger 
pereon must moan that the rate of nse has been 
relatively rapid and thoroforo that the prognosis is 
not so good Leistdian believes that when in ti 
yopng or middle aged patient at rest a dinstobo 
prcamire of about 1!^ mm Hg Is reached tho advance 
of the disease is hastened 

Before deciding for or against giving hoxamothonlum 
or operating it is manifestly important to decide 
whetner the patient has the benign or tho 

accelerated ” form of hypertension LrainuN gives 
some valuable guidance but judgment may still be 
difficult, particularly in the case ot a youngish man 
with a moderately raised preeauro who as y*ot show's 
no evidence of senous damage to the vital organs 
It is templing to treat auoh people actively, on tho 
sound jmnciple that prevention is better than cure, 
but then many whose livpertension Is*" benign " will 
bo subjected unnecessarily to tho rwk and discomfort 
of operation or of couraes of drug taking , many of 
the unduly favourable reports on sympathectomy 
have undoubtedly been derived from series that 
included cases of this type The niser course at present 
Is to observe tho patient for some time and tj note 
tlie rate of rise if anv, of his blood prtsssure— tliough 
admittedly tho maximum rate of riso that can bo 
vicwefl witliout approlicnsion is still not clearly 
established, and also tho danger of indnemg siudety 
by fretpient use of the 8phvgmomanomot<w must bo 
borne in mind When cardiovascular compl cations 
are present or when tlicro is evidence of definite 
Btrain on tho heart or kidneva tho question of treat- 
ment la more easily settled for then m all but tbe 
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elderly, the prognosis is unfavourable Tins is reflected 
in the follow-up by Pauuer and Muenoh the 
survival-rate fell fi-om 42% m grade n to 11% m 
grade m Radical treatment is clearly called for, even 
though its long-term results m this type of case are 
unknown Mahgnant hi^pertension has so grave a 
prognosis that such treatment is always urgently 
mdioated It is rather surprising to learn that PAiiJiEB 
and Muench found even 2 out of 50 patients m this 
group ahve after ten years , but spontaneous regres¬ 
sion takes place occasionally ^ 

Thus the forecast of untreated hypertension is 
gradually becormng 5 little clearer Purther clarifica¬ 
tion would be greatly hastened by an agreed uniform 
system of grading In some systems the grades are 
too vaguely defined Others rely over-much on sub¬ 
jective mterpretation of chmoal data—^the system 
used by Paetmeb and Muench seems open to this 
criticism SauTHWiOK’s ® method of assignmg a 
numerical value to various significant ohnical findmgs, 
and grading the patient accordmg to the sum of these 
values, seems sound m prmoiple, though possibly his 
present classification gives too httle weight to the 
retinal appearances Some such system wdl probably 
prove the best, but it may not be easy to reach general 
agreement on the relative importance of the vanons 
findmgs 


The Anaesthetist’s Responsibihty 


The aniEsthetist’s responsibihties are steadily grow¬ 
ing, and Whttacre ® has named tliree mam causes 
first, the great mcrease m elective operations on 
good-nsk patients , second, the mcrease m the number 
of long and oomplei. operations, the success of which 
depends to some eident on the aruesthesia, and thud, 
the ever-mcreasmg number of operations on poor-ijsk 
patients To these three causes Whitacbe might 
have added the gam from modem drugs and techmques, 
mcludmg mduced hypotension, which aid the surgeon 
and whoso safety and success depend on the ahres 
thetist’s judgment The amesthetist is clearly respon¬ 
sible for the choice and admmistration of an anscsthctic, 
and he may be legally accountable for anj"- resultmg 
mjury ’ There are, however, times when immediate 
responsibihty could equally be assumed either bj' the 
anaisthetist or by the surgeon 


During a major operation the ansesthetist can best 
assess the patient’s state and give mtravenous infusions , 
but not everyone agrees that the decision to imtiate 
' such treatment should be his 

Acute respiratory mfection is a contra-mdication to 
all but essential operations, smee it enhances the risk 
of postoperative pulmonaiy complications This seldom 
leads to disagreement, but the prevention and treatment 
of postoperative pulmonari^ complications sometimes 
does Perhaps the most helpful measure is the adminis¬ 
tration by mhalation of a vasodilator such as isopivnaline, 
and postural dramage with vibratory and clappmg 
percussion of the chest • Should this rest with the 
amesthetist or with the surgeon ? 

jMorton and Wylie • described a senes of deaths due 
to regurgitation or vomitmg durmg anrcsthesia, and 
suggested that this catastrophe, bemg related to food 
or fluid in the oesophagus or stomach, was preientable 
by precautionary measures Preparation for an emer¬ 
gency operation may necessitate the introduction bv the 
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an^thetist' of an oesophageal tube, but not ail snrwu 
and obstetricians would like him to undertake this. 

Durmg the operation the surgeon wants tliD 
ih the best position for operating; but the ausstliEttt 
may ^find that this impairs circulatory or respintctT 
activity The surgeon may claim that a steep Tri' 
delenburg position is essential for the satisfMtotj 
performance of, for exainple, combined asynchroiaj 
abdomtnopermeal resection of rectum, add that''lik 
supports would mterfere vith the operating DeW n 
would not hold the patient m a suitable position, itiT- 
the amesthetist may say that the only other irat cJ 
keeping the patient in this position—i e , bj- slKsila 
supports—entails the risk of brachial plexus palsr er* 
though the arms are kept by the side 

In many hospitals diathermy is used routmelT« 
operations , and there arc occasions when the nwl 
satisfactory anoathetio sequence mdudes an inflammilt. 
agent A decision must then be reached as to irhicJiif 
these—-the diathermy or the mflammablc antesthdB- 
is needed most by the patient , 

In the immediate postoperative period the chowta 
sedatives and pam-killers must depend somewhat on tir 
amesthetic technique at the foregoing oporatioa Wk 
therefore, should prescribe these drugs ? ' 

Surgeons may prefer oertain tj'pes of aniesthesB 
V and phj'Bioians commonly advise against some an* 
thetic techmque, or m favour of another, for opmticsi 
compbeated by medical disease These opinions nt 
valuable, but should not overrule the choice by th 
amesthetist, who is ultimately responsible, and, s 
suitably tramed, is m a better position to select th 
most siutable technique In a well balanced 
these matters are discussed and settled witnid 
argument or direction, but if agreement cannot k 
reached the ansesthetirt wDuld be umvise to adopt i 
technique which m his opmion might be mjunoti* 
Bej'ond this, it is often not possible (nor p^rbaps * 
it desirable) to make a sharp division betvw W 
responsibihty of the amesthetist and ^bat d p 
surgeon—though the improved trammg and stw 
of the amesthetist, and the growung scope of msptn- 
are brmging him to the fore The field of each bb 
be defined only m legal actions or when sorg^ : 
anaesthetist oannot readily work together—and bap}®' 
for the patient, this situation is rare ^ ' 

Lung Lesions in Arthritis 

Changes m the lungs are associated much l«a - 
monly with rheumatoid arthritis than with 
the other mesenchymal diseases of 
Where pulmonary lesions have been regarded^ ^ 
manifestation of the “ rheumatoid 
radiographic picture has usually been of , 
reticulation Ellslan and Ball^^ reported thn* 
cases, 2 of which came to necropsy 
the lungs showed mteralveolar fibrosis with - 
nuclear-ceU infiltration Similar cases Aj 
described by Leys and Swtet and by ^i 
Rubin In a study of visceral lesions 
rbeumatoid artbntis, Baggenstoss and , gjj; 
exammed the lungs from 30 cases and 
any lesions which could m any way be 
specific, though a high prevalence of o 
suggested that the pleura was commonly m 
Necropsy studies m cases of rheumatic 
likewise faded to estabhsh “ rheumatic —: 
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4UI a specific entity In eolerodcrma diffuse fibrosis la 
jiot uncommon, and cKarnctenstically produces a 
reticular pattern in the lower half of tho lung fields 
In systemic lupus cry thcnia±osusRAi.o\ andTAYLOE^® 
jujd Foldes have described a oliromo interstitial 
pneumonitis whloh may load to collapse of lung 
! and respiratory failure Bagoekstoss confirmed this 
and desenbed a peculiar basophllio mucinous oedema 
■ cf the nlrcolor irtills and of the pcnbronohiol and 


^ perivascular tissues, associated with tho interstitial 
^pneumonitis and wfth alveolar hrcmorriiages ^ 
; relation between lung lesions and joint disease 
t is dearly evident m hypertrophic pulmonarj ostco- 
--arthropath} Tho mechanism of the changes in the 
> bonoe and joints m this condition remains obsouro, 
^ thcFU^ Bbied su^eated that “ dj’spitnitarism " 
is a wclor "Where the lung lesion is neoplastic, pain 
I in the joints is often quite severe and with the ossoci 
’ ated KwolUng and stlfoess ma^ simulate rheumatoid 
^ arthritis Iho fact that joint sjTnptoms nia\ bo the 
. presenting manifestation of a bronchial neoplasm Is 
well known,*" This Boqucncc arose In each of the 14 
tcaaes of acute pulmonary osteo arthropathy collected 
^ by Rat and I^her “ in a senes of 139 coses of 
' carcinoma of tho lung 

* Mach more florid lung lesions than tho interstitial 
^pneumonitis occasionally reported hitherto may 

^ apparentlv bo associated with rheumatoid arthritis 
when the patient is exposed to dust mhalation From 
^ a study of coalmincra seen by the Cardiff Pnonmo* 
conicftis Medical Panel, Catlan ” has discovered a 
^ relation between on arthritis of rheumatoid typo and 
the presence of massive shadows m cheat radiographs. 
Of 14 000 claimants for pneumoconiosis disablement 
' fbenofit, 51 were found to have rheumatoid arthritis 
i .About 00% of these 61 had maaaivo pulmonary 
f fibrosis coimiared with only 30% of all the men 
\j'j«xamined I^rthcrmoro in 25% of the ortbritlcs the 
’ Sjrsdiographio opacities in the chest were of a distinctive 
jtype often easily distinguished from the usual appear 
,*^|ance8 of progressive massive fibrosis Tho chamotcr 
\hbc feature was the presence of multiple, well-defined, 
jrotmd opacities 0 6-6 cm. In diameter, distributed 
^^throughout both lung fields but particularly common 
^tho periphery In cases with this typo of le&ion the 
■^background of simple pneumoconiosis was commonly 
or absent. The opacities seemed to develop 
O^pidly, withm months and thereafter to remain 
I ^’*tatk)iiarj in the majonty of cases The remainder 
1 {tftho arthntics showed cither tj^pi^Ll massive fibrosis 
w^lwith opacities which were less well defined more 
in outline, larger rarelv more than two in 

• \ timber and commonest in the right upper rone), 
^ mixture of typical fibrosis and round ’ Icaloas, 
^^t-^ttties indistinguishable fitim unmodified tubercu 

^ ^ pneumoconiosis alone 

jml?* ®07ority of tho joint lesions was unrelated 
0 ^ extent and character of the lung changee 
rj^itutlond symptoms w-ere notably absent, even 
ioberculosla was suspected and respiratory 
ft was usuall y not greatly impaired 
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Caplaii points out that in order to discover whether 
a relation exists between dust inhalation and 
rhemuatoid arthntis it would be necessary to coraparo 
the mcidonoe of rheumatoid arthritis in non mmers 
with that in miners without pneumoconlosia, with 
simple pneiimocomoaia and with massive pneumo 
coniosis In another coalfield the prevalence of 
rheumatoid arthritis was reported to be higher in 
non miners than m miners The true nature of tho 
lung lesion encountered in CArnAN s cases cannot be 
established until the difficult task of obtalnmg material 
for histological examination from an early case is 
accomplished In 3 fatal coses tho lesions wore com 
posed of fibrous tissue, tubercle baoiUi were identified 
in each of these Capiah suggests tentatively that tho 
lesions are probably allied to tuberculomata and are 
a form of tuberculosis modified by dust He believes 
that the joint cliangoe may be a manifestation of 
tuberculous rheumatism ** The existence of “ tuber 
culoua rheumatism ’ os a true entity has been debated 
at intervals ever since PonOet suggested the possi 
bllity m 1897 , but in tho absence of clear diagnostic 
criteria the majonty of oUnicinns probably remain 
sceptical Wbother or not Catlaji b observations can 
bo regarded os providing now support for this concept, 
be hw clearly uncovered an Intriguing and hitherto 
unrocogmsed syndrome, and ohnlcdons will be on the 
watch for this in other areas where tho hazard of dust 
inhalation is encountered 


Annotations 


6MOG MASKS 

Last week tho Minuter of Health announced in tho 
House of D^mmons that doctors could prescribe under tho 
Katiooal IleaJth Sorrico smog mos^ for patients 
with cordloo or respiratory disease The Ministry has 
developed two very simple designs one is like an 
ordinary siu^cal mask and the ofUor a cotton tissue pad 
hold over nose aud mouth by a soft metal frame Tho 
surgical mask has tho loss reelstanco to broathlng but 
unflllend air can enter quite easily at the rides The 
frame mask if carefully shaped to tho face is much more 
effloient j but it Is also more of a respiratory obetructiou 
For the healthy person each is no more than a somewhat 
tiresome encumbrance j for the dvspnccio patient, 
however even the sll^t respiratory resistance may be 
uJiploasant particularly with nose breatlung in the frame 
mask Some people will find a wooUon scarf ovor nose 
and mouth a more convenient arrangement the Ministry 
has Ilsolf remarked that this would probably be ns 
effecUvo as the surgicol mask 

A number of practical questions nnso TVhen should 
the mask be put on T Should one wait till early eymp 
toms appear or instruct the patient to protect himself xis 
soon as the atmosphere thickens f beed people on tho 
fringes of n polluted area bother with ni^s T 'WTicro 
shoidd one stnke the balance between avoiding remrura 
tory rowHtance and providuig protection t Inoso 
questions can be answered only by experience But it 
must be romcralxjred that (ns tho Mmistrv has already 
jiolnted out) such masks canuot provide complete 
protectiou and also that polluted fog onlv becomes 
really dangerous when it is verv cold One might 
sug^ost, thero/oro, tliat if the weather is cold (approaching 
frcexlng point) a bronchitic should lie advised ahvnys to 
wear a mask whenever a fog develops to which he must 
J3 ^WTci>ce. J 8 AltJ.cn Swan, J DnL J todurir iled 1055 
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expose limself , liut tliat under warmer conditions Tie 
need wear a mask only if theiog is exceptionally tluck and 
dirty, or rf lie liegins to feel a meed for some protection 
TLere seems no point in sontencmg people to lie mask- 
liound umiecessardy It would be sensible if the patient 
could work out in advance bow to make least disagreeable 
wbatover device smts him best—^for instance, by adjusting 
tbe tapes or (if necessary) tbe filter-pad or by obtaimng 
a scarf of comfortable tbickness Other less dramatic 
measures sbould not bo forgotten verifying that both 
bedroom and hving room can be kept warm m cold 
weather , seeing that fog shall be excluded as far as 
possible , and arraugm^, if possible, that the patient, 
can stay at home whenever a severe fog occurs 

The analogy with the cholera epidemics and The 
Samias Samialum campaign of the last century is provo¬ 
cative The mortahty-rate is similar or greater, the 
ultimate cause is a social one yet the immediate pathogen 
18 not known, and it has needed a really speotacifiar 
death-rate to focus attention on conditions which have 
been lethal on a small scale over decades or perhaps 
contunes Eeflection on the analogy suggests that, today, 
public-health measures to clean the air are gomg to be 
more rapidly eSootive than expenmentmg with flltora of 
inhaled air, necessary though these may be in the short 
term But nhether prevention or cure be the more 
important, the most lugent need for both is to know 
what the dangerous pollutants are gnt, smoke, sulphur 
compounds, tarry matter, or some specific orgamo 
substance or group of substances Such knowledge, 
telhng us what the air should be purged of, could do 
more than anjThing else to prosper our twentieth- 
century campaign for Olantae Clantatum 

SYNTHETIC PITUITARY HORMONES 
Unlike the hormones of the autenor lobe of the pitm 
tary, which appear to have specific endocniie target 
,organs, the hormones of the postenor lobe are more 
general in action Preparations obtainable from the 
desiccated postenor lobe cause widespread contraction 
of involuntary muscle—the oxytocic effect—together 
with a pressor effect due to vasopiessm, which is not 
antagomsed by adrenolytic agents 

Progi-ess has now justified the nnmmg of two indepen¬ 
dent prmciples Professor du Vigneaud and his colleagues 
at Cornell ^ have not only succeeded m separatiug the 
two hormones—oxytocin and vasopressm—but, by 
bringing the modem armoury of tbe proteiu biochemist 
to boar, they have shown that the strikiug contrast m 
physiological action conceals m unexpected simdanty 
in molecular structure Originally considered to be 
proteiu macromoleenles, oxytocin and vasopressm have 
now been shown, by selective enzymic attack followed 
by chromatography of the fragments, to be polypeptides 
conkiinmg 8 ammo acid residues with an approximate 
molecular weight of 1000 Thus, oxvtocin consists of 
five ammo acid residues—ovstine, tyrosine, isoleucmo, 
glutamic acid, aud aspartic acid—arranged in ring form 
wth a tripeptido tad (prolyl leucyl glycyl amide) 
attached to the cystmo residue This molecule has been 
synthesised and the product is indistinguishable from 
natural oxytocm m biological, cheimcal, aud phjsical 
properties The synthetic hormone possesses fidl 
oxjTocic potency and is active in man, stimidating 
labour and inducing the ejection of preformed mdk 
The structure of i asoprossm differs from that of oxytocm 
only m that the leucine and isoleucme residues of the 
oxytocm molecule are replaced by phenylalanine and 
lysmo respeolively The synthetic polj-peptide, without 
final punfication, possesses both pressor aud antidiuretic 
aotiyitj 

As altomativo drugs are available, these pituitary 
hormones have not found vorj widespread application, 

1 Sec Science 1053 IIS S43 


and the new syntheses are unlikely to have mad 
immediate effect on chnioal medicine Yet the ecientih 
value of this notable achievement can hardlv be om' 
rated The, first polypeptide hormones have bea' 
synthesised, and perhaps the preparation 'of ejetLetK 
corticotrophin (a c t h ) is not as far awiy as we imagiM: 


BACTERIAL RECOMBINATION 


The recombination of hactenal cells was discusecd ^ 
the International Congress of Microbiology m home tliu^ 
autumn , 'and the subject has also been renwrol tr : 
Lederberg and Tatum i The transference of heredifjrr ^ 
characters from one baotonal cell'to another was fim . 
proved m vivo by Gnffith,* who changed pnemnococ)!!!- 
types by mjectmg mixtures of types into mice, ad 
AUoway * demonstrated that this change also took plw 
m vitro The factors controlling the exchange of capmhr 
types were determmed by Avery and his coUeagnes.* 
While this work was m progress Beadle and Tatmn*"' 
demonstrated, m biochemically deficient mutants of tb*' 
mould neurospora, a form of sexual exchange, and deter 
mmed the steps by which those organisms synthwi*, 
essential foods Tunung to bactena, Tatum and beds j 
herg * showed that a means of gonotio eiohango enst(3.,i 
between mutant strains of haotena derived from tbeslotl,; 
stram of Escherichia colt K12 Eecomhination of thei* j 
orgamsms could be detected, because the mutant Btmw : 
required different essential metabohtes for growth, aid : 
thus a medium could be designed so that only mD* ] 
winch had exchanged genetic material with cells from* 
different mutant stram were able to grow Uaift' 
found that m E colt mutants resistant to streptomTO* 
tbe transference of genetic matenal was nmdirectioinl. 
one strain aotmg as the donor cells and the other as th* , 
receptor cells Hayes ® believed that there is onlr _» ] 
hmited exchange of genetic matenal, and that tbe doum 
cell need not be intact ' , ' 3 

Two further types of bactena have been shoim 
undergo genetic reoombmation Alexander and >1 
found that a type transference, simdar to that seciuJJ 
pneumococci, occurred m strains of Eaijnophihtttnjluts^^ 
while Zmder and Ledorborg discovered a bituew 5 
unknown means of genetic transfer in strains of Scllmom* i 
iyplamtirmm Here the genetic transfer was appanatif) 
due to baotenophage notion , and this type of recom i 
hiiiation has been iianied transduotion 

Prom all the evidence it seems prohahlo that h^ | 
in E coll and m S/ Ujpht the genes are anaa^'^ 
linearly along one or more chromosomes, but Itosty, ^ 
not j et been confirmed by cytological studies. 1 
pneumococci and E tiifliiencw, on the other hand, w-f 
transformmg agent is desoxvribonuoleio acid 
denveil from the type of organism into which the 
are to be changed This change of type by a 
compound seems a far cry from the sexual 
of E colt , but apparently the gaji may he-bna^ ^ 
by observations on 8 Ujphi Hero the ) 

exchange is due to transfer of matenal by a 1 

although the type of gonetio change is similar ^ 1 

in E coll Heishey and Chase have shown tliat p c ^ 
infection is due easontialJy to tho entry of the P ^ ^ 
D N A into the baotonal cell, hence there ^ jj 1 
proof tliat m S typht the essence of transduction ^ 
the transference of d na from one cell to ano , 

Probablv, therefore, m aU cases the essential inat^ ^ 
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Iftictan^ied is tbo same and nvrious typo* of rocomblnation 
Jdjflcr only in tlio methods Triiereby d ia trauafcrred 
Innn ctB to coll 

1 Bactoml franrformatJoriB have eo far boon dcaorfbod 
fin few groups of orgnniama and oven then only in oertain 
I'ltralnj'—which nggest* that some special oharaotor must 
he prwent for traurfonnation to take place This may 
'he the low of a gene by mutation , In pneumococci and 
iff it Is usually only the rough strains that ©an 

1 acquire a now capsule ‘Unfortunately tliis it not the 
I whole stoiT since now anhgonio types can bo produced 
^th m Zf fiyluenctc and S iypbf and in. bacteria 
■ there may be dominant and receive genes 


RHEUMATIC FEVER AFTER MiTRAU 
COMM SSUROTOMY 


? Lesions suggeatlve of active rboumalic cnrditie are 
j wmetimee found in the left auricular appendix of patlcnta 
cWhraitted to mitral mlvotomy j and this sumcets that 

i heumatio carditis may continue In a low grade form for 
, loug time, without overt mnnlfcstatlons of rhonmatic 
ferer SoloB et al ^ bollovo that milrnl valvotomy may 
:creactlTato carditis , they have often observed a clinical 
i^picturo after valvotomy which they think may indicate 
^Sfttve rheumatio Infection This syndromo consista In 
f'^vere precordud pain and fever, eomroonlv accompanied 
'-■bj flrrhythmhi, oxrdlao failure and mlgratorv arthritis 
occasionally hv psychosis Tlio syndrome developed 
-■in 43 (24%1 of 170 patients who had been subjected 
Tlio mitrel valvotomy and 3 patients died The onset 
maally some weeks after operation and ofteir 
jclUcharge from hospital In addition 4 other palionts 
-i-JerHoped typical rheumatio fever immedlatelv after 
^(^peration Aschoff bodies in tho juipillary muscles and 
i •iflammatOTy cellg in tlie panotal pericardium wero noted 
a patient who died ten days after valvotomy and in 
■horn left auricular biopsy at opemUon also showed 
^jallammatory cells In most patleuts who developoil tho 
^jirridrome ourlctdar hiopwv revealed changes suggesting 
^^letlrlty but lurpriBingly in tho 3 fatal cases only hypor 
^ ,fnphy was found Unfortuuately necropsy was done in 
j 1 cose, but tlds showed ovldonco of active rheumatic 
It may be thought that changes In tho appendix 
■^4® not represent the rest of tho heart but JIoKeown * 
^ K' sliown that AKhofl bodies in tho appendix are usually 
J'^*0'dated with a similar change m tbo vcntrioular muscle* 
and his associates ' were unable to correlato the 
^ TiilTolomy syndrome with any recent event of active 
\ ^th the operative findings, or with the 

^j^tbtionualitles in the auricular biopsy Indeed the 
^/f^Portlon of positive biopsies was about the same 
in pallenU who did not de>clop tho s^drome as 
those who did. The precordlol pain which was a 
' yit^ant feature was always severe and was usually 
to the prccordium and left lower parasternal 
^if^ond was varioijslv desonbodas vice hko ti^t ” 
^ ^roihlng In some cases it radiated to the back 
shoulder and the epignstrium It was aggravated 
respiration ohongo of position and even 
l^tj^ovring hnt was rc-adUy reJloved by simple analgesics 
wwes tho heart increased in sue and electro 


ooniidered It seems highly probable, however that tho 
Arthntis fever sweating and progressive cardiac failure 
nro ntonlfcatations of rheumatio infection Soloff and his- 
associates discuss mechamsms bj which the rheumatic 
activity may possibly 1>6 induced Operation might 
penult spread of endogenous streptococci or Increase 
susceptibility to subcllnicol stroptocwKial Infections ; tho 
incision of inflamed tissue might cause tlie spread of 
inflammatory agents or the syndrome might he another 
example of tho hyporsusceptlbillty of tho rheumatic 
Subject to non speciflo stlnmlL These workers incline to 
the view that a patient with rheumatic heart-disease 
has low grade active carditis throughout his life which is 
ueualiy maintained In relative qmescence“by tho naturil 
defence mechanisms of the body 

In this series the onset of tho syndrome in so high a- 
proportion of patients is disquieting and careful observa¬ 
tion of all patients after mitral valvotomy Is clearly" 
essential Other workers who have reason to suspect 
active rhoumatum after valvotomy should report their 
expoiionces in order that tho frequency of this compHca 
tiou may be further estimated fiolofl et ol saj that they 
approve of giving largo oraoonts of salicylates routinely 
after valvotomy but such a practice may tend to sup 
press the general manifestation of tho disease, and perhaps 
mask the natnr© of the Important cardiac complications 
■Whether prophylactio chemotherapy to inhibit stiepto 
coccal upper respiratory mfcctlon ahould bo given to all 
patients with rhenmaUc heart disease, especially after 
valvotomy is another Important question which Is Btfll 
nnanswer^ 


^ «iMes tUo heart increased in sire ana electro 
^,l^^®Sraphy sliowed st and T wave changes compatible 
or mj ocardilis In addition to increase In 

I ®of systole and various arrhvthmfas. Other 
proved unhelpful and hormone therapy 
^ L JJ^lstes were of doubtful value Whether tho pain 
as Solofl ol al imply to rheumatio 
isdohatahle Sevoro chc«t pain is nncomnion 
J ^ fovor and other possibilities snch at post- 

Indslonal pain coronary occloslon pulmonary 
* . or postoperative pericardial effusion must be 

? mS" — 
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PREPARATIONS OF CORTICOTROPHIN 
The preparation of a pure odrenocorticotrophlc 


honnoDo from the pituitarv was first announced almost 
slmoltanoously hr LI ot a) > and by Bayers et al *■ 
Extracts have boon assayed prindimlly by two methods, 
whioli depend on different effects of cortlcotrophin 
(a 0 T n ) on the adrenal cortex of the hypophyaeotomlsed 
animal Tho first measures an increase in adrenal 
weight* and tho second, inlroduced by Sayors et al.,* 
the disappearance of ascorbic acid from the cortex during 
tho prodnotlon of cortical hormone Eosulta by tlifr 
two methods may differ widely and m punfjing pituitary 
extracts Dixon ot aJ ‘ have been able to produce separate 
fractions In which the effect on either adrenal weight 
or on ascorbic acid depletion predominated Thus 
there moy be two pitijtary hormones with adrono- 
coiiicotropliic effects though tho one affecting adrenal, 
weight might in fact Iw groivth hormone,* 

The international stnndard by which tho preparations, 
of corllcotropliin in clinical use are measured is hosed 
on an assay by the Sayers teohnlquo whore corticotroiihin 
Is given intravenously It is now clear that difforeut 
prc]»aratlous of tho hormone which are of similar potency 
when given intravenously may have different poteuoies 
■when ^ven subcutaneously or Intramuscularly ’ and in 
general tho avaUahle preparations arc dcstroiod more 
rapidly in tho muscles than in tlio blood streaiii. 

AVolfson* discusses tliroe main types of preparation 
which have been compared j the original crude hormone 
cortlcetrojilun purified twentyfold or fort jfold by alwurp- 
tion on or\ cellulose (Astwood ); and a product of the- 
hydrolysis of oorticotrophin ivith a moderately low 
molecular weight -which may ho a peptide Of these 
only tho purified preparations retain a Ugh potency 
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vrlien given intramnsoularly compared -vntli the potency 
by the intravenous route The preparations produced 
by hydrolysis, and also the crude corticotrophm with 
which we are mamly faimhar, undergo fairly rapid 
destruction when given intramuscularly and the rate of 
destruction vanes in diflerent batches and in different 
mdividuals Indeed, patients may acquire the ability to 
mactivate intramuscular corticotrophm while they reraam 
sensitive to that given intravenously Since the hormone 
is assayed by an intravenous test and is. usually given 
mtramuscularly, it is not surprising that the chnioal 
potency of some batches has appeared to disagree with 
their label 

It IS hkely that, for intramuscular treatment, punlled 
corticotroplim, made up in gelatm so that it is slou;ly 
hberated, will turn out to be the most efiScient, though 
Wolfson has noted an unusual complication of penpheral 
vasodilatation which produced unpleasant symptoms 
The ordmary comphcations of corticotroplim therapy 
—^the result of excessive adrenal stimulation—are of 
course no more easily avoided than with other prepara¬ 
tions 

THE MUSICIAN'S MOUTH 


Some of the physical signs pecuhar to the professional 
musician have already been described in a fascinating 
monograph by Prancesco Eonohese ^ Examination of 
the musician’s fingers, hands, and mouth may show 
changes that are characteristic of the instrument he 
plays In fact, accordmg to Eonchese, it is possible to 

- distinguish be^een a musician who plays a ‘cello or 
•double-bass m a symphouv orchestra, and one who 
performs in a theatre orchestra or dance band The 
.symphony player has a hardening of the skm on the 
thumb from the so called “ thumb-position ” which is 
used only in the execution of “ serious ” music None of 
these callosities on the fingers or hand seems to hamper 
his playmg But the acneifonn dermatosis which is 
occasionally seen imder the chins of professional viohmsts 
may prove a definite handicap, and so may certain 
nbrasions of the buccal mucous membrane iii players 
of wind instruments—a subject lately discussed by 
Porter * Players of reed instruments often have a 
charactenstio mart on the mner surface of the lower 
hp, where the hp is compressed between the mouth- 

’ piece of the mstrument and the lower incisor teeth 
This condition can be sufficiently painful to mterfere 

- with playing and is aggravated by m-egulanties of the 
teeth ITiobo who play" the flute or piccolo are seldom 
troubled m this way because of the different embouchure 
they adopt* A different embouchure sometimes used 
by "reed instnimentahsts may spare the labial mucosa, 
but onlv at the expense of the lower mcisors, which 
jire often affected by a pressure osteoclasia The saxo¬ 
phone is responsible for more oral lesious than any other 
reed instrumeut because of its weight (which may be as 
much as 16 lb )—a good deal of which is supported by 
the lower hp Brass instruments, ivith their extra oral 
mouthpieces, can produce lesions on the cutaneous 
surface of the hps,^ which may actually perforate * 
Although these mucosal mjunes axe common, there is 
httle evidence to suggest that there is any tendency 
towards leukoplakia or mahgnant change 

Porter discusses the various ways in which the dental 
surgeon can help the musician to enjoy greater comfort 
in playing—methods that are rather more effective than 
the time-honoured one of covermg the lower teeth with 
a cigarette paper These methods mclude smooth aoryhe 
caps for the lower mcisors and cast metal sphnts for 
mcisors loosened by bone absorption Full denture 
prostheses present special problems of their own, and 
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Porter describes the “ embouchure dentum ” 
to he worn only when playmg-^n appliance fiirf devstJ 
hy Eeichenbach and Brflokl * 


CSF CHANGES IN POLIOMYELITIS 

Ik pohomyehtis the changes m the' cerektupni' 
flmd (c s r ) usually follow a woU defined pattern lumls 
to that m other neurotropio-vixuB infectious Early t 
the disease, m the menmgeal and early paralrtio 
there is pleocytosis with both polymorph and hnipls 
cytao cells and some rise m the protein content If tk: 
exammation is repeated after a week or so, the trS; 
wiU ho fewer and of lymphocytic type, hut tteprotes 
may still be inoreasmg, indeed, the picture may to' 
be that of dissociation cyto-albwnmologiqw, viKhii, 
one time was thought to he diagnostic of infechn 
polyneuritis Within this broad framework, bosiw, 
the cellular response ma^ vary widely from case to fas' J 
and many of those who see much of pohomyehta 
recall au occasional case where the patient aimed 
certainly had pohomyehtis and yet the C.S J was noitoL 
Eeutzon and Hilden * have reported them fiadap 
m 07 paralytic and 627 uon paralytic cases from ti 
1960 Copenhagen epidemic Their-figures show 
the higher the total cell count, the greater the pc 
centage of polymorphs is likely to he In duldrenfli 
number of cells is significantly higher than m adnitt, 
m neither is there any significant difference m pIeocj+» 
between paralytic and non paralytic cases, but incifii' 
in protein is more distinct m the paralytic cases. Tiff 
also remark that, aUowmg for the point in the cou-fj^l 
the disease at which the C 8 F was examined, a 
largo number of cases in their senes had a high ^ 
cell count—over 1200 per c mm in 10% and oreriw 
per 0 mm in 6% This may he due to the “ antigtiffi 
state of the population at nsk, hut could also oonWh 
ably ludicate that a vanant form of the nrus *>J 
responsible for the epidemic—a suggestion thit 
already been made on other, equally tonuons, gronmk j 


AIR IN THE HEART 
The entry of air mto the left side of the head ^ 
dreaded comphcation of operations mvolving * 
cardiotomy The mcreasing scope of such operah^® | 
has stimulated research mto the cause of death whsJ s 
enters the left ventnde . wwH 

Gcoghegan and Lam * have made a senes of ok 
tions on dogs Air m amounts vnrymg froui 

2 0c cm per kg body-weight was mjected rapidly 

common carotid artenes after thoracotomv, 
aortic blood-pressure was recorded by an 
manometer No impairment of cardiac function J 

aortic pressure occurred, but signs of J j 

damage developed It was concluded ; 

air-embohsm was probably not the cause oi 
death m similar chmeal circumstnnces a 
senes of experiments was done to determine 
a compressible mass of air m the loft 
embarrass the heart m the absence of air m ^ 
arterial system In a number of dogs the ^ ^ 
exposed and a balloon placed m the left 
inflated ivith air Eecords of aortic £C».| ,i 

httle or no change, the left ventncle pj-tviv]; 

pensated for the reduction m volume 


balloon After removal of the air from the Mn 
same amount of air was mjected into the ^1r. 
cavity In a few moments the heart became ' 

the aortic pressure fell sharply, and m animnb 

1 Ef ___> __ 1_jJVwwII/ifrnn r>r2^ J it 


I 6 c cm of axr per kg ventnoiJar fibrillation or 2 J 
and death, rapiflly f ollowed rapid aspirat^ —^ 
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from the rentriclo •was of no valne At necropsy most 
of tbo coroDorr tree was icon to contain nir In dopi 
which survived a smaller injection of air tho aortic 
prennro rose as the air passed into tho periphery of the 
• corotiiiry artenal system 

' The mechanism hy which air In the coronary arteries 
pwloecs ischannla of the heart Is of interest, Geoghegan 
and Lam obserred that while the proximal end of a 
treoJamn of air in n coronatr arlerv moved with endi 
ii ventricular contraction the distal end remained 
stationary The propulsive force of tho column of blood 
<^wit damped out hy air comprcsflion, so that tho coronary 
f nrealation was virtually arrested Since air which had 
been injected Into the loft ventriclo was coDcoted from 
c,''the coronary sinus it must have passed through the 
canines 

This being so resuscitation ralgbt be possfblo if tho air 
M(Coaid be propelled rapidly enough through the coronary 
''tree With this in mind tho same workers devised 
^ a further scries of ingenious eipenmcnts After tho 
jiifnjecboa of air Into the ventrio^r cavity, the aortio 
'^TireMiiro was raised by clampmg the aorta distal to tho 
.ykft mhclavian artery, thus rai^g the pressure in the 
^ ptoilmal aorta Cardiac ninssago was then started ; 
M the air wus displaced into the smaller branches 
of the coronary arteries the main vcntrioulnr mass 
rhtnged from a oyanotio to a bright pink colour and the 
IJ’^esrt regained its contractile force This produced a 
/Ffeoud mling of the coronary arteries with air which 
been trapped in the ventricular cavity after the 
.^itdUal injection Elevation of the cardiac apex nnd 
"^iisplTation of the cavity Just before aortic occlusion were 
’-j found to reduce this refilling By those roancourroe, 
n out of JO dogs were resusdtotod after the Injection 
araounts of air which would otherwise hare been fatal 
i^iwtrocardlogTams of thceo animals became completely 
f' nomai, and no residual cerebral damage was found 
‘■’'i The entry of air into the coronary arteries is a Losard 
Jifall opentions on tho loft side of the heart. It will 
the surgeon to ^ow that, should this dlaaster 
,l »pp«i, clamping of the aorta vigorous cardiao raowage, 
uplratlop of air from the left ventricle may empty 
^ Ihe Coronary tree of air quickly enough for the patient to 
i^..f«OTor completely 

Ifi t 

CHEMOTHERAPY IN PNEUMONIA 
TriERE have been few attempts to assess from large 
t* f^oibcrs of caso records, what modem chemotherapy 
^ione for the patient with pueumoula In 104S, 
daring the heyday of the sulphoiiamide* Stable* in 
.■^^-fj'^ylranla, reviewed 16 000 cases and showed that 
1 Intioductioa of aulphonamldes the mortality 

^ pneumonia had fallen from over 30% to less than 
1 ^. How Norris ■ has studied a senes of 8000 oases at 

Dudley Eoad Hospital, Birmingham and she has 
some interesting conclusious. Her figures are 
on the hospital s diagnostic index and case notes 
«>mpare<l tho results of treatment in the years just 
t Introduction of chemotherapy (1034-38J with 

obtained ten years later (1044-48) The mortality 
f if.pneumonia she found, was reduced from over 
lo loss than 10% hut in bronchopneumonia the 
™ almost xmaltorcd The length of stay in 
p,> ^ ^ reduced bj from four to six days—the exact 

'»’*ri©d with the patients sex and the typo of 
This represented an annual saving of 2600 
releasing in the one hospital from which 
^P*rea were drawn seven beds each year for the 
of otlier diseases, Tho incidence of empyema 
‘^“Phcalioa of lohor pneumonia was reduced, in Ihe 
. chemotherapy from over 4% to less thou 1% but 
of serous effusions had comwpondingly 
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increased Thus, chemotherapy does not prevent the 
pleural complications of pneumonia but it stops tho 
serous efTaslon from progresaing to an empyema It Is 
good to see what must he a universal olinloal impression 
put ou a sound statistioal foundatiou 

Norris also compared the effects of lulphonajuldos and 
penicfllin In male patlante she found notlnng to choose 
hetweon them but among women those on sulphon 
amides apparently did bettor than those on penicillin 
It seems on the face of it unlikely that there con be a 
sex difleronco in the response of patients to antibiotics, 
but this may bo a point that require* further Invosti 
gnlion This conflnnation that, in general penicillin may 
be no better than eulphonaraldes, which are cheaper 
and more convenient is also of interest because of the 
widely hold view that the patient who needs to he 
admitted to hospital for pneiimonlA does so because he 
has foiled to respond to suJphonamldee at homo. 

The conclusions reached in this inquiry may ho faulted 
by some oxitlcs because they have not been obtained ^v 
methods which would satisfy the stringent criteria for a 
oontroBed therapeutic trial They are none the less of 
great Interest b^ose they are the results of the study 
of onllnaiy hospital records and there is a great deal of 
medical Infonnation which must be obtained in this way 
or not at all 


RENAL FUNCTION AFTER UNILATERAL 
ADRENALECTOMY 


AxTiiouon the adrenal glands owe their name to their 

C ition their close proximity to the kidneys has seldom 
n considered relevant to tho important aotioa which 
they exert on the renal cousemiUon of salt A few 
reports have Indicated that nnBateiuI adrenalectomy 
may be followed by sn increased excretion of salt and 
water by the kidney on the opomt-od side** but this 
has usually been ascribed to incidental damage to the 
renal nerve supply on that side Trith Toleaee of vaso 
constrictor action on the rtnol vessels, and a consequent 
increase in filtration rate • Simple section of the nerves 
to one kidney has indeed been followed by an increased 
excretion of salt by that Iddney in comparison with the 
other kidney ^ and this was shown to be independent 
of change in glomorular filtration rate to that tho 
choiigo m renal performance was attributed to loss of 
splauohnio control of tubular activity Althou^ there is 
good evidence of a nerve-supply to tho renal tub^e cells • 
the results of splanchnic seorion might equally well affect 
the adrenal gland rather than the kidneys themselves 
Dempster and Graber • now report an interesting 
series of exponmonts on dogs, wiilch suggest that 
removal of one adrenal gland may Induce a salt and water 
diuresis in the kidney ou that ride, independent of any 
damage to nerve supply to the Idduey or ohange in 
flltrotiou rate Unne was collected by catheter directly 
from the two uretere, and. In control dogs, sjiei Ifio gravity 
rat© of chloride oicretlon nnd clearances of creatinine 
and p-aminohiprurate were not much different on tho 
two sides. Such diflerenoes ns there were bore a relation 
to the weights of the rcspootlve kidneys tho ratio of 
glomerular filtration rote to kidney weight on the two 
sides was very omilar even whea the absolute filtration 
rate was different In tbe two kidneys When odo adrenal 
had been removed and sodium cblorido was infused, the 
Idduey on that side excreted chlondo several times 
more rapidly than its companion without any corres 
ponding deviation In glomerular filtration rate when the 
weight of the two kidneys was taken mto account This 
olilonirosU was absent in two dogs which wore studied 
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ANNOTATIONS 


days after adrenalectomy, liut present m six dogs 
tudied at 6, 8, 12, 26, 60 and 90 days after the operation 
'onr dogs were subjected to “ mock adrenalectomy,” 
a which one adrenal gland was dissected free as for 
emoral, hut then left m its bed , three of these dogs 
bowed chloruresis, the fourth did not The possibihty of 
leal spread of material from the adrenal to the kidney was 
xammed by mjectmg indian ink rnto the adrenal gland 
?he ink diffused into the pelvic fat and lymphatics of the 
enal capsule, hut not actually into the renal parenchyma 
Taken in conjunction with previous work, these orpen- 
aents suggest that direct infiltritiou of the kidney by 
droual steroids may Tie more significant than the 
irouitons path through the greater and lesser circulations 
rliich IS the proper route for a hormone , otherwise, it 
j difficult to see why the opposite intact adrenal did not 
ontrol the behaviour of both kidnojs The cham of 
vidence is not gmte firm, and the chloruresis after 
lock adrenalectomy needs explanation, unless it is 
ssumed that the mere process of dissection damaged 
lie gland Damage to nerves is admitted, hut the Intent 
eriod before chloruresis appeared makes it imhkely 
hat nerve damage was responsible Studies on potassium- 
xcretion in similar circumstances would he worth 
lakmg, smee a fall in potassium output, concurrently 
nth the chloruresis, ivould strengthen the likelihood of 
n adrenal hormone being responsible Now that a 
otent adrenal rmneralocorticoid has been detected ^ 
nd isolated by Eeichstcin.s it might oven become 
ossible to see whether topical application of this snb- 
taiice would influence renal function The matter is 
rorth pursuing, qmte apart from its general biological 
iterest, for it may have some relevaiice to the distant 
oal of renal transplantation, even although it does not 
coount fuUy for the hjposthenuna of a kidney auto- 
ransplanted into the neck • 
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BACTERIA AT SEA 


Tile survival m natural waters of bactena derived 
rom human excreta has been the subject of mqurry 
mce the dawn of bacteriology fiVe know that few of 
lieso survive for long, but m the mechanism of self- 
uriflcation the relative shares of time, hght, oxygen, 
inoteriophage, and other factors, known and unknown, 
re obscure The results of mvestigations are seldom m 
greement Even under the strictly controlled conditions 
f modem experiment it has been found that the “ fa-cal 
oh ” m water may mcrease or decrease by 60% after 
torage m the laboratory for 24 hoursand if this 
lappens m the sterilised bdttle it is obviouslj difficult to 
□recast what may happen m the stagnant pond or 
lurlmg brook Eor obvious reasons less attention has 
leen paid to the survival of these bacteria m sea-wrter 
?he volume of sewage which enters the sea would seem 
Imost hterally a drop in the Ocean, and it is easy to be 
lersuaded that this dilution, together with the summer 
uu and the movement of the tides, robs seabathmg of 
,ny penis of infection Tet the risks may be greater than 
re reahse Empty a bottle, recork it, and cast it far into 
■our favourite cove in calm weather , if it is not floatmg 
hero several days later j ou -will probably find it on the 
trand The amount of,crude sewage which is deposited 
n the popular beaches of the Lancashire coast is said 
0 be not loss than 100 gallons per yard of foreshore per 
lav , and it is not imkuoivn for a mumoipal sninimmg- 
lath to draw its water at high tide from some murky 
omer of a coinmeroial harboiir It is true that direct 
vidence of enteric infection acquired while bathmg is 
acagre, but this is not the only way that mfoction may 
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come from salt -water An epidemic of paratyphoid leii* 
m Germany was traced, not to bathing in the hartotf 
whose waters were shown to contam the rcspomilih 
orgamsm, hut to eating fish which had been landed aiU 
“ cleaned ” m the harbour i* Oysters are mppood 
traditionally, if erroneously, to prosper best on a diet d 
diluted sewage, and of their part in spreading enltiK 
infections there is no doubt 

Eecently this subject has aroused interest in Fisstt 
A committee of bacteriologists has confirmed that fso! 
orgamsms as a whole are qmokly destroyed m sea mhi 
and attribute this to a pouvoir aniibiotique rather thank 
bacteriophage^* They found that tins disinfectut 
property ivas absent fmm boiled seawater and ‘'m 
thotio sea water ” and -was increased by oxygenation, if 
was more apparent in water from the Channel than a 
that from tho Mediterranean But Buttiaux,'* whoh* 
added much to our knowledge of the haotenologj d 
water, moculuted several species of salmouelLi ink 
samples of sea water olitaiuod several miles o!l<hm 
and found that about half of them survived for 24 hour* 
at room-temperature, whereas in fresh water under ida 
tical conditions only 1 in every 1000 sum\ cd SahKotph 
typJii appeared to have tho shortest life of the salinontli 
tested, but apjinrently only one strain of each spciii 
was used It is a pity, too, that some species of hacteutn 
(or perhaps we should now say escherioLia '*) wasiihlnwi 
in those experiments , usually this genus and salmondli 
behave similarly in an uumical environment 

If salmonella does survive for any length of tuMu 
sea-water, hoV important is this 1 If they last mad 
longer than hactorium we shall have to change w 
methods of exammmg the water But -will the ca^ 
paterfamilias forbid immersion to his young and *«J 
them digging and sandciistlos beside his deck-ch^J 
Not, we hope, in the hitentonary year of Dr Fub^« 
Brighton If sharks do not deter the AustiaDstt 
salmonella should not keep us out of the water ' 

of enteric mfeetion are not uncommon at seaside re^ 
and have usually been shown to he duo to 
and drmk of dubious quality served by even more duhio«5 
hands, or sometimes to the happy go lucky way of InW 
which suits many on hohdav Now that an V, 
holiday has become modish, most of those plaies ^ 
tents and caravans gather together enjoy 
svator supplies and samtation—thanks to the jc 

of the local authonties It would he a good thing . 
they all did It seems, however, that the dui^ 
greater from disposal of sewage by methods “doptert ^ ^ 

before the beaches became as popular ns they are t tH, 
A pool of sewage drippmg from an exposed 
washed away (m theory) at every high tide is a 
ornament to any plage Indeed it is high time { u 
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everyone (including some of our largest * 


corporations) realised that to pour untreated seire^^ 


pour unrreaiAJu r, 

the sea is as out of date as the traditional 


custom of emptymg the chamber-pot out of the wnn ^ 


-and far more dangerous 


Tail J F Stepson, S A Grnndy n II ^ncfl 1952 1 122. 
Simpson S A rnit, I 1 Bush 1 E Ibid 1052 11, 226 

Seo Lonecl Sopt. 12 1053 p 661 __ ^ ^ 

l)omD 3 tor \\ T -Inn T{ CoU ^u /77 Fngl 1060 7 275 
PuPlloHcnltliLaboratoryScrTiceWntcrSTib-comnilttec J UVQ, 
Cnmb 19'2 50 107 
Lmir* Flijberj’ Board Boport 1045 


We regret to record the death ^HJnnoc^l 

BARRI^OTON-WAIlD confaulting suigeon at ^ 

Street, and of Mr B U ^Matbury, conaulting surp- ^ 

St J’homns 8 Hospital 

At tho first annual meeting of tho College ^ 

Practitioners reported on p 1087, Dr WiLLiAil 
■nas elected to tlio presidency . i 

A CHAta of rheumatology has been i/, 

Um\eiijit> of ^iancUester Tvith tho 
the Empire Rheumatism Council Dr J ^ i 

has been appointed its flr&t holder, from P<>c« _^ 


Stolnlcror T Z I/ig InfikiKr 1951, 133, 228 
See Lnnrci Jol\ 4 1053 p 10 „ j j 

BalOTc H H de, Bertonf, OoudJru HuU Acad nv 
136, 514 

Buttlaux* IL bcdre Tb Ibid, 1063, 137 433 
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Speaal Amdes 


° COLLEGE OF GENERAL PRACTITIONERS 

• f- riBST AXHUAL MEETINO A>ir> ITHaT FREaiDZNT 

V The ftnt annual general meeting of this college bcitl 
f InLondon in tliegrcnt hall of B3I A Ilonaalngt Saturday 
waa attended by 400-500 memberfl and oMoclateA from 
all jiarti of tho British Isles and Eire 
- ^ G r ABBncnoinnF chairman of tbo foundatlou 

council, In mo^ing tho ndoptlou of tlio annual nport 
said that on 10, 1052, ^vh^n the Bteoring commmt*e 
’^/iras dbwoKvd the ton ginoral practitioner niombers of 
^/tbot conmilttco had to docldo ivliAt ivoa to bo dono next 
/Two coarsob ntcto open to them (1) to publlah tho 
'^''cDinmittco s report and wait and soc nliat liapp* ned 
or (2) to found a collegia at onco BoJle\*ing tfiat If 
tbrv did nothing then nothing would ho dono, they 
ijjJmilTcd to found the college and now, before a >onr 
[^■*h»d passed It Jind been joined bj more than 2500 mon 
women Tbo majority of theflo were In hugland, 

, about 300 In Scotland o^T^ lOU In ales and nearly 
;100 In Nortlicm Ireland aubetontlal conllngenta cnnie 
^ also thjin Eire Australia, South ^VJHca, and be w Zealand 
olhetu from widely separated places all over tlio 
; world A council of tfie college In Scotland bad boi.n 
up to deal with Scottish affairs. Tolograma of precllng 
just been recolved from Jsew South W ales and from 
. «r‘Vw Zealand tolling of faculties of tho college founded 
^ there and oUo one from Canada (from Ur II U Stalker) 
'*'*'whkih said i 


i “On behalf of the organising committeo of tbo CoDego of 
^ Pencral Prscttoei of Canada I ’wlnh to extend to you oiu- 
S •'jVrttlngi at this your first Annual Meeting The lesdorahtp 
[S* of j-our Collogo njw been of great awmtanco to us «tKl wo 
ijfJTtoiio to ba\*e the Canadian Coltcgp foimdcd lo 1054 
_ f*Ihc coUegu, Dr Abcrcrombio said bad taken no part 
^ p *in medical politics dnrlng tbo post year and conflequcnlh 
-fif'wwsh In contact with inanv urgonlsatUms, tvas m 
■ rt WMon with none 

I ^ giving an ontllne of tho work of tlie couunltteos on 

•^^raidapadiwlc education, on postgiadoate education and 
*3^ i^vgtonal organisation, and on r^iuch * oiid of tltc other 
tcthiUcs of the first year Dr Abcrcrombio ended by 
that the hopes of tho founders wmild be fulflUid 
if every meralwr and aaeociato did somotblng for 
j^fibe college. If a rc<iueet for Lolp from student or 
, ^jp*^ltk>ner was ne>orto lx* refused everyone must take 
^rT^hATe the stcailily Increasing burden could not bo 
f* Indoflnilely ou tho shoulders of a devoted few 

>'' *fbr future of the colledc and with It somctldug of roluo 
future of British mcdlclDc not In the lap of 

j^Ptopodij tt was In the hands of every member and c\err 

Do announced that the foundation council 
pmtented to the college a Foundation Counoll Modal 
» -lo be awoidcd from time to time by tho council oi tbo 
for work of the liighcst merit In the realm of 
I practice or for services of the greatest distinction 
cause of general practice ^ . 

■ lopoBing Dr ^\iIllflm PJtkJes of Avsgaith York 
w first president of the college, Dr J H Hunt 
wlory of the foundation council said tliat tho 
tlon council bad been conscious from the beginning 
flj*- rm it was to a great extent a aclf-eloctod bcxlyi and 
ot lids it was hoped that the first prc-ildcot 
" Boroeono wlio had not been a member of this 

k s tind who had not been dlrectl> connected with 

It was common knowledge that Dr 
had done a great deal for British medicine 


refused to abandon his practice in spite of 
J^^Pfatlons Uu^ughout the years He would 
'•'5'Iko r ^ ftdmired not only for bis original work but 
f unabakeablo stand he liad made throughout 
rr ^ w ^nernl practice and for general pmctitionc»-s. 

' M llOHE (Pre^on) described Dr Pickles ns the 
^‘feenemlpraclltioncrslnthlscountry hb wisdom 
ter\ to lo the collegv, aiiu m lionouring 


him tho college wonld bo honouring Itself Dr Pickles 
was then unanhnoUidy oloctod to tho presidency 

Dr PioKLiES said ho felt sure that the great general 

f tmolilionera of tho post would have nppio\ed of tho 
bundatlon of this couege He was confident tliat there 
WAM no^nc prosit In tho hall who did not look upon 
tills na a historic occasion probably ono of tho most 
momentous In tho whole long history of genoral practice 
Tlw Greek Amboarodor JL Basilc Mostras, then handed 
the presidont o gift—a gavel made from tho wtxkI of an 
ancient pJono tree from tlie Island of Cos tbo home of 
Hippocrates In thanking His Excellency tbo PRiainEWT 
said that this gift was a tokon of the friendship between the 
two nationr and was a reminder of all that Qreoco hail done 
for tlio Iwnour no less tlian for thonrt and solenco ofniedlelno 
It seemed most appropriate that tlio Bret troamre of the 
now oollege fcboitid bo a ga\‘ol from tJie birthplaco of sclentiCo 
medicine Dr G I Watsoh proposed a vote of thanks 
which was given with acclamation. 

Before the election of the first college oonneO Its 
coiiatilution was discussed 

The foundation council it was stated had been particularly 
anxious that every doctor in the Provinces should feel himself 
adequately roprooentod, through Ids regional faculty on tlio 
flnjt collog© councIL Dr A BnovvN (Conibndge) proposed 
tliat tbo new council sboold consist of SO membore. a 
counter propoaal of 20 mombora was carriod by a show of 
hands. It was agreed that tboso 20 merabots sJiould bo 
oloctod to tho oonncll that afternoon As It wna desirable 
lliftt oftcli regional faculty should bo represented on tho 
council by at looet 1 merobor of tho faculty tho council was 
authorised and requeeted to nuke from timo to time after 
consultation with th* board of the facnJty concomed, such 
additional appointments ns might Bo necessary to secure or 
maintam this rtfprosonuuion. 

In tho ballot, out of 37 namea put forward tlio 20 
jnojnbers of Uie foundation council who had submitted 
thomaclvoa for roHjlectlon were reflected They an j 
O F Abercrombie (chsirraan) F JI Rose (vice.chairman) 
H L Gljn Hughes (hon treaimrer) J H Hont (boo, 
Mcreiaty) G O Barber John Cotlrel), D 0 French 
Annls OiUie I D Gnint, J M Henderson, V HowelUt 
RMS >icOonagbej J Q Ollerensliaw R J P 11 Flnsent 
\ ToJbot Rogers Richard Scott Andrew ^uh George 
Swift O I Watson and J Campbell Young 
Tho first college coundl thus oonalats of 4 members from 
London 3 from Scotland I from Walca, I from ‘Vorthom 
IrcUnd and 11 from tlie English countlcu. lo these 
will bo added ropresentntlvee from oil those faculties 
both at home and oversoea which oro not abciuly 
adequately rcpiceentod 

The conatitullou of the college was reviewed and the 
by lows were confirmed with two small araendroenta. 
It was ogrctd that a model for the regional faculty booids 
was ncccssai y ; but tho mcotingncccptod an amendment, 
proposed by Dr W M Fulton (Glasgow) to allow cath 
immlt} scope for dovolopment along linos best suifM 
lo lU local needs 

The feeling of tlie meeting was Bumnmd up by Dr Rosa 
when he said "We are hero not liocouse we think wo 
are good practitioners hut because we wont to be 
bettor ones. 


Public Health 


PoUorayelltls in Ctmndn 

Ttitre have been nearly 2300 caaos of pollomycIlU* In 
Manitoba this war ‘—tho second succctHivo vc-ar in 
which there has been a serious epidemic In tho province 
Tho attack rate of 1 in 330 was uniauallv high and tbo 
proportjbn of p^lytic casee was grealcr th^ expected 
Of all those affected 02% bad paralvsis anti of iliow 
over iho ago of 20 30% wore pamlj-sod In sjuto of tins 
thn death rate was less tlisn 0000 persons wen 

Inoculated with gamma globulin i Ihcrt* wore 40 cases of 
poliomyelitis in this group but In 30 of thew? tiir IL Ort 
Itognn within sevtn days of Inoculation Another fia u o 
of the epiflemic was tlmt there vitro relatively few cjw.-s 
arooDg clUldron in areas where sanitation was poor 


h B« Xojwt, Oct. 31 1W3 p 
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The Wider World 


THE YUKON TERRITORY 

A Rothwell ' 

; Sr B Cnmb , D C H 

Even m Canada it is "by no means easy to get useful 
information about the Yukon In the larger towns most 
people have only heard of the place, and know nothing 
about iti Indeed, many tlunk tliat it belongs to the 
United States and is part of Alaska Workmen who have 
been there can seldom convey an idea of what it la really 
hke Much of the material to be found m libraries is 
not up to date, for conditions are changing rapidly 

♦ * » 

This part of Canada, roughly triangular m shape, hes 
entirely to the North of latitude 60° N, which is its 
boundary with the Province of British Columbia To 
the West is Alaska, which is part of the Umted States, 
anff to the East stretch the Northwest Territories of 
Canada The Yukon itself is a plateau with the water¬ 
shed of the Ogilvie Range of the Mackenzie Mountains 
lymg roughly transversely to the North of its central 
portoon, and it is crossed by valleys whose bottoms are 
filled with muskeg from which the nvers dram, and whore 
good fishing 18 to be had The hiUaides are surpnsmgly 
well wooded, except whore the trees have been destroyed 
by forest fires or have been cut by loggers for timber or 
by woodcutters for fuel Scrub poplar, birch, and 
wBlow, and several sorts of spruce and pme, are to be 
found There is so much sunshuie during the short 
summer that many wild flowers grow to a'marmg size, 
and excellent raspbemes, bluebemes, and cranberries 
abound [l^e woods and scrub are full of small animals, 
especially squirrels, and big game snob as moose and 
bear may be met 

The very pleasant summer lasts from sometime m 
June nntd sometime m September , tbe between-seasons 
of thaw and freeze may last from four to six weeks each , 
the rest of the year is wmter The wmter is cold Snag, 
in the West of the Yukon, is reputed to ho the coldest 
place m aU Canada, with temperatures sometimes 80“ 
below zero Fahrenheit or even lower In many parts of 
the territory temperatures 60“ below zero are not 
uncommon There is not much snow, the rainfaU is 
sbgbt, BO on tbe whole tbe cbmate is dry But there is 
enough water to fill the nvers that flow mto the Yukon— 
the local Indian word for “ Greatest River ” 

♦ • * 

Tbe country was first travelled by officers of the 
Hudson’s Bay Company who were interested m the fur 
trade and who established trading posts Owing to the 
lawlessness prevailmg when the mines wore bomg 
developed durmg the last decade of the 19th century, 
the Yukon in 1896 became a distnct of the Northwest 
Tomtones under an inspector of tbe Northwest Mounted 
Pohce Tbe Yukon Act of tbe Canadian pnrbament 
created tbe separate Temtory m 1898, to be admmis- 
tered by a commissioner appomted by tbe Domimon 
government itself In efioct, tbe Yukon Temtory is a 
dependency or colony of Canada 

Dawson City of Klondike fame, tbe former capital, is 
steadily decaying despite considerable seasonal production 
of gold bv the dredgers each summer Am increasmg 
number of sightseers are attracted to it by tbe reputation 
of the fabulously wicked city of fifty years ago Indeed, 
Discovery Day,'Aug 20, is still the most important bank 
holiday of the Yukon Temtory Whitehorse, the new 
capital, 18 now the big town, and more than half of the 
Yukon’s population of 10,000 live there It is the chief 
town of the Alaska Highway which is domg much to 


open up a temtory of more than 200,000 sq mfla | 
future development A small and mcouveaieut laihi 
which IS fast approachmg its maximum carry mg capaot 
connects it with the Alaskan port of Skagway »ad 
has a large and growmg airport About the centre olt 
temtory is a base metal mining area ■which is bes 
notively_ explored for further ores of value, and zln 
therefore has a nsmg population 

» * ♦ 

For oommumcation -with the world outside, tlmcenh 
area used to rely ou stem-wheel paddle steamert plyii 
the Yukon and its tnbutanes, and pushmg barges 
them" durmg the short season of navigation from U 
June to early October But'this method of caim 
trafflo was slow, cumbersome, costly m damage and 
losses, uncertain, and therefore very expensive. Cnn 
the wmter one might travel with a dog team and Elcd< 
Nowadays aircraft carry more and more of thepassenja 
mail, and goods About three years ago a new road r. 
constructed from 'O^toborse to Mayo Landing, aW 
360 miles in summer there are powerful femes at tl 
three big nver crossings, and in wmter one travels al« 
a good snow road with weU-mamtamed ice bndges k 
even this road cannot be used during the four to t 
weeks of break-up m sprmg, and the sinular penod 
freeze-up m early -wmter 

Prices are still high petrol m Whitehorse costs aboi 
a third more than in Edmonton, and at the more isohti 
distribution pomts about double the Edmonton pne 
Other kinds of goods, moludmg food and spares of s 
kmds, which “ come in ” from the outsido world arc “ 
expensive The local idiom is still to “come in^’ 
and to “go out” from, this area so recently opened( 
modem travel 

* • * 

A few old-timbrs Of sterlmg -worth have sumved ^ 
the days of the Klondike gold msh that put tkm pad* 
the world on the map In their old age many of tw* 
men are m comfortable ciroumBtanoes, having sold 
claims of considerable potential value in view of 
importance of lead compounds m mcroasmg the 
of petrol They tell amazing stones of the stirring n®J 
of fifty or sixty years ago - 

There are also many alcohobes Generally they ^ 
younger than tbe genume old tuners, whom they« 
number Either tbe en-vironnient is favourable to 
development of this disabihty, or sufferers and potoo 
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^ 1 fufferere gather in the land and fall to move out araln 
■o Other mlSltH of society are also prominent^ such as tuoso 
r- ■jrhD hove failed to got on. rnth Trifo or family, or who 
^ Turo got on too vroll with somebody else s wife. Many 
^ men mfler from lock of fluccess olsmvhero or oro of 
it-plaihlTioadcquato personality They may hare eihaastod 
r their social b^eflt, and then have drifted via ‘ skid row ** 
^<tha place of tho down-and*out of Canada) to bo Mrod 
for somo construction or mining task in the 'Korth 
j These men work unhappily and inoompotontly until they 
lose thedr job* or have ouough money to go on holiday 
again They oro numerous and their lot is mode no 
^ -e^er by the men who supervise them, who aro no 
y “douht competent m their own skillod ocoupattons, but 
^who lack the understanding that la neoeasarv to make a 
socces* of handling poor human material Tho quality 
I'-fCf this lahonr the wav it is handlod, and the effects of 
i*-'’thft consumption of too much liquor over short penoda 
long, together make tho moat dJfllcult problem of the 
.present day Tlie solution is neither apparent nor 
' -^^ppareotly being sought 

On the other hand ivngos are high and a man may 
c joake 0 . ‘ stake ” in doHara that will enable him to lay the 
JpV foundation of success elsowhcro. Even the labourer may 
,6 do this, Tho ikilled workman may more readily succeed 
cJ'becauAo of the lack of skilled men Some of lils group 
Itaye come to the lukon aud discovered a love for the 
i''\North country that holds them there with the prospect 
long enjoyment, and those men will be the excellent 
It <4d timers of the futuro 
'tif* 

* * * 


f In the whole of tho lukon throe or four doctore 
^ TOctise, and tho Semcoe have their own medical staff 
w WhitehoTie and along the Alaska Highway WTieu 
^■there was no civilian dentist in tho region pooplo might 
^ego to Edmonton or Vancouver each about 1700 muee 
^(1 for dentures and dontal repnlrs But rooently a 
li^ff^dsntirt has come into the Yukon with a largo caravan 
. U his mohfle surgery to travel tho highway In season 
u, jtylThitohoiae has a hospital, and there aro small hospitals 
according to their also and situation m the two 
populated places, 'Thus the way of life of a doctor 
M Ihs lukon Is indeed general practice, and Uls resultn 
^dsp«cd in no small degree upon the stuff of which hts 
a tpstiente ore mad© There is oven some State medicine 
the Indians are wards of tlie Domimon government 
pays the doctor a fee for each serrico on their 
^ Those Indians are good patients most of tliem 

^ tt^operatiTe in their treatment aud o 


, , . ___ ___appreciative of 

•ttention which they receive But history taking 
i be difficult when the patient is a man of few words 

I English, 

I officer uppomted by the Dominion government to 

jC^nok after the interests of tho Indians is the Indian Agent 
ivhifr ^ » fine friendly humane welfare worker, doing a 
( ^ ^ from easy to do The other social 

for the populace Is tlie Mountie for the Boyal 
^ Mounted Police or© tho aucceesors of the 

Mounted Pohee of the turn of the century 
'! enmo fortunately Is not common From tinio 

' a vohiolo may go off the road, an aircraft inoy 

overduo. an old timer living in some remote 




‘j.i >■ receive a visit and the olcohoUo may finally 
UmseU to death 

of disease is not unlike that in Britain 
and exceptions aro impetigo which Is common 

f»S f.^Tertcnslon, which Is rare Afany elderly men 
hi the cablBK that they and their partners 
year* ago so perhaps the potential hyper 
survive in these surroundings, or 
'SSS ^hs the hypertensive factor I Defldeney 

.lU ( rare In the present prosperity for most of 
irwuicnt* are fed by their employers, and tho 


(‘lb© 




f 


permanent reeidenta know how to look after themselves 
from long experience One trapper of my acqnaintanoe, 
a stalwart* Yugoslav widower, dlgappeai* each October 
until tho following Juno and lives ^ono at the end of 
a distant loko upon tho wildlife of the coimtry, with the 
help of evaporated milk and tea But he takes a thousand 
tqblots of ascorbic acid as part of his regular stores, for 
oven recently the knowledge that the baSielor was more 
prone to dcOolenoy diseases than the man who was not 
unaccompanlod was associated with the belief tliat a 
man could prevent scurvy by taking a squaw 
* * « 

This Yukon Tenitorj is tho Land of Winter where 
old King Zero reigns supremo for the greater part of the 
veax The dryness and the stillness of tho oir contrast 
with tho damp cold winter of the British Itles where ' 
the woathor Is much rooro stormy A log cabin warmed 
bv a wood burning Yukon stove cjin be very snug 
Mtikluks upon the feet in ns mxmy layers of Moose 
hide as may be needed keep out tho cold as olBcicntly 
as bned flight boots and are oven more comfortable 
but the skin must bo kept dry by well ventilated clotbing 
for sweat freetes readily an^ Icaxls to frostbite ft 
Is a fabulous country, as its own ohronlolor Bobert W 
Service, baa made clear 


Mcdicme and the Law 


Spinal Anmsthesla 

AiTjm a hearing lasting eleven day* allegation* of 
ueghgence in tho administration of spmal ameathetios 
were dismissed on Nov 12 in a reserved judgment by 
Mr Justi» MoNoir' Two labourer* wore admitted to 
the Choiterlleld and North Dcrbyslure Boyal Hospital 
for minor operations six years ago In both cases 
Nnperoaine was injected intpathooally on the same day 
As a result each of the men had tho same symptoms 
their oonditloDs pursued much the some course and 
both became permanently paralysed. They sued the 
Jlmistry of Health (as trustees of the hospital) aud the 
visiting ameathetist, alleging negligence or unakllfnlness 
m the administering of the amesthotio they also sued 
the company which manufactured tho nupercaino 
nfleging that it had negUgontly permitted a harmful 
Bubstanc© or Irritant to be present m the anrcslhetlo or 
In the ampoule At the dose of the plaintiffs’ case the 
manufactimirs were dismissed from the action It being 
agreed that the company wa« not legally liable. An 
eminent witness for the plamfiffs had accepted in cross 
examination a suggeellon that nuperoame was os good 
a ^inoi onreethetio os you can get. 

The court had to decide if it could between some 
conlliotiug medical evidence on the cause of tho plaintiffs 
paraplema It liad to determine the legal re^onsfhlllty 
of the alinistry, the omosthetist and tiio hospital staff 
In relation to one another and It had to deaf with the 
plaintiffs contention that the facts qioke for themselves 
(m the fortnaio phrase re* tpto Zeguhur) In such a way as to 
impose upon the defendants the burden of proving that 
tliev bad not been negligent tlios displacing the normal 
duty of plaintiffs to cstabllsb tlimr allegations It must 
Lave been on imjxirtant element in the case that standards 
of anccsthosia ajiplJod in 1D47 could not Iw expected to 
take account of later theory or research Mr Justice 
McNair was sallsfled that the method of injecting nuper 
calne by lumbar puneturo was widely practised in 1W7 
before the development of other relaxant drugs No 
charge of negligence he sold was based on tho 
adoption of this method for the two operations m 
question 
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The learned ]ndge found himself hound hy the ruhngs 
1 Gold V Essex County Coimcil (1942)* and Cassidy v 
Imistry of Health (1961),’ and thus he held that, so for 
8 the amesthetist ivas concerned, the hospital’s obligation 
owards the plaintiffs as patients ivas no higher than the 
nty' (which it had performed) to appoint a competent 
naistliotist The hospital was not hahle m law for his 
cts of uoghgence (if any) As for members of the theatre 
taff, the hospital must assiune the vicarious liabdity of a 
aaster for his servants The anoisthetist was a visiting 
pecialist, comparable to a visitmg surgeon or physician 
or whoso acts the hospital would not assume habdity 
The legal maxim rca xpsa loquitur could not apply where 
he cntioised thing or operation was under the control of 
wo parties not m law responsible to each other , if what 
lad happened spoke of negligence, it did not speak against 
iither party individually The evidehce had shown, 
noreover, that, although the amesthetist was responsible 
or choosing the anaesthetic, for directing its preparation, 
nd for generally supemamg the activities of members 
>f the theatre staff, he must not be deemed responsible 
or their casual acts of noghgence In consequence, in the 
edge’s view, the normal onus rested on the plamtiffs of 
iroving neghgeuce on the part of the hospital or the 
inoisthetist 

TNTiat, then, caused the plamtiffs’ unfortunate dis- 
ibdities 1 The court remarked thafrit had been conceded 
ihat the mjection of nupercame was not negligent, the 
nedical evidence “ clearly estabhshed ” that the uipines 
fvere not caused by an infective orgamsm or by damage 
in the spinal column produced by the needle The glass 
impoules contauung the nupercame had been stored m a 
I m 40 phenol solution, after temporary'immersion in a 
I m 20 solution Phenol was the only source of con- 
tammation which had been suggested The fact that the 
same substance was mjeoted by the same amesthetist 
on the same day into two patients who suffered the same 
injuries was sometlnng wluch ” seemed to pomt con- 
duSively to some common factor” The proportion of 
such.mjuries after such injections seemed to be 1 in 
10,000 The court found it difficult to ascribe to some 
personal idiosyncrasy on the part of the patient an injury 
BO rare when the common factor was present in the case 
of these two plamtiffs Glass ampoides could crack , if 
they did, nupercame might be replaced by phenol 
without being noticed In the judge’s view, phenol was 
the most hkely common factor , “ after the most anxious 
consideration of the medical evidence ” he came to the 
conclusion that the mjunes wore caused by the mjootion 
of phenol with the nupercame The phenol could find 
its ivay into an ampoule stored in a solution through 
cracks winch the eye could not detect or through molecular 
flaivB m the glass The attention of the profession had 
been drawn to this risk by Professor Maomtosh’s book on 
Lumbar Puncture and Spmal Amcstliesia This book had 
been published here m 1961 , m 1947 the general run of 
competent anaathetists would not have appreciated the 
risk His Lordship held accordmgly that the defendant 
aiifBsthotist avas not neghgont in fadmg to appreciate it 
A fortiori the theatre staff wore not neghgent No 
confident medical opmion could be expressed as to the 
ouantity of phenol necessary to produce the residts m 
question The judge found it difficult to beheve that this 
iiucsthotist avoidd have failed to notice a visible crack in 
m ampoule It had not been shown that the hospital 
staff had been neghgent m handhng the ampoules so as to 
cause invisible cracks As a result of these conclusions 
the claim must bo dismissed both agamst the hospital and 
ag imst the anmsthetist 

To cite isol lied passages from the evidence given by 
distinguished medical natnesses m a long case is less than 
sntisfactorj It ma y perhaps be mentioned, however, 

2 See Lancet 1042 U 127 

3 Ibid 1951 I 46S 


that Prof E E Maomto8h,'oonsultmgaii(^lio{utfoth 
Hmted Oxford Hospitals, called by'the plauitifl*, stsW 
in cross-exammatiou that he thought their injuns wn 
duo to the introduction of phenol mto the spinal cawl 
and, asked if there was not a widespread body of opinr* 
that spinal anaisthotics caused these mjunes, qnte apaf 
from any foreign influence, he rephed that he did ik* 
hold that view Prof EEC Hughes, profesioid 
neurosurgery in the Umversity of Birmmgham, £tal(^ 
that m 1947 an anajsthetist should have Imown thaii 
normal dose of spmal anxesthetic was dangeronB ud 
involved the nek of permanent mjury Su Fniiia 
Walshe, FJi s , consulting physician to Hniversitr CoDt^ 
Hospital, caUod by the defence, thought that ib 
plaintiffs’ paraplegia could not be explauied hr 11* 
uitroduction of phenol, phenol could not prodnoeiiri 
conditions Dr Macdonald Critchley, senior neurolo^ 
to Kmg’s College Hospital, did not thmk the lujnrw 
were due to pheuOl, he attnbiited them directly to tk 
spmal anmsthetic He considered it was high time its 
the^ whole problem of the comphcations of spinnl mt' 
thesin was re exammed by the medical profession 


Parliament 


IB 


'I 


b 

hi 


, Dearer Food t 

In the concluding stage of the debate on tho Addre# 
in tho House of Commons on Nov 10, Dr Enrn 
SuMMEXiSKim moved an amendment deplonng tw 
omission fiom the Gracious Speech of any referewe » 
the high cost of food “ which is bearing so heanljL* 
households with small incomes, and particuMy on w 
old-age pensioners ” The Minister of Food bad made W 
astonishmg admission that be could not 
high prices of food would go under derationing 
ment should be told wbat controls were to bo impo^w 
food in order that tho expensive food, the protein 
building food, should be within reach of the poor» 
Last winter was Uio first wmter for many ye^ ia 
old-age pensioners were unable, because of the pnw » 
take up some of the foods which ga\e them a 
against colds, coughs, bronchitis, and pneumonia, 
at the same tune, there was a striking increase in . 

If the Goveinment had no plan for controlling 
she feared that slowly but surely the ^ 

feeding of the poorest people would come to re^ 
that of the 193 Ub which was deficient in ^ 

eggs, cheese, and milk The pnceofaU .m 

risen She foresaw that in the homo the main 
earner would be fed, but the adolescents, 
big appetites, would bo given a taste of th^ 
foods and their plates filled up with bread ana P®. |. 

neither of^hich assisted gi-owth or proteted ^’t/' 
discaso t 


affoid, she affinued, was not a Sign of 
that strength of character which was tho hnllmai ^ 


To lation our available food at a 


Biitish people 
Major GWL'YJr 


1 > 


Lloyd 


George, Mi^to 


declared that food questions could not be 
isolation fiom other economic problems 4 
which any Government could give to 
innlnHiranr Hanoo -wlan llTTfvl nn SITlfll] IHCO ’ 


service _^ _ . _ 

munity, including those who lived on small '“'•“"VL tte ,,, 
to sti'engthen tlie national economy 
country was heading for bankruptcy, and nil pvt 

and all the rationing in tbo world could not a py^l'v 
\ ented disaster without a change of policy ^ j 
beginning bad been made and the steep i.r bilj 

of living generally, and m food prices m parttc ^ » 
been slov ed down Tho reduction of ; 

necessary prerequisite for deratiomng and “ ijiifr 
which had the overwhelming support of J*]? Qoiatv 
of the people m tho country He claimed ***fml 3 if*' 
ment’a policy of remoamg restrictions and ^ .fnBt'* 
enabbng the public to buy the food they ^[mg sW'J 

v hich were becoming more stable than at any i 
the war „ <i 

He did not underestimate the real 
pensioners and people living on small P nens®*’i 

the Govermuent last vear had raised benefits ana 




1 

tj. 
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1)7 26%. Tlio NaHonal Food Sorvoy showed tl«ifc 
poorer households aod old fujo pciartoncrs were spending 
^ sboot the same on rationed foods as nil other groups 
- Apart Irom meat and bacon the takc*up by old-am 
‘ r pensioners of all other basic hxxls^nifl about 100%, Th^ 
. consumption of liquid milk was higher than at any time 
3 einop 1050 Iscariy 33% of nnilonal expenditure wont 
on food compared with. 30% before tlio war and 16% 
_jWent on drink and tobacco against 10°o before the war 
, To restore the food subsidies to the 1pm 1 of 1061 would 
“ mean ■ubeldios approaching £h00 million a- year or 
^ £600 million more than nt-presont, ^\^lo^o ho naked was 
I»the money to come from P 


Cleaner Food 

The Food and Drugs Amendment DUl, introduced In 
•ftb© Don#© of Lords on 10 extends tbo powers 

given under the 1038 Act. The BUI gives the ^ilnlster 
i of Food power to require tlie registration of a wide rang* 
r jCf premlacst Inclndlng butchers eliops and public houses 
tho licensing of nawtors and of peoplo who sell food 
^tvfrom barrows and stalls. The requirements for reglstra 
. ^ tkin wiU be laid down by regulation, and will deal willi 
7 the construction equipment', and cleanliness of tlio 
premises. 

r Tbs new BUJ also provides for tlio control of the 
^use, In the mxujufhcture of food, of eubatancca which 
iiDight, If taken over a long period bo injurious to hoallb 
^l^ufacturcn will be roqulrcd to supply Information 
^about the substances they use and rt^latlons can bo 
laid down providing that certain substances shall not bo 
1 *'^ at all, or shall only bo used under a certain atrenrtli 
f ho possible to control procoescs wluch 

i > whough uslug atherwiso Innocuous subatanccs, might 
M health The BUI puts on, a permanent basis war- 
-filtme regulations on tho labelling and advertising of fodd 
PTv them to apply to drugs, 

p Abe illnistcTB of Agriculture and Uealth are to ho given 

to regulate the composition of mllL sold under 
““®^Ptions to prohibit tho solo of milk from 
5 and shows and to require such milk to 

^ /or Idontincatlon Port health authorities and 

anlhoritloe wUl be empowered to restrict 
movement of imported food Other powers will 
5 the disposal of meat unfit for human consumpUou 

he coutroUed more eflbctivoly 

^ Myxomatosis 

L the debate on food and agriculture In tho House of 

w on Not 11, Lord Henkhix doprocated tho Mlnistrr 
L*?”Erh?^turoB efforts to control the outbreak of 
^vjiyxr^toils In soutb-cast Kent. TVaa It roasonabla, 
to protect rabbits against a dlseaso that wns 
to kill them when we were suffering from tbolr 
*’,br'5?*'*^datlons on wheat alone to tho extent of nearly 
worth of \aluab1o food P If It was not humano 
rabbits by a dlseaso was It not also equally 
■ to kill rata with phosphonis ? So for as be 

this dbeaso had Infected no other animal of any 
to ,Mistralla, whether wild or domeiilc. Mliy should 
money to make British farming safe for 

hh reply Ixjrd OAJmiNOTOX suggested that Lord 
« arginnonta. though they soimciod forceful wore 
Lord Itcnnoll argued that myxomatosis 
I™'^hblts ; rabbits wore ft pest therefore myxonia- 
^ ^ good thing But there wore other con 
he taken Into account btibro we decided 
about this disease It was by no means 
ji Would be an unmlxed bleoslng To mention 

‘^nsidomtlon the disease caused acute suffering 
L.J* .hits, and V.O could not dlfireuard tho humanltoilan 


I—could not dlfiregard tho humanltoilan 
^VTorir vit“° although tho disease appeared to affect 
j* ond to some extent, lumw. It was a virus 
should Buroly bo unwise to allow a now 
^ become ostablbhed in 


tlib country 
to find out ns much as ne could 
'Adj iTViii virus affected also of oouivo, tame rabbits. 

spread of the disease In Australia and 
Lord Carrington agreed been spectacular 
resnlts in cither country could not yet bo 
ft* ^ •Messed In Auslmlkt rabbits were now 

j I*/ which wore immune to tho dlseaso 

f'ljJ Woblt population had been so drastically reduced 


them would bo plenty of food for theao limnune rabbits 
io oftt. Tlioy t^ght well mnltlply q^ulckly with the 
result that the Australians would bo back whero they 
started with tho rabbits and with tbo disease. 

Tho Jllniater could boo the poeslblo advantage If this 
dlseaso wore to wipe out all tho rabbits but ho bad 
decided that tlio problora must bo considered carefully 
and systemallcally before he could commit himself to 
a lino of action wlilch mlglit have far-reaching conse 
quonces Ho and tbo Secretary of State for Scotland had 
thorefore set up a committee to consider tho problem 
At the samo time iho ACinlstor bod given Instructions that 
attempts shonld bo made to contain the present outbreaks 
as far os possible, so os to leave the uold clear for the 
commiUeo to consider tho problem objectively It might 
be that tho committee would ndvlso that the dbeaso 
should bo allowed to Bprca4l or that it should be Intro¬ 
duced dellborAtcIy Bui If this decision were to be taken 
It would bo better that it should be taken deliberately 
ftflor consldaiing all the evidence rather than bo forced 
on na prematurely by leaving present ontbreots 
UQobocked Tho committee had endorsed tho action taken 
by tho Minister, and the Ministry would be helped in dealing 
with this problem if fanners and landowners would 
cofipemto by Intensifying their offbrta to destroy rabbits 
on their land Slyxomatosla even if it spread would 
give no Juatlficotlou for relaxing our efforts to destrov 
rabbits by other moons. Ho expected the oommitte© to 
report b<dbro tho spring because the disease was likely 
to spread more In tho spring than in tho winter when 
moei of tho Insects wore dead or not actU o. 

Shortngc of Mental Nurses 

In tho House of Commons on h*ov 13 Mr R, J 
MBLLisn who is a member of the South Bast >Ietro 
pobtau Berional Iloapltal Board called attention to the 
sbortogo of nursea In mental hospitals, and especially 
in imntnl-denoleDcy InstltnUona. Tho problem was of 
national importance, bat its extent, bo sugroted was 
typified in his own region whero tbd two mental colonies 
had 600 empty beds dao to lack of staff As a result only 
low grade uefoetives, lor whom UUIe could bo done but 
who bad to have InstitutionAl caro, could be admitted} 
and eN'on fur these pallonte thf^re was a waiting list of 
472 urgent cases. By Improvisation It had been possible 
only to Admit 168 One regional hospital board bod 
suggested that magistrates should be asked to stop making 
court orders for adnilsslon of these oases to an institution 
Doctors and nurses \voro auxioua to have a share of 
tho hi^ grade defectives who responded to treatment 
—and when a hospital was ovor-woigfatod with low-grade 
patients, the nurses became Crastrated 

.i\s remedies fur this eituotion Mr Mclllsb urged that 
the woges and working oondillous of montal-doflclencv 
nurses should bo improved considerably A national 
press campaign was needed to attract more people as 
part Urn© or full time volunteers. There must be no 
further call up of student male nuraes, Tho Minister 
roust provide special staff accommodation and facilities 
for recreation particularly in mental colonies in remove 
arras 4 

Mlsa Patricia. HonNSBY-SniTH porilomontory secre 
to)^ to the Ministry of Health agreed tliat the gravity 
of tho problem called for national action Tho number of 
patUmis, aho contluued had nsen from 47,010 In 1010 
to 63 000 in 1052 At the same thno as Uicse luitlonts 
Iiad been absorbed tho waiting lists had risen from 6310 
to 0300 In the mental hospitals tlicm were at tho 
moment 137 030 patients resident and overcrowding, 
she was sorry to say was At the rate of 14 7% In tho 
country asawholoClGmorebodBhod been opened and tbo 
^tinister uas insisting tliat tbo mental health sotviee 
should have a fair share of tho money a\*allable to the 
regional boards 

Tho cstinmtes for 1063-61 Included schemes for 1314 
new mcnlal-dcflclencv beds and 007 montAl lioapItaJ beds, 
lo 1061-66 there would boaspodalallocntlonorci million 
tho Mental Million which tbo MinJater bnd insisted 
must go over the normal allocation of the boards, to 
the mental aide. Through this programme they hop^ 
to provide 1200 mental-deficiency beds and 800 mental 
hospital beds. In addltlou to these two programmes 
three largo centrally financed schomua from other fimds 
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or menfcal-aeflciency hospitals would pro\'ide 800 beds 
vathm three years Within the next five years, this plan 
ihould \ provide 3000 mental-deficiency beds and 1600 
nental-hospital beds It would, however bo "some years 
leforo aU tbe backlog could be absorbed 

But the main problem over and above accommodation, 
ihe agreed, was the shortage of nurses Although the 
lumber of mental-deficiency nurses had increased from 
5812 m 1948 to 7076 m 1052, it was still well below 
vhat we needed She would report to the Minister of 
Labour the suggestion that there should be no more 
!all-up of nurses for National Service The Munster had 
iecided that in the campaign for the recruitment of 
lurses the bulk, of the money should be used essentially 
or publicity and recruitment for mental nurses In 
lofiperation with the Ministry of labour and National 
Service there was to be a programme of local campaigns 
;o encourage people to help their own local colony 
rhe proposal of the Standmg Mental Health Advisory 
lo mmi tteo that nurses on the general register, after a 
shorter period of training, could bo admitted to the, 
nental nursmg Tegister, was under discussion with 
die General Nursing Council Several experimental 
schemes were under consideration or in operation 
vhereby nurses might qualify for admission to toth the 
nental and general parts of the nursmg register m a 
reduced period Thev hoped by these means to induce 
some of the nurses on the general register to ennch 
their trammg and enter the mental side The mam 
ibject was to make the mental-nursmg trammg suffi¬ 
cient for the highest posts m mental nursmg At 
the moment nurses needed the full double qualification 
before they could become matrons The Minister had 
appomted for the first time a mate and a female mental- 
nursmg officer to the Mini stry staff Kates of -pay were 
under consideration by the Nurses’ and Jlidwives’ 
Whitley Council, and it had been urged on tbem that the 
rates should be made more, attractive But she believed 
we must also get a new outlook, on the part of the public , 
30 that parents no longer deterred their children from 
takmg up mental nursmg by saymg “ Nursmg, if you 
must, but general nursmg dnd not mental nursmg ” 
People must realise that ‘‘there is as great and fine a 
vocation m nursmg those who have sick mmds as In 
nursmg those who have sick bodies " 

QUESTION TIME 
Fog-masks 

Keplymg to a question, Sir Iain Mauleod, the Mimster 
of Health, said that he was advised that m the present state 
of knowledge no mask which people could bo expected to 
wear for long periods was likely to give complete protection, 
but that some types of mask might help those most likely 
to be affected by smoke polluted fog—namely, people suffering 
from existmg disease of the heart or lungs. He was, therefore, 
propoamg to enable doctors, if they felt it to bo desirable, 
to prescribe under the National Health Service specified 
types of mask for patients suffering from those conditions 
who lived or worked m an area where smoko polluted fog 
was likely to occur Tlie necessary regulation would become 
effective on Nov 17, and masks should normally be available 
under the N.H S 

Condemned Meat 

Mr Bahnett Janner asked the Mmister of Food whether 
he was aware of the anxiety felt by'' samtary inspectors over 
the auotiomng of meat condemned as unfit for luiman oon 
sumption, that suoh meat might be made available for human 
consumption m the way of manufactured food products, 
and whether, m the circumstances, he viould re examme the 
present system relatmg to such sales —^Major Gwilym Iloyt) 
Geobce rophed I have given careful consideration to the 
representations which I have received on tlus matter and 
have decided to make certam changes m the present arrange 
ments for tho sale of condemned moat from Oov emment 
slaughter houses 

I should explain that it would be an offence under tlie 
Food Hrugs Act to offer condemned meat for human 
consumption and that responsibility for the enforcement of 
this provision rests with tlie local authorities m earrvmg out 
their statutory duties All condemned meat sold by the 
Slinistry is stained green before it leaves the slaughterhouse 
and local authorities are notified of the nomes and addresses 


[NOV 21, l9oy 


of the buyers Local authorities are given tbe nclit of 

i. -.1__ t _ 1*=* . , ® 


to Govornment slaughterhouses and°it is being’ mado*S i, 
to them that notwithstanding Crown nght their itiS|*c(oo In 
may take any moat unfit for human consumption and diip» * 
of it as they tlimk fit I am also revising the present Mb- 
ditions of sole of condemned meat from Govomment slaiijlila 
houses by requiring that before condemned meat is sold retd, 
it should he sterilised -- 
Hr Babnett Stboss Could the Mmister tell ns what tif 
process of sterilisation is that is contemplated)—llajcf, | 
Lloye Geobge - BoiLmg for an hour 


4 


Myxomatosis 

Major W J Anstbhtheb Gray- asked the Seoetaiy t{ 
State for Scotland how far the disease 'of myxomatosB lisj 
been reported among robbits m Scotland.—^Mr James Stuut'J' 
rophed I hnv e received no reports of outbreaka of tW 
disease m , Scotland, but the North of Scotland CoBsgs tf 
Agriculture are conduotmg expogimenta with the tuih « 
a few small islands 

Mr SoMEBVTLiE Hastinqs Is the Minister convinral 
that this disease can be confined to on island and will v* 
spread to the mamland T—Mr Sthabt Tbot is tbe adre» 
which I have received Ithmk thatthot is the case I hopetx 
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Nerve Gases ' 

Replying to a question, Sir Doncan Sandys, the 
of Supply, said that no complete antidote had 
discovered to nerve gases A partial antidote had been foaow 
but it was not regarded as w holly satisfootory 

Accommodation for Mental Defectives .. 
Keplymg to a question, Mr Macleod, ■- 

Health, said that the numbers of mentally defective indite 
on local health authority waitmg hste on Jan. 1 
England and Wales were 3627 urgent and 6461 noniiiS<% 

Territorial Doctors’ Car AllQwances 
Keplymg to a question, Mr Antony I^d, j c 

State for War, said that lie had already had j-j 

some of the present rates ( f allowance for use of thait » 
cars on Army busmess by doctors doing Temtonal 
service were oausmg dissatisfaction, and he was 
consideration to that problem 

Caponlsed Cockerels 
Lieut Colonel W H. Bromley Daveotobto^' .J- 
Mmister of Agnoulture what advnee he had received 
Bcientiflo odvTsers on present-day methods of 
cockerels , what severe biological changes ^ 

BO treated , and what steps had been taken to ^ 
what were the consequences of the heads, necks, 
of such birds bemg consumed m large quontities 
Mr G R H Nhoent replied The Ministry la 
the chenucal capomsation of cockerels by 
female sex hormones is a satisfactory method 
good qiiahty table poultry The effect of the twa 


arrest the dev'elopment of the mole uboraotenstics ; 


It 18 recorainended tlmt th© treatment should be di ^ • 

a fortnight before slaugliter, and that waste 
offals of birds that have boen subjected to this 

- Uvestock mclnd^^ih 

v^i jiK ^ ^: 


should not be fed to any class of 


This ad\ice ib based on an assessment hy our 

. the tJnited i^w 5 ^ 


advisers of tho results of m\'estigations m the um 
There ha\e been, so far as I know, no suoh invostigB c 


It 

4 


this country . yiuujttrJ , 

Lieut Colonel BnoiTLErv Davenport j. 

of Food what evidence his scientific advisers ! 

the consumption of capomsed cockerels had an auv ^ ^ 

on the consumer —Slajor Lloyd George None, i 

Junior Hospital Medical Staff 
j\Ir Ro\ Mason asked the ilmister of 
had alr©ad\ been taken m reply to 
to him b> the chairmen of tho hospital 
nutteea of the Sheffield Regional Board , what 
^ere under consideration , and what action was ^ ^ 

— ^3Ir JIacleod replied Two of the of 

jumor hospital medical staff came from tho d 

boards hospital management committees, one j-gipcri'' u 
remuneration and one suggesting the employment 
enced medical officers to snpor\ ibo work m 
ments Tho question of remuneration is before ^ ^ 

pnate TMutlej CoimciJ as regards tbe apprc^ 

mdicated to hospital boards that I am prepared t r ^-r 
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•ppoiotnicnt of casooltj ofUccm of *CTi(or atrmdiog jn 
♦ ^Appropriate drournstnncef I am riiacitMjng witli tl» profos 
If i'akin other aapecta of tho iliortago of junior Ivoapitnl modicel 
rtaff but I am not yet ready to moke n Btnlomont 


In England Now 

A Runninff Comm#nfory by Ptnpaieiic Correepondtnls 


,-TT ProprIctar> Medlclnoi 

Dr Sthom asked tho iUniatcr how imnj rocdicol 
pceperallons listed in the Aot/onof FortHuJffry were doorcr 
.-rt thftn tho proprietary bnmdji of the aomo proporotionii 
Hr Hacixod ropbmt Of preparation* m eommem use in 
renrir*] pmetloo the ocmt to tbo Health Scrv ico of tho foHonoiic 
Is b pwter than that of their proprietary oqoivalenta 
10 plb^ may bo dearer according to which of the equivolont 
t^^jirodaota I* prrscribed or tlio »ito of tho pack from wlilch it 
drtpwed 


Tib hiepTfamln, nuUe*t N F 
it mrnv 

ju^rib ••ccinTlroJphatliiaroL-Z/J 
, -Tib rethlSa. hjilrochkir III 

n 1 M tor 

fab. wOJnrkeitraiUoL UJ* 

j-tI • U nut. 

^^fib Uhlnjiaatradkil BP 

etft 0-1 tt*. 

. I- r«b, fTrntamln. tart. 11 P C 
-rih.ierr foJph. co, Z?C 
r*b tertroo. BJP i nar 


Tab tthlsteron BJ^ 3 nur 
Tab aoeUtaol BJ^ (rr 4 
Tab stUbuitr JJJ* u 5 nut 
Tab rromethaattu bj-droc-lthrr 
A F 10 mff 

Tab amidnn. hrdrechlor III O 
Tab bntobarblton BJ C 
Tab pbthalrlaaJpbathtaiol. 
BPC 

Tab BnlphadlmJdla. Bj* 

Tab hoxo'rtr BJ^ 1 me 
Tab tbj^d BJ pr /, 




Coat of N H.S Pretcrlptlona 


y Inonsirertoaqaoftlon iUaaPAmrcraHoBNnri-SwTflgavo 
- foHowing figurot for tl» number and coat of prwtcnptlone 
■ the Kfltional Health 8ar\*lce In England and U alee for 
■* kptember, 1053 

j r^iT-fttmbrr tdectared br ebemWa) 10 Ait 000 

. -f prttwtptlon* per form I 7* 

wdmaUd coat per proacrlptlon 47 80<£. 

Charges for Surgical Appliances 
Mr Ocoita® TBOiias o*ke<i tbo iHniator bow much be liad 
^javed by tbo Imposttlon of a charge on furgloal aboe* ruptoro 
and elastic atoeWnea, Itr JUcisoD replied leetimato 
0 that eu>e« ibe introduction of tlio ohaxgoa the annuel 

■JT^ W to the hosprilal semce of f beao article* liaa been reduced 
tfI-j ty abont £400 000 "I am looking into the position of alastlo 
•i^'pUcd on tire preecriptioo of gonerol practltkinow. 

^ ) Co»t of the Social Serrlces 

V [Beplrmg to Hr Stboss Hr J A- Born CanpEsmia, 
^^■“aoial ■eoTtary to the Troaaury said that the coat of the 
R amnoe* In torms of a percentage of the naticmal income 

1038-39 WM 12% and for 1062-53 17% 

ft f 

Prostitution and Male Importuning 
Keplying to a quealion. Sir David JUxwitll Ptt* aaid 
he had for aomo time been concerned about the problem* 
rvi'TP'^itution and of Importuning to raalo poraons in London, 
bo thought It important to \now tlii* matter in a 
P®™P®ctlTe and not to draw exaggerated pictnrea of 
Jof tba evil to bo found In tJto street* He had, 
been anxioua to obtain advice and Information 
Tarious quarter*, including Inforroatlon about tbe law 
m other conntriea, which might help in con 
^^ber any amendment of the law, or any rdianges 
t.v 1 P*^^**®! metlioda of enforcing tbe law would be Iikelv 


ti? metlioda of enforcing 

problem, 


_ A* part of tbeee inquliiee, 

L*tr* ®”*“P®d for an oartstant under eecrotary of 8ute m 
* 1 ^Ofliee and a commander of tbo lletTopoUton Police 
ci*^ ^ United State* Ho bad recently hod a dieeutdon 

of the Metropolitan magiatratea who dealt with 
id ^ L?,®^ *bi* kind arieng in the IV e*t End with a view togottmg 
unprasaJona and experience 
ler coarse seek to aavieo tbe mapiftmta* bow 

^ particular coaca comlnc before them 

■‘'rfymg Tonom Mjwrtf of tboBO p-oblmi» but h« 
♦“’ther statement to make ot preeont 


“ qupetton Sb- David Maxwell Fyte soid 
iS» DntUh Medical Amnclation liod odvised doctor* 


Pee* for Cremation Certificate* 



V\ HY mu*t youf weekly medical journals bo so dull ? ' 

I looked up from my *orutiiiy of one of tho journals to 
aeo my wilo idly turning over tho pages of the other one 
I don t think they ora so dull, dear 

Well Isuppcaotl^titsnUnghtforyou Bateonsldorlng 
Uiat ovrry medical honsebold in the country probably take* 
at least one of them if not both 1 think they might cater 
for tho family a little more 

Dot they aro not really supposed to be for the family 
TVell, should be. ^ 

After that ploce of unaasallable feminine logic tho 
discussion oonld proceed no further but I began to 
TTonder If there wasn’t something in what she aaid 
There is tho Family Fodor of course, but that la hardly ' 
the same thing Something more like tho Doctor’s Ja/ui/j/ 
would bo noedod 

There would bare to be n Woman Doctors Poge with 
fashion notoe on natty two pieee dark bine smta, hints on 
how to got help -when tho car break* down, and oosj recipoe 
* for your huAboxid to make ” Tbo school-children could 
have tbelr growing mind* tramed along tbe nght lines by a 
comic strip t TAs Advaxlurt* of Lwnd Scalpel — Medical 
Student sounds exciting Lionel would get himself Involved 
in nil sorts of IhnDing incident*—trapping tho porter who I* 
Ateallng the precious supplfes of cortisone disoorenng that 
tbe mysterioDa patient m Snrgioal 2 is a Russian who is 
a/ler the Semor Surgeon a jjromincnt Tetritorlal offloer and 
to on , 

An adiice colnnm, run by an imderstandmg •ympothetio, 
but sensible Axmtle would hove plenty of material A young 
house-rugeon is m love with ibe new ibeatre sister and is 
jealous of tbe turgioal regittrar who seems to be paying her 
a lot of attention { what should be do T 

£\cq the Orlrinal ArUcIee could be brightened Tho 
longer onoe could be eerlallBed, breaking off each week 
at the beginning of an exdtlng development, with a 
IJUlo note in tbe approved manner at the end of ooch 
part—’'Will methyiphenylpolysyllabalate reduce the 
blood preesuro ? Is It toxic r How many patients wuro 
treated f Don’t miss next week s thrilling l^talmenl I 


A hanseed steward lost week notified our pathological 
department that the dJetiUon had rec^vra an order 
for 8 fertfle egra a day for a patient. If eggs wore eont 
from tho klt^on, oc^d the pathological departmont 
pleaao fertilise them f At tbe {ime the pathologist wtis 
reading an artlole by Dome HnrxioUo Chick, but felt tlmt 
not even thU eminent authority on zmtrition would be 
able to help A colleague Buggested that Sir John 
Cockcroft might be approached We wonder why tho 
request 5ame to us i of course wo bavo a Honmon on 
the etalT 


A ooDSultotion in Bermuda is something to dream 
about. It is also one of the few experiences that mako 
an exception to that great law to travel hopefnlly Is 
better tnan to arrive ' Arrival at 3 a or. In a tropical 
ni^t meant being greeted by a continuous chorus of 
sIogiDg (sic) tree frogs and a pleasant Journey noroas 
tho Isl^d In a 10 77 p car (tho largest allowed) at a speed 
which kept strictly to the universal limit of 20 M r ii 
Speed trope are plentiihl and rodar-coniroll^ and there 
Is no argument. 

A swim in tho sea at 70 F was followed by a aleop— 
and than an awakening to a vision of deep blue sea and 
sky scarlet and green trees, pink beaches, and honey 
coloured rocks That day I mot my American colleague. 

Well now my name • Bill weVo got a little p^> 
this evening for you so s you can got tho atmosphere 
before talking shop 

At tho consultation I was for once at a much needed 
advantage Complicated laborotorv test# or imusual 
inrcsligatlona were JmpoasibJe, and my American frioud 
felt that a complete diagnosis that lind not gono fully 
Into all possibilities was uncertain} for he tended to 
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trust mvesbigation more than e^peiience Similarly 
he considered management almost impossible on general 
principles of mcdicmo alone, without “gcttmg under 
your patient’s hide ” by living with hmi for at least 48 
hours Just as certain English humour is dilhcult for 
Vmericans by reason of its understatement, its mental 
short-cuts, and its reliance on implication, so it seems 
difficult for them to imderstand how, for ovample, 
a firm diagnosis of disseminated sclerosis can bo reached 
without even a lumbar puncture But our discussions 
taught me tliat this type of Amei'icah medlcme is 
painstaking, thorough, and comprehensive, and that a 
strong thriSid of common sense runs tlirough it 

I left this beautiful island with re^t, and I wish 
I had seen it before cars were allowed there and before 
tliose beautiful red cedars were destroyed by a scab 
imported on a rare plant brought in by an American 
millionaire Re-afforestation, I was told, will take ten 
to ^enty years As the plane circled the island I 
thought Of the haimtmg calypso rhythms, the brightly 
coloured trees, the taxi-driver who stopped just to 
pick me a night-bloouung cereus flower, the solemn¬ 
faced, clean, gaily dressed coloured chddvon with their 
English accente and their passion for cricket, and above 
all the lovely warm bathes m the early morning 

Ah, well, it all seems like a dream I must go and 
do a domiciliary 

« » » 

The other day a young woman of our acquaintance 
saw her flve-year-old son off to school for the first time 
This is a time fraught witli emotion for any mother, and 
she felt as sad os most as she mtumed indoors to wait 
for midday and his safe return Would they be kmd 
to him ? Would he bo good ? Would he be miserable ? 
At noon home he came, hair smooth, knees imgrubhied, 
and to all outward appearances unchanged Our friend 
lieavcd a sigh of relief and was about to get on with the 
lunch, when a hand caught her skirt and a small trusting 
voice demanded, “ Mummy, where did I come from ? ’ 
Changes with a vengeance 1 However, she Is a sensible 
girl, so she sat down and explamod the facta of hfr 
with simplicity, ease, and a commendable lack of selfr 
consciousness Towards the end of her story she noticed 
a slight ivngglmg and slackening attention, eo she 
stopped to ask what had prompted the question ^ 

I just wondered ns wo hadn’t been hero alwn^ and the 
boy who sat next to me came from Guildford ” 

* ♦ * 

The obstetnoinns are understandable «ith their 
D-U p,BUA,ZA,DED, and B B A’s Tho X-ray man’s 
N B I makes sense too, but b a P w o & P P D which is 
tho ENT H s’s only report on my Jimmy Jones is n b o 
to the poor o p and o o K what it all means 
• * ♦ 

jrrLU equivaiients - 

Tbotwhls oil reading recent convspondenec in Thv Ainokt 
The electrilvte Bhines fiercolj bright 
in ei ery tissue cell 

Tlie wliite haired sage turns the te’ctbook page 
but it doesn’t nng a bell 

His j'outh mis spent among grammes per cent 
he knows nouglit of equivalents milli 
* I must be np to date, but I can’t equate, 
these radicals drive mo sillv " 

I’v e lost mv w av' with Na and K ” 

The tears roil down his clieok 
More sodium loss, I don’t care a toss 
Tho future is so bleak ” 

Tho cations coll from tlio boundnn vvall 
at an anion stuttering bj 
Tlio acids race to reaoli theu: base 
while tho fluid’s flvnng liigh 

Tho'Clmician groans at tlio Lab plan's tonei, 
ho giv os a despairing yell 
Tlio electrolyte shines extremelv bright 
but it s now a padded cell 


Letters to the Editor 


THE INSULIN AIYTH 


Sir, —^Dr Bourne (Nov 7) has done well m aejhopi 
the myth of the euro of sclii/opkrenia by msnlin Ilstii 
treated schizophiomcfc for many ycara by varnnumfilrtiil 
I hove now no doubt that those who locorwed »{ti 
homg troated by msnlui recovored m spite of the Itea 
ment and not because of it, and I am rolievefl & 
I no longer submit ray patients to a treatment so nnjiifa 
ant, dangerous, and useless Diagnostic and piogn«( 
problems so perplex those who dcM with tbs dieea 
that figures of recovery rates are apt to become eipn 
810118 of personal bias , and, for my part, I am conuwt 
that most acute young sohizophreracs recover natortl 
from their first attack and manj from a second, retorer 
which usually ocours withm a few months, nuy 111 
place after times varying from a few days to eem 
years Any treatment given to these patients u liit 
to be haded ns specific by the over entbnsiastie. As 11 
treatment of schuopbrenia by msnbn docs not meia 
the rate of recovery, shorten the < duration, or prert 
recnrronces the method should now he consigned to t 
dustbin of therapeutic failures The patiente Tful Ij* 
have Jess unpleasant memories of their time m 

For chronic sohizophromes elcotrooonvulsion tnei^ 
may assist in rohevung tliem of some of their 
and m making their hves less turbulent, hut Mu 
results can ho got where patients are well 
an adequate staff unddr pleasant couditionB, andwee 

tlus IB done e c t is unneeessarv 
„ J GlBSOJ, 

Glouccater - ^ 

Sre,—Maj I join issue with Dr Bouino in 
a treatnient whoso relegation to the realms of psycawtl 
mythologv is surely premature 1 
I think it is unfair to judge the value of any 
applied to chrome cases, so I Ttould , 

effects of insulm m ohromo sohizophrcmca could w 
used as a basis for estimating its efllcaoy ^ ^ 
one would hesitate to assess penioillm by iw 


chrome mfeotions m which tissue changes haa ' 
ocouiTod In chrome BChizophroma, 



AuriUJig uo cany cusca, xir --o- ' -tiji 

eised the pocuhar difficulties of assessing the rw ^ 
any tT6.Ttment m a condition hke 
virtual impossibihty of ohtaming adoqnnlmv 
control groups is not snrpnsuig m a 
hesitates to sav disease) so protean in its 
Within these limitations, however, *9 

gators have reported better results with insulin 
routme hospital care or E c t in largo groups ol ^ 
Because of tho lack at present of ohjpclive ^ 
tntena, their results are always open to arguni 
as Dr Bourne has advanced , ..-a i 

One might, I think, compare the „ (^loi; 

treatment in psj ohiatry with that m ot ui 

ago Our relative ignorance of cetiological 
natural history of the disease in many jtijiS 

phronia forces us mto an attitude of ompinoiOT ^ 
treatment is one of the most powerful metliou 
disposal for altering both the mtornal ®**^*^, 1 

tlie relationship between the patient and ms “ 
vve cannot l>e quite certain that insulin does ’r e 
pahents from subsiding into ‘•tins 
conditions,” we should give the patients the 
the doubt 


Cone Hill Hospital, 
(-ouladoD Surrey 


R 'b. 


Bourne 


Sm,—Tho paper by Dr 7 ;-a„toi-s mai-; 

troversy still persists, twenty years after 
discovery, over the value of the deep insuhn tte 
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1 , Ktunphnjnia Dr Bonmo rippcare to rao to baw lu« 
|2_Argtin3enU agninst the efRciacy of insolin on three points 
fiirt, that there is no proof that a similar number of 
^ untreated caaes miuld not got rroll spontoneously 
•L secoud, that e c T Is as good or better Hum ingnUn and 
fc-Lthlnl, that the oUomctor of mental disorder may be 
K changing In favour of a more bomgn typt of Bcliiaophrcnia 
Commenting on these points in their reverse order 
^(there is os far os I know no statistical ovidonco tliat the 
In severe fonus of Bchiioplironia arc diminishing m numbers 
.^^^Vhat we may be seeing Is a larger number of scluzo 
DpUrenio breakdowns In whioli environmental causes and 
^r^itmotlonal stress play a larger part tbon hitborto With 
Regard to the second point, one would have thought that 
j^li^lrere Is by now adequate oviilciieo that the rwralts of 
^ydoniBn are better than those of e.c t in schisoplirenln 
,v, the work-of Lmford Reea may ho selected os an lUusira 
jlloiu Purthermoro one hcUoves that at most hospitals 
toT U given before insulin In the treatment of sohizo 
^wphiwUa, the reasons for tliis bemg that Insulin treatment 
moro prolonged and also more dangerous 
t Dr Bourne s first point ia the one on which any attempt 
^to evaluate Insulin treatment must turn Ho points oat 
there are indeed many variahlo and unknown factors 
^ P In asMsalng the resulta of any treatment and until there 
eoaclosive proof that the chronic scUlzophrenio 
population of mental hospitals is diminishing In relation 
^^^to the total population of the country we cannot be 
^ ttrtalu that the physical treatments are really effeettve 
Is 1° long term management of the psychoses Although 

y ^,1 have no figures to hand I am ccrlom that hisulln not 
jmly shortens the average period of stay in hospital but 
w h also proventa relapse and lowers the readmfasion 
|»te. The foUowiog summary of the flgurea at this 
j vjwpitol since an In^Hn unit was opened for the first 
early m 1062 may be of interest 

patients hav-e so far been treated Ail were 
from •ohiiopJirenia Two patients did not complete 
ill eonrse and one dieii The romaming fifty three all had at 
^0 comae, except for on© patient who rocovered nad has 
^1 after 20 camjML Forty throe of the*© patients aro 
tfir^^hospltalandareknown to toholdfng thelrown although 
“**• the ultimate outeomo la thought to be doubtful 
^ Iheeo are not working 

> ^ i ten faOttn?*, two ha\*o subsequently been readmitted 

hoepitale, two have rocontly been readmitted here 
^he remaining aix have stayed In the hospital since 
was oomnleted Of the forty three patleota dis- 


■f twenty-aevea of the potients were euflenng from 

pneoox and would not have reoo\'orod without 
while In a further eight casee recovers, was regordod 
unless insulm had boon given. Thus a eo-c*Hod 
between 85% and 60% only 
^ expected from this ptiup and thau tlie 

In. hospital would undoubtedly have boon 
ttf Tboso who congratulate lLemsel\*oe on the fact 

j, Z'^.CL^*'^hhophreiiio patient hofiroeoi-cred spontanoously 
irfJ'Lj.jjjJ' do not coniider the extent to wlilch schheophremo 
*^t» These patlcnla, although at home and 
l^ restrioteth poorK adapted lives, often con 
^ ludulgo m peychotic fantaeiea. 

•j i€rre expenenoed in ineulm treatment would 

*ho quality of tho insulin remlaaions is nmoh better 
d^’^biCn. ^ echitophrenic patients treated with 

1 *^ of tbe 61 paUentM that had been followed up 
vta years were still out of hospital—a figure 

favourably with the present recent eerico. 

farther ask onraelvta whether about 40% of 
f would remit spoutaneouely if kopt at 

thlg wore posaible on w^al gronnds. 

RAJ swirt Bci 1947 M Jf 


I« it indeed true that ‘ few mental hoapltalg, even today 
are able to offer recently admitted patiente much 
more tlian oustodianihip mg making tbe cinema, and a 
chat every week or two with the doctor ’ ae Dr Bourne 
oaoertaf The aerlong shortage of medical ataff m most 
montal hospital* may limit psychotherapy but a grave 
injnstico is surely done to the part winch the nurouig 
staff and tho geuerol diacipUno and atmosphere of the 
hospital can play in helping the patient particularly where 
the patients in the hospital ore organised on a gronp 
basis. Purthonnoro most progroesivo mental hospitals 
nan now offer a range of treatments which is impressive 
compared with even twenty years ago 

There is groat need lor some criteria concerning the 
depth and duration of coma in insulin treatment. Psycho 
lo^col studies show that nearness to death is an important 
factor In _rooovery from seliixoplirenia. It is of-'th© 
greatest importance that insulin treatment should b© 
adequately carried out, with each coma carefully super 
vised to allow the patient to hecomo as deep as possible 
without serious danger to Ufe e might al^ do well io 
avoid thinking in terms of ‘ physical as opposed to 
psychotharapentio, treatments If paychotherapy assists 
IQ tho recovery of our insulin patients let us use it oven 
if it upsets the figures of the statisticians 

Di Bourne rightly asserts that the recovery rate In 
early eohixophrenla is higher than after the disease has 
become ostabUabed. It seems to me that tho only irav 
we shall persuade early sohlxophrenJcs and their relative# 
that hospital treatment is necessary is by offering them 
some definite form of treotment. One would welcome any 
new approach either on on outpatient or Inpatient basis, 
which would help to deal with this grave problem To 
attempt to dissolve o treatment which is widely accepted 
as tbe beet weapon we hare into a myth appears to me a 
rotrogrode »tep 

In view of the confusion which still exists regarding 
insulin treatment, I would like to suggest tho formation 
of a small profeesional oommitteo possibly under the 
rcgls of tbe Royal Ifedieo Psyobological Association, to 
Inqmre into tbe present state of Insulin treatment in 


roentn! hospital* and the resnlts that are being obtainod 

Ptmick MmiUI Hospital „ . 

nw \\ orecrtCT H A BanUISOH 


THE LETHAL AEROSOL 
8ir —Your articles on fog have been most inatruotiro 
and if taken in oonjonotion with the demands of the 
Local Medical Committee for tho County of London 
should lead to decisive action 

There seems little doubt, a* you suggest that the 
sulphur Imlen aerosol in cold weather is responsible for 
much respiratory damage, I would Uko to describe what 
I think IB a pWeet mechanism for making such an 
aerosol I lire 300 yards upwind from a large power 
station As dawn breaks one can watch a billowing 
cloud of cooling steam floot from the cooling towers 
This often extends across the sk-y for two or th^ miles 
into It the power station chimney belches huge quantities 
of unwash^ smoke and grit. Under favourahlo weather 
conditions this goes on for hour* the sun is blotted 
out and a drab half light replaces Its ray* On other davs 
w© are not so fortunate for the water vapour descends 
on the mom road and brings trafTlc almost to a BtandstUl 
There Is an mcreesing number of power station* in 
Greater London. Within a rodina of one mflo, Fulham. 
Lotts Road and Battersea consume 2 000 000 ton* of 
©oal a year Can we wonder that ‘Westminster and 
County Hall were tho centre of lost year s lethal smog T 
Can Westminster Abbey ho saved while being subjected 
to such continuing sulphur baths T 
Tho remedlca. Sir seem fairly simple. May we hope 
that too many committees do not obscure the issue 
and delay action 
London. V W 10 


Hoeage Joules 
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VAGARIES OF INTELLIGENCE 
Sm,— 'We note tliat Sir Cjnl Burt, in Ins letter of 
Nov 7, does not disagree with the mam general conclusion 
of onr article He confines himself to removing “ one- 
or taro misconceptions,” some, of which seem (if we may 
say so) to be of his own creation 

He states that the criticisms we made of the i q 
are hy no means new, and asks who has ever disputed 
I Q variahrhty Surely he must he aware that there is a 


hmits which are as yet imperffeotly understood. Ti 
are sure that Sir Cynl will agree that we need to idartit 
the factors which influence such changes, m order li 
play a more positive rdle than that of passive spectite 
who merely record them as and when they occur 

Manor Hospital H ? CUEKE 

Epsom Surrer , A. M ClaeKE. 


MOLLUSGUM PSEUDOCARCINOMATOSDM 


Widespread hehef, both in uninformed and informed Sir,—I n your leading article of Oct 17, you state da 
cucles, that the i q , as currently used, is virtually confirmation of the occufrence of this condition in ottx 
constant, and this hehef is supported by many reputable countries would be welcome 

textbooks I am indebted to a dermatological colleague, Dr A 1) 

He makes the important statement that the formula Miur, for calhng my attention to the condition alioi 
for caloulatmg the i Q , suggested by himself and others, - kwo years ago, and I was able to show 6 examplesstti 
IS based on a fallacy—^i e, that the changes m mean meetmg, m May, 1962, of the Pathological Socielv • 
mental age and in the standard deviation are reotihnear. New Zealand Durmg the^past fourteen months 1 har 
whereas in fact they are curvihnear' He then goes bn to made 27 such diagnoses, and I have raised the posribilit: 
say that this formula is the mam cause of i q mconstanoy, a further 17 times (The Listologcal differentiation im 
but that it can largely be corrected by “ adoptmg a squamous cell caromoma of tke lowest grade of nuEj 
more complex formula” He does not mention such nancy or from some hyperkeratoses is not alwajsposriH 
findmgs as those of the Harvard Growth Study, the on tmy biopsy fragments) Without knowledge of 11 
results of which are not expressed m terms of the usual condition I would have (and m the past had, in fsti 
I Q formula, hut as observed means and observed diagnosed many of these as squamous cell carcinonuh 
distributions Does he seriously suggest that the changes about a 100 examples of which were seen m these fonrtee 
m mteUectual status demonstrated by Dearborn and months The follow-np records of the local cancer dasi 


Bothney, or oven m our own small experiment, are mamly 
statistical artefacts ? In the latter study it was qmte 
clear that those lyho had made the larger i Q morementd 
could deal more effectively with reahty, as sampled hy 
their greater success m solvmg objective and standardised 
test problems In addition, of course, the Wechsler 
test overcomes the diffloulties rmphoit m the use of the 
conventional i q formula, os is mdioated m Dr Weohsler’s 
hook on the subject 

Sir Cynl says that we cnticise previous views, inoludmg 
his own, and he quotes us as saymg ‘ ‘ These mveabgators 
rarely, if ever, submit their hypotheses to experi¬ 
mental proof ” Ho has onutted the kev phrase of the 
-sentence, which reads “These mvestigators, however, 
while offering hypolhetical explanations for the changes 
in vntelleeinal level which they demonstrate, rarely, if 
ever, submit their hypotheses to experimental proof ” 
He thus imphes that we criticised himself and others for 
not proving i Q mconstanoy ,' on the contrary, we quoted 
his experiment as supporting our thesis Our only 
cnticism, as the full quotation clearly mdioates, is that 
the investigators, having demonstrated the foot of i q 
vanabihty, failed to take their work a stage further by 
verifying the often important hypotheses which they 
' advanced to explam it (For example, “ some happy 
change m home conditions seemed lesponsible ” for some 
I Q morements, was one of Sir Cyril’s own hypotheses ) 

Sir Cynl observes that one reason for i q mconstanoy 
is that so many who employ intelligence tests “ have 
never been tramed in their a dmini stration and mterpreta- 
tion ” This 18 undoubtedly (and eve-y unfortunately) 
a feature of some administrative and chmeal practice, 
our article, however, confined discussion to researches 
earned Out by well-established psychologists He also 
pomts out that no tramed psychologist “ rehes on tests 
alone—^much less on a smgle test—m any doubtful cose ” 
Unfortunately, however, decisions about an mdmdual’s 
future are sometimes made (whether the psychologist 
hkes it or not) by the authonties concerned, on the 
basis of a smgle test score, which may have been assessed 
by someone with the lack of trammg which Sir Cynl 
properly deplores, and under conditions which may be 
by no means ideal 

In bnef, it is not infrequently observed that bnght 
children may m time show less promise than had been 
hoped, or that dull children may sometimes blossom 
to a level which surprises those who knew them 
Individuals ore not static, but capable of change, withm 


confirm a number of such misdiagnoses 

These rough figures support both the quoted freqnetc 
of the condition and your concluding remark 
“ statistics of moidence and prognosis of skin cancer ui 
need to be drastioaUy revised ” 

Public Hospital, D T 

Christchurch, New Zealand - DliectCr of petmKSJ 

TEETHING , 

Sib,—I read with mterest the remarks of one of JM 
penpatetic correspondents (Nov 7) on the pl«*M 
I could quote one or two cases from expenenw 
would require him to deal with “teethingI’ . 

heading of the placebo m its ecclesiastical and no 
medical sense , 

Qmte a lot has been known for some tune ^ 
histological, anatomical, and morphological ^ 
normal eruption of teeth In the natural hi6t ry^ 
eruption,! there is one pomt at which trouble nV ^ 
often does arise, and it is easy to understand why 
the tooth approaches the surface m the-moutu th 
epithehum fuses with the enamel epithehum 
tooth, immediately before the crown of the 
emerges, this combined epithehum breaks 
centre and is absorbed—and thus the tooth 
For some time before actual eruption there 
a thm layer of soft tissue between the crown o 
tooth and any hard object the child may bite 
In the case of the first and second 
which are square and flattish teeth and which 
erupt at about one and two years re^ectively-''"’ 
child should be bitmg hard objects and tryihg ^ 
dental apparatus—there is usually irntahon 
overlymg epithehum and sometimes they 1 

cate this piece of themselves Local inllamin 
common and a vicious circle may anse '' 

Instmotii ely the child seems to bite upon the irn , 
rebeve it, -with anything it can lay its bands (W ^ 
jaws near 'WhUe actuajly applied, pressure ao« ^ 

give relief But it also mcreases the mflammation ^ 

■was bad becomes worse The crying mcre^s^ 
gets tired—and tired, ones the more « not 

exhausted and another vioious circle begins H 
local condition that is usually serious (though it S 

the fati^e that this trivial matter oan8es--and ^ 
bad habits that may have their ongm m ' 

panics the bad tempers of a tired and crying ttei 

tired and onxions brace of parents, especiall y n 

-—--- ZTWfnll ftt 

1 ToUer, J R Brtt dent J 1918 84, 255 fWif, w . 
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baby Unfortunately tbe doctor con mrelv be »ure that 
tb* trouble U only a tooth coming through and hi* uncer 
tiiaty U Dommunlcnted to the parent*, who are aiudoutly 
I <mpr(ii*ing e\'«y *niil the child make* Tho porenta expect 
^ tbetr doctor to l» omnleoJont rmd cannot appreciate (anyway 
it. on tbeeo oecanon*) that clinical pfodlatnca and veterinary 
llWenco bavo mnch common ground Tho eodatlvoa that tho 
il^wtw phytioian ordcra for all concerned—beby parent*, and 
if bo ha* boon eallod out In tho early houra, are 
^•tbe beet and only poaefblo treatment 
, r, Your correspondent, I feel may go on using ' teoth 
ring’ as a dlognoals A ory often it tviU be the right one 
'^■'Lnttl I had babies of ray o\m I dismissed ‘ teething* 
as an old wives taTo 

And one must always bear in mind ocoldenta of onip 
A cyst of eruption may broafc down and become 
*■ jifccted- Those cysts oro raoro frequent tlian Is commonly 
^ieab«ed I hare seen severe cases of Vincent s angina 
V)ctu©d around an erupting first pcmuinont molar in 
he mandible. The trouble* of erupting third molare 
of third molars that cannot erupt—arc well known, 
CwnbridB®, J R Tolixu 

RECURRENT PAROTITIS 

■» ^ Sib, —It is highly probable that contrary to the 
fj- “fapre«ton given in your annotation of Sept 20 only a 
cave of roeurrent parotitis of ohfldhood are caused 
^ krimiillr by bacterial infection Mention should be 
uade of another condition called porlodlo slalorrhoBa 
is a cnrlous disorder of unknown origin in which 
salivary ^auds swoll at regular or irr^ulor short 
ftarrali over many years the swelling is accompanied 
p tliltber by xerostomia or slalorrhcea We have desoifbed ' 
^d rtfened, to others that bare been reported 
It is possible that secondary infootiem with 
woocoeci or staphylococci may occur in suJi cases 
i require treatmeutr-much unnecessary surgical treat 
the removal of supposed fool of infection end 
d-fwoeceesary and possibly harmTul massage and antibiotic 
^ jwrspy could be avoided if correct diagnosis were made. 


noBjjtrA REHtoMN 
ProfoKRor'oC Mcdlrtne 


Arwrtoia Uirireirtty of Dclrtit, 

I Lebcncii. 

ALU IN THE DAY’S WORK 
seems, from his Wlddioombo letter lost week, 
jeM 7^ Brewer” is going to do side room test* not 
' ^ patients but for those of his partners Will 

fict bored with this t Most praotttlonors find a 
j irttttsfoction in thenlselves completing tho exoml 
A??? patient* including these aimpio teats ; 

they get a bettor grip of the case tyberetho 
ii divided the partners will have to 
WHlunge written notea reqiiesti^ and reporting on a 
» which wastee time ^e patient s time may al»o 


•^P<^*nig that the hmmogiobln Is to bo 
^th the M.ILC groy wedge hmmogiobino 
w 'Will attend one doctor, be referred 

Brewer for the test, and then hare to come bock 
day for the result AVhy not use a Salili b»mo- 
^“■aometer t Then the test can bo completed by tho 
^ • own doctor in a few nunutea This method 
^ ®*^®arato enough 

Or Brewer a little audacious in proposing to 




P'raWonj anromln from the npi>oarance» of a 
oU on hl» flnibnffs maj- depend 
attonde for injeoaons montlUj over 
• ™™^3' yoal* It BeemB a pity too that ho ia 

. 1 ® ^ '"^UteKiell counts Those help g^tly 
pneumonia or pi ' 
j abdominal disorders 

y bring to light a case of acute lo 



pneumonia or pleurisy and olso 
■ ' ’ and occasion 


3 loukxciula 

_ OJ 

^ Llndqnlft, J S J Amer ir^rf. Aa 105* 


THE 

Sm.—T venture to remind your reader* of Lord 
Wobb-Jolmsou 8 Chnrtmas gift* appeal published lu 
your issue of Oct, 3 

The dlrtribution of gifts is mod© well in advance of 
Qmsttnas Pay and I cornestly hope that those who have 
not yet responded to tho app^ eend their contnbu 
tions os soon as possible to the Secretary of tho Royal 
Modioal Benevolent Fund, 1 Balliol House, Manor 
riolds, Putney London, SWIG raarkfed Chtistma* 
Gifts’ 

Fiuinc JtJiXB. 
nonoemrT Trttwurer 

DIARRHCEA AFTER GASTRECTOMY 

Sm —Mr AVllliams and Mr Pulian (Nov 14) some¬ 
times found It necessary to give their patients •uftering 
from necrotUlng enteritis 0 g of sodium chlonde and 
3 litres of water In an hoar To do this, they infnsed 
1 litre of physiological saline solution and 2 litres of 
6% dextrose solution In yonr leading article on the 
aubjoot yon state that treatment consists in the 
infusion of glncoso-sallne solntion m large quantities— 
sometimes as much os three litres on honr ’ This 
is three times as much sodium ohlonde a* Wilhams and 
Pollan "Were using whether it bo measured in grammes or 
In milli-oquivalents 

A dehydrated patient requires either water or salt 
and water and 6% dertrote solution and/or physio 
logical sollne aro used to mako good the deficiency The 
amount to be given and the solution to be used depend 
on the needs of tho individual patient. If these are in 
doubt the writing* of ilorriott Bhould be consulted 
DertroseHsaliue is not a oompromise t it is a hypertomc 
solution containing 0 0 g of sodium chloride aJtd 6 g 
of dextrose in oaoh 100 mb and it >viU quite soon 
produce thrombosis of the vein, and cedema in a patient 
who is not deficient of salt 

Mr Richardson Dr BBUngharet, and Dr Vere 
(Sept. 10) treated a patient who had an adynamic 
lieu*. After five day*, during which time the patient 
* received water only by mouth and G% dextrose intra 
venously," there wa* sacral mdema and the Borom 
sodium level wa* 148 m eq per litre 38D7 mb of fluid 
was aspirated from tho stomaoh and 8700 mb of nrine 
was passed. The lieu* was BtOl present on the fifth day i 
there would, Ihoreforo be a considerable amount of 
fluid containing sodium In tbe small mtestme. Some 
salt, also must have been lost in tbe sweat during those 
five day* Yet on the fifth day this patient had too much 
sodium, I feel sure that the patient during those five 
da 3 r 8 was being given either salme or dextrose-saline 

May I suggest that dextrose-saline soluhons should be 
discarded—except for a few bottles wbioh might ho kept 
for diabetic patients. I hare mentioned the offeot of 
this flolution on the veins. It also causes inaccura<dM 
In the literature, and oonfusion among the roedloal and 
nuiaing staff who do not always appre^te the difference 
between dextrcme-«aline and dextrose solutions. 

vudDjtoiDflrouirr John C Giunx. 

ISGHiEMiC NECROSIS OF THE STOMACH 

8m,—I was Interested In reading tlie paper by 
Mr Rutter last week to note that he could find no 
published record of this oompHcallon during the post 
twenty years 

About tw® year* oro I performed a post mortem 
examination on a patient died after a subtotal 
gastrectomy for gaatrio ulcer His condition before death 
suggested strongly ibat a suture lino Lad ported,^bnt 
death was In foot duo to the condition Mr Rutter 
desoribes Tho suture lines were intact but tho stomach 
remnant, which wa* almott entirely necrotic liad a 
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large rent, and tore further on the most gentle handlmg 
Neither the surgeon, who was pretent, nor myself had s 
nny douht hut that an excessive number of vessels had . 
been hgated m mohihsmg the stomach in the course of a 
diffloult operation for a high lesser curve nicer, and that 
-this had precipitated the condition 

At the time I assumed, wrongly it would seem, 
that this must he a well-recognised complication, and 
thought no more about it imtil I read Mr Entter's 
paper In view of his remarks, I feel that you might 
ho interested in hearing of a similar case 

United Llrorpool Hospitals -EoBERT P ToweRS 


TUBERCULOSIS 


Sir,—I n your issue of Nov 7 Professor Francis says 
that I have tned to show “ that as one eradicates tuherou- 
loBiB from cattle the death-rate from pulmonary tubercu¬ 
losis mcreases ” This is only partly true my whole 
theme about the inverse relationship between human and 
hovme tuberculosis is "based on the morease m the 
mcidence of the disease m countries and counties with a 
high proportion of tuberculosis-free cattle I have 
pubhshed ^ figures m your columns which support this 
view These figures showed a very much greater reduction 
m human notiflcationB m those Scottish counties with few 
tubercuhn-tested cattle, - and this apphed to both 
pulmonary and non-pulmonary disease I have also 
collected figures from the English counties, and these 


suggest a similar connection 

In my opmion, the recent small increase m notifications 
of human tuberculosis m England is entirely due to the 
attested cattle scheme My conclusion is that the con¬ 
sumption of milk designated “ Tuberouhn-Tested ” is 
not only fadmg to prevent human'tuberonlosiB m England 
but IS very substantially moroasmg it 
High Wj-comho, Buois ^ PITCHER 


HVALINE MEMBRANE IN THE NEONATAL LUNG 
SiE,—Prom observations made on the microscopical 
appearances of the lungs m some 600 necropsies on still¬ 
births and neonatal deaths, I would agree "liiTth Dr 
Claireaux’s conclusion, m his interesting paper of Dot 10, 
that the primary factor in the production of this lesion is 
aspiration of liquor amnu, and not, as suggested by 
Dr Emery (Oct 24), a local vascular change m the 
intrapulmonary oHCulation But, if hyalmisation of the 
inhaled squamous cells is a prehminary stage m the 
formation of the acidophil membrane m the infant’s 
air passages, and if such hyalmisation can be produced 
expenraentally, merely by mcubation m normal sahne 
at 37°C, it IS difficult to understand why Dr Claireaux 
states that “ afler asptratton, the squames^ deposited m 
the lung imdergo progressive hyahmsation (my itahcs), 
' for it seems that hyahmsation could occur equally well 
while these cells were floating m the hquor ammi, also 
at 37°C, before this is aspirated, unless some other factor 
promotmg hyalimsation is postulated—a factor that 
operated only after the cells had found their way mto 
the foetal lung 

If indeed, hyahmsation can occur before the squames 
are ’aspirated, it is hard to understand why Dr 
Clatreaux’s rat no 7, tivIucIi received an intratracheal 
iniection of centrifuged deposit from liquor amnu winch 
had not been incubated after coUeotion, faded to show 
the formation of a true hyalme membrane On the other 
hand, if Dr Claireaux is right m saymg that hyalmisation 
of squames occurs only after aspiration of the hquor 
amnu by the foetus, it is surprising that a urdesproad, 
homogeneous membrane can be found m infants dymg 
■vnthin only 24 hours of dehvery, even though, us 
Dr Claireaux states, it is bkely that many of these 
exhibit mtra ntonne respiration only just before dehverj' 

_as m those infants t hat take a gulp of hqnor ammi 

1 Pitcher L Zancel 1952, U 1132 
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at dehvery by coesarean section In view of this it wng 
he mterestmg to know why Dr Claueani fomd * 
necessary to incubate the speouneiis of contnhigcd fiqaa 
ammi for as long as 8 days before injection, -uia ■ffbetei 
a true hyalme memhranh, as in rats nos. I, 2, 3,5, aid{, 
could ho produced experimentally after a much shtuio 
period of incubation 

With regard to the stammg properties of the mm- 
brane, I agree with Dr Claireaux ttat “ often, Imt ml 
always, neutral fat can he detected ” But 1 havofonat' 
that sometimes very prolonged stammg, often orenuiH 
wdl reveal a sudanophiho reaction in hynhne raembnin, 
which would not appear with normal methods of staulii^. 
It ifl possible, therefore, that vemix is a more freqaaLj 
and perhaps more important, component of hyafi* 
membrane than is suggested by Dr Glaireaui. ■ ■ 

Depnrtmenfc of Pntholoer, ' ’ _ 

W E Hun 

GASTRIC RESECTION 

Sm,—Mr Shepherd (Oct 24), m commenting on xr 
article (Oct 10), emphasises the necessity for ciamm- 
tion, whde the operation is m progress, of the portion 
Atomach removed and if necessary of the remsimij 
gastric segment v Smee my article ^ was accepted M 
publication I have had a case which forcibly, and faf»lr 
emphasised this point 

A man, aged 63, who Tvns bleeding furiously and 
very poor condition, was subjected to laparotomy 
was detected and partial gastrectomy was 
no ulcer to be seen when the specimen was oTonimei 
reourred on the following day, and despite fiir^r 
the patient died some forty eight hours later The patn«0R 
reported findmg, post mortem, an acute tdoor to 
milhmeterB across and situated one mch below the 
gastno junction , the open mouth of a vessel projec 
this ulcer 

As no fresh blood Welled forth during the faskoniD^ 
the anastomosis, and none was aspirated from 
gastric tube, it can he assumed that, at the time oi iqi'w 
tion, the hleedmg bad temporarily ceased. Despi 
it IB possible that the lesion might have oeeh ' 
had the gastric remnant been sorutmised, 
remain nnoonvmced that so small an ulcer, not 
bleeding, would have been found on gaatrotomy, _ 
regard to the much greater area to be exammem j 

Partial gastrectomy is advised by Mr Sheph ^ 
cases for which laparotomy has been considered n ^ 

I tlimk that there are rare exceptions, s^n 
in my article , it is in such oases that I regard p> 
as of potential value in that disclosure of ^o 
acute ulcer or an acute erosive gastntis 
one to spare the stomach Gastroscopy, 
the scope of my article, may he of help m tu 
smee a finding, as ahdvo, would, in my «npp^ 

operation Dr Avery Jones’s llnthngs (Nov ) 

this view „»1)iint*^ 

Mr Moloney (Oct 24) takes me to task for a . jyi 
activity ” in that I advocate gastno resection ^ 
gastrotomy when no obvious nicer is found 
to desenhe his own technique, which invol^ 
four to SIX mches long in the stomach 
division of the pylorus and opemng of the 0 s^. 

duodenum , if Ins mvestigations are stdl 
moidosiope is mtroduced into the duodenum _ 
tunes even mto the jejunum via a jejunotorny . 
this “ hurst of activity,” if Mr Moloney wul 
borrow his phrase, he concludes that “ if no me 
after such methods, and an oesophageal 
has been excluded, it is fan to do a partial 
on an empuical basis ” This appears to get ns V 

we started—though considerably later—and ' 
me that had Mr MolonCy real faith m ms 
would, when it yielded negative results, 
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clc« abdomen loavmg tlio oioneratod Btomaoh and 
dcodennm to rc#t in peace- 

Surgery li« an Important part to plaj In tbo manage 
* ' mcni of iucmatomcais, and in tbo diMoult oircumatancM 
' of the negative exploration one cannot afford to neglect 
^n tuy KOFgestion wliicli may bo of valoo to tlie patient 
I irould^ interntttoil to loam more of Jlr Lundsgaard 
pv Hanaen’t exporienco (Nov 7) vdtb Rovaing e manoaovre 
ir ( Ono must not lose Right of tbo fact that tbo operation w 
I tdtrao M an emergency measure to control blooding and 
1 bellere tliat, idtb careful selection of cases vrbon no 
:l'i:p1}vjon8 lesion is found gastric resection offers tbo patient 
lei' abetter ebance of recoverv if performed before ratbor 
after, a scries of gastrotomlee, duodcnotomics, 
-vr'and jejunotomles j consequently 1 tliink tbot irbcn 
u next I operate lor bicmntomosu I Trill, on tbo whole 


[leave tbo eiginoldoscop© In tbo cupboard 


nwtlnss. 


Qobdok Fcrquboh 


mPOTIlERMlA 


s Sm,—Tour leading article lost wock suggests that 
f'^^iorfaoo cooling, wiitlo snltablo for obUdron, may not bo 
the method of choice for adults 
^ After watching surgical oolloagnos using surface cooling 
-T * ^ their animal woiic, I have cooled two well-covered 
lit* tdnlt females for surgery of tbo aorta using simply 
‘1^ Ice-cold wot towels and two eloctrio fans In the second 
eooLng to ]UJit below 30’C took lees tlian IVi hours 
^t’‘ybe riraplo cooling box ‘ under which blno children 
during surgery is used, and the method sooma both 
rnlHlmple and relatively quick when applied to adults 

<1-7 London. TT l£ JOHN uLAUD 

PREVENTION OF POLIOMYELITIS 
Sm,—To return to tbo mystirious incidence of pobo 
2 t and tbo suspicion that herpes vimi may ward it 
tiT bavlim got there flrxt I referred in my letter of 
^ B^umot s article * in which he showed that In 
jjjr'^N^^arno there was a normal incidence of herpotio 
election among poliomyelitis patients and to Woyers 
which teUs a very different story The most 
jj^jnl'Iwvaut passage of W'eyorb is 

sera avaflablo for axMnlnAtloTi from tlto stancliwiat 
“fp®* antibody ns reported ob<TVo 27 irere Hpeolrama 
from clJldmi nho proved to have boon suscBTitiblo to 
all of fltem victims of tbo 1031 opidemio The 
I 'VTO Id most cooes Initial ones—Le t!i«y wero 

^pon dlagDosls of poHomyelltii for the purpose of 
fJf^^J^^wutiontesUwith^oviruiofpollomj'eUtla. Tborosollo 
with berpoB virus showed them to bo Individually 
Toflootlvcly dmuid of onv neutroJlaing effect A com 
of the resnlts with the inoideneo for hoipoe vims 
in tho sumo normal ngo groups jsives i 

gs 
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a mere a r can see, tho great difference 
Burnet’s and Weyer’s material was that Weyor 
^ niaoh earlier in the poliomyelitis disease The 
MtmTT could be of such vast importance that It 

'"wp* for investigaUom 

y^terday I came acroea a suggestive cnee 
21 contracted pollomyoliBs, his elder 
^ had it at tho age of 14 the odds against 
must be long but if tome early inflaenoe 
both like tho contracting or not contracting 
necttwary factor for getting poUomyolitu 
modi Sorter 

_ C q Lkahoth 

t. IL, Ltah T) Tjnert, lOWJ «•« ~ 
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LACTIC ACID IN THE TREATMENT OF 

6 steo arthritis 

Sm,—The paper by Dr Layrrence {Oct 31) purports 
to ho on objootivo analytis of lOO oases of oeteo-art^tie 
of various joints; all tho patients had physiotherapy 
and half of them wore m addition, given mjectlons of 
lactic acid. On the surface, the argument appears 
impressive hnt on closer examination It can bo toen to 
contain a number of faulty ossumptious suflldent to 
vitiate its conclusions 

Dr Lawrence criticises the reports of treatmodt by 
myself and others mainly bocauso there was “no com 
parison with other methods of treatment or with 
untreated cases ’ At tho nak of implying a' tu qnoque ’ 
I mnet confess that for many years I have sought 
without snccess for a statistical account of the relative 
values of tho different forms of physiotherapy in treat¬ 
ment and return to wort—the only rcoliy valuable 
criterion—although many hundreds of thonaands of 
patients must have boon so treated i so the charge 
rebonndfi 

There is a lack of prorision in some parts of Dr 
Lawrence s article He says that * standard methods of 
physlotherapv ’ were used A great range of mefbods 
is avallahle but no indication of vrhat combination of 
those was employed is given lloreover there is evidence 
m tho paper that Dr Lawrence does not recognise the 
iiuportADt inflnence of rest and tissue support to the 
joint in the earher weeks of Injection treatment 

All the patients were male employees of the National 
Oal Board i so tho analysis was by no means a 
measure of the results of treatment in a cross section of 
(be community, and therefore cannot be accepted as a 
competent assessment It is well recognised that by 
the nature of lus calling and perhaps by Mb psychological 
approach tho minor is the most OLifHo^t of workmen to 
r^t for work 

Although the response to any form of treatment 
varies greatly In different joints no information is given 
on which joints wore treated beyond the statement that 

the knees wore most frequently affected the hips 
next ’ t in fact tho analysis seems to he based on the 
treatinont of a jumble of joints Nor is thoro any evidence 
that an attempt was made to correlate the degree of 
Boverity and loss of function with the mdiological 
(mdings—loss of Joint space, lipping bony deformity, 
and formation 

On the question of the technique of injection any 
penetration of a joint hr a needle involves eomo trauma, 
but the finer the needle, tho less the damage: unless 
aspiration Is called for tho needle should be of the 
finest calibre I nso size — 10 hypodermic needles for 
tLe smallor joints and needle* of 0 65 mm bore for 
the larger joints If wider needles ore used tho fluid 
will usually show some degree of hremarthrosls 

Dr Lawrence anrprisingly says that “ the acounioy 
of the injection was roadily determined by injecting 
1 0 cm. of air with tho BOlution, when the clmractoriitio 
gurgling sound could be heard on subsequent movement 
of tiie joint,’ Does he reallr require this pump handle 
technique to assure hirasolf that he has reoched tho 
cavity of the joint T It seems to bo an entirely unsurgical 
and unjustifiable procetlure : let him mix 5 rak of lactlo 
acid with 3 ml of joint effusion and a spot of blood 
in a toet tube, shako it up and note tho frothy flocculcnt 
mess that results. The greatest care should ^ taken to 
avoid injecting air along with tho solution 

Thor© ore many other points that might bo allniled 
to—©.g the number of cases that show excess of fluid 
in the joint (in kneos, 1 In 6) or tho doubtful value In 
ostco orthritis of raised plasma viscosity (anv significant 
rise can usually ho found to ho duo to some coincident 
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condition, such as pulmonary tuberculosiB, cystitis, 
or hods) 

Professor Tait, who held a chair of natural phdo- 
sophy, demonstrated that by the laws of physios, it 
was impossible to drive a gutty” golf hall more than 
150 yards whereupon, his son, Freddie, who was 
amateur champion, drove his ball 182 yards his 
father’s comment was that it only went to prove that 
no scientist should make a dogmatic statement without 
reviewing his premises meticulously, and bemg his own 
severest cntic I venture to commend this dictum to 
Dr- Lawrence, and to suggest that his final sentence 
should, for the present, read “It is concluded that 
among miners, and in my hands, lactic acid has no 
therapeutic action in osteo arthritis ” 

Sunderland W GRANT 'WAUGII 


PREVENTION OF BARBITURATE POISONING 


Sir —A note m your issue of Oot 24 draws attention 
to the production of harhituiato tablets made-safe by 
the addition of ipecacuanha alkaloids The fact that 
these tablets are now available mnst be especially welcome 
to doctors called upon to treat patients suffering from 
melanchoha Insomma is an essential feature of the 
depressive psychoses, and must be effectively treated 
pnor to, or m the early stages of, electroconvnlsion 
therapy In the past, it has been customary to give such 
patients an adequate supply of one of tbe barbiturates 
This has usually entailed the issue of a large number of 
barbiturate tablets, but not without some misgivmgs in 
the Tumd of the doctor 

In this connection, it was disturbing to read that a 
practitioner was censured for allowing the issue of 40 
‘ Seconal ’ capsules to a depressed patient ^ It seems 
reasonable to suppose that these new barbiturate prepara¬ 
tions could be prescribed for depressed patients without 
fear of ontioism from any source In practice, these 
tablets are unlikely to check for long the efforts of the 
suicidal subject implacably bent on Ins own destruction 
However, they would serve to prevent accidental 
poisoning and perhaps to baulk purely impulsive attempts 


at BUioide 

The prmoiple underlymg the manufacture of the new 
ipeoaouanha-barbiturate tablets might be employed m 
other ways For example, the addition of ipecacuanha 
alkaloids to preparations of ‘ Chlorodyne ’ might prevent 
addiction 


liittlemore Rospital 
near Oxford 


J Todd 


“CHEMOTHERAPEUTIC AGENT” AND 
“ ANTIBIOTIC ” 

Sir, —The argument about the meanmg of the word 
antibiotics must remind those with memories long 
enough of a similar argument about the word vitamins 
Attempts to define vitamins have mvanably failed, 
though Dr Leslie Hams probably came nearest to success 
[One recent definition la over eighty words long and 
contains the escape clause “ as a rule ” m its middle I) 
The reason for the failure is that each of the hetero¬ 
geneous group of nutrients lU question was m turn 
described ns a vitamin by its discoverer, who did not 
stop to worry about deflnitionB The word has a histoncal 
much more than a taxonomic significance Broadly 
speaking, all of the vitamma, at least all so far recognised, 
were discovered (or mvented) between 1910 and 1960, 
some have fallen by tbe way^de—otherwise the number 
would be forbidding indeed 

Tbe analogy is even closer than at first might appear 
It is now generally recognised that a vitamm for one 
organism may not be a vitamui for another Is not 
precisely the same thing true of anuntibiotac 1 Provided 
wo nil know what we mean by antibiotics, does it really 


matter whether chloramphenicol is or is not pul 
the verbal pale merely because someone happcw 
synthesised it t Supposmg the kynthesw (Uto 
pemciUm) had not proved to be commercially pr 
and it had contmued to he made by fennentafio 
it have thereby retamed the right to be called 
biotic and have lost it merely because tlie 
chemist and the chemical ongmeer auccessfuUv 
synthesis on to the production plant 1 It is reJ 
point out that ascorbic ajiid is still considered 
vitamin though it has never been made commer 
any route other than the synthetic Tbe same i 
thiamine 

I suggest that we contmue to call antibioti 
substances with the kmd of property required, ] 
by micro organisms (thus leaving out, for 
purposes, any that may ultimately be eitraoi 
higher plants), and discovered and mvestigate 
the fourth decade of the 20th century ifnd subsi 

London, NWS A L BAOHi 

DEFECTIVE ANiESTHETIC MACHINI 

Sm,—On several occasions recently my attet 
been drawn to a possible cause' of fadure with g 
‘ Tnlene ’ analgesia machmes for obstetncs, am 
seen no mention of this m any of the hteratur 
subject The iault may he in the expiratory vid 

I first noticed this when I was offered a Fn 
apparatus, and m testing it I found that no 
trilene could ho detected when it was used in the i 
manner Mmmtt’s apparatus was used instead, a 
wards it was found that the expiratory valv 
Freedman’s apparatus had been taken to piece 
enthnsiostio midwife and put hack upside doe 
next tune I had to teach-analgesia to nndwives I 
to this, and then discovered that the expirato 
parts on the Jlumitt’s apparatus provided m 
pletely absent At a routme ohdck in a maternity 
it was found that the expiratory valves were dcfi 
half the machmes 

An expiratory valve must admit air drawn thr 
machme dnrmg inspiration and no air throng 
It must open easily on expiration If an enters 
tbe valve on inspiration the machme is rendoi 
pletely useless This will occur if the spring faib 
the small check-plate hack on to uts seating 
failure may he due to rust on the spnng, a shght i 
displacement of the disc, or tampenng with tl 
parts and wrong replacement of them 'What 
cause may be, fadure to function properly u ® 
very easdy brought about and is likely to pass u 
mdess expressly looked for I am convinced tli 
machines should never be used unless the user p< 
checks the expiratory valve in every case Ths 
done by compressmg the ooncertma tuhmg w 
hand whilst one inspires through the face piece ( 
hygienically, through the metal fitting over wl 
face-piece is apphed) If it is impossible to ids] 
valve IS funotionmg correctly, but if inspiration is 
the valve must be defective and it should he r 
at once or another machine should be used 

This pohcy, if consisteutly pursued, would n 
avert complete fadure m a large number of 
a great d^ of avoidable pam to women lU wbi 
on many occasions the precaution wdl be ove 
A far better plan would be for instrument manic 
to construct a sturdier expiratorv valve which n 
less easdy damaged by rust, trauma, or in: 
handling That the success of a scientifio me 
should depend on the precise accuracy of a 
oheok valve about half an inch ui diameter, am 
metal spnng, seems unfortunate If the nmfceis 
apparatus coidd construct one that is proof of 
hazards tbev -nnnld do a fn-eat service 
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'J MeanwliDe It behovoe ftU ^ho use tlicw: raaobines, and 
-bOio»e who train mldwlvcs in thoir tiso and tlidr core, to 
that the valre i* personAllj" cheejeod before use la 
SicrtTf COSO and that there arc eulBcicnt sparo jwrtB to 
kyoiake it possible Initantly to repbee one that x* found 
:VUo be dcfectire. 


BU ■njcuBw*! Tlo*T>Jtah 

^ lAQdOS, aj.1 


J D Latcock 


INCISION FOR ACUTE APPENDICITIS 
Sir, —Appendicitis is tho most important condition 
f jL general sxirRory and it is pleasing to see well Informed 
tajtport for the musolo splitting iiidsion Mr E R 
of Leeds, taught me that it was tho correct incision 
appendicectomy, and serenteon year* of emergency 
irarjrery ho* confirmed his opinion 

is to know which cases are appondloltis 
TCiy large number of them may he diagnosed with 
.^rrerwhehnhig probability clinically "but I wish to 
^ tnw attention to an old bnt neglected confirmatory 
U^nethoiL If one does a carefnl abdoimnol and sometimes 
jdrio ixamlnation nnder relaxing anrrsrtbesla most 
‘S^hflaraed appendixes mav l>e felt It is then a simple 
j,j oaiter to make a small incision locate tho covjaI attach 
^-icoent of the organ, dotach It, and gentlv dissect it ont 
k^r’tom bate to tip In dirty casca it is necessary only to 
^ -Jewe the peritoncnin Tlie muscles come together by 
and tho scar is inconspicuous if mode in tho 
^ ’itw of »kin tension In sneh cases the paramedian 
^yjoatlon rarely givoa any information not obtainable 
awgh the muscle^pht It Is a damaging incision 
largely responsible for tho mn on surgical belts 
is best reserred lor doubtful case whoro investigation 
failed to estabUsh any altematiro diagnosis In 
‘ ^jbese cases the operation is more coirooUy termed 
^4-iploratorv laparotomy 

J Clatham Coates 

'’Sffi,—In thi* correspondence all the old argnmont* in 
of the dlilerent incisions hare been brought np 
£!k ^ liappcned for so many years and doubtless 

^ surgeon remains satisfied with the Indsion ho con 
^ to n*e Mr Donald s advice lost week is good. 

yoe soundness of each incision depends mainly on tho 
tsken in opening and closing the abdomen 
hope that noone will be led away by tho last 
in last week’s letter from Mr Dowuie. To use 
moUion for acute appendicitis (when it is 
^ J P difBoult to bo sure whether suppuration or perforation 
JpTwent) is surely unsound surgery 
' U6d«i,w4 John Ho«ford 

periodic medIgal overhaul 

—if tho value of periodio medical overhaul be 
with utility in spotting dbfease then abundant 
of the subject erisis For my part I have 
overhauls for over twenty years i sick 


reputedly healthy nunwy babies, and, more 
Mhool-ohfldrcn three yearly overhauls yearly 
monthly end even weekly ororhanls One 
to make up one « mind 

3 ^ I these eiamluations have differed in bios, 

essentia] difference in tho basic technique 
ri^^kW-T^ ^lamination of sick men and men loosely 
S'* iCtSJu ^ ^ healthy At the end one finds that 
^^haul is ohlofiy of value in detecting non 
i^“^tions, in assessing progress xmd In getting 
tiio patient but it seldom reveals 
5 ^ oi major disease—of the dlKsase for 

eventually kills the patient This lost 


P'^tnortem room can recall many mortifying 
^ human fallibility m diagnosis. Thus (if mv 


f 


initial postulate be accepted) the value of penodio over 
haul is definite but not extensive 

It is of conrw open to some who adopt a different 
ciitorioa of value to claim that the benefit conferred on 
one myopic by provision of spectacles makes endless 
effort worth while 

An attempt to assess the valno of penodio overhaul 
In the prevoution of disease is appaUinglv diffionlt if 
we insist on separating observation from imagination 
Unhappily much that is written about the more ambitious 
extensious of tho preventive ideal—health education 
and positive health—^weara an air of detachment from 
rooUtr In health education the more one dopartB 
from the simplest matters, tho more one ceases to make 
sense Again there la a world of wisdom in Sir Adolphe 
Abrahams’s doubt aa to whether a medical man is tho 
best person to give health oduoatlon That particular 
doubt is at least ns old as Plutarch ‘ A* for positive 
health 1 smmeot it is n mysticism and speaking in all 
Uumnity, I have but a very IJmltetl understanding of 
mysticisms. 

Mias^i^>v>mTtgVi. John Cs ii i t j.. 

CHILDREN IN HOSPITAL 

Sra,—^Premedlcatlon of obfldren before operation can 
be done efficiently bnt it often ia not Tonsillectomy is 
the oommoneat operation of childhood but in many 
hospitals the oluldien receive no premedioation at all 
(apart from atropine) because of a desire to have the 
child conscious and coughing immediately after operation 
To tonify a child, perhaps givmg him lasting psycho 
logical symptoms for the sate of a non hfe saving 
operation seems to me to show a distorted sense oL 
proportions Adults would not tolerate the treatment 
olifldren got, although in their case the feax is lor less 
since they realise that what is being done is for their 
own good 

Mr Clarkson s statement (Oct. 31) that' premedioation 
of cliildren is one of the most important unsolved 
problems in modem amesthesia ’ cannot be true. If it Is 
unsolved It is Vie most important problem 

orffifH DaviX) Ptds 

Snt —As an ear nose, and tbroat surgeon I am sure 
Dr Moo Keith s article (Oot 24) will prove most helpful 
to a good many housemen and nursca when they Imvc 
digest^ its contents 

I cannot help feeling however, that some of the 
statements might lead to confusion on first reading 
particularly in the mind* of readers without an intimate 
knowledge of modom surgical techniques, 

I am thinking In partleular of tho referonoo to Levy • 
whose statement gives the impression that opesrations 
for tonalDeotomy ore commonly done before the age of 
1 or 2 I cannot believe that many surgeons today ore 
operating on patients of this age. 

The other point in question arises in the dlsousslon 
of How the Doctor Con Help Most surgeons nowadays 
insist on preoperativo scdativce, except for relativdv 
minor operations snoh as mynn^tomy Surely few 
hospitals con have returned to the day* when a child 
was led personally hy the doctor away from his mother 
straight mto tho operating room to have his tonsils out T 

Loodon,wi Ian G Robp^ 

Sir,— Dr Lucas (Oct 31) state# that children should 
reach tho nm*thetio room pnor to s urg er y cither fost 
asleep or in complete possession of their faoultiee ” 

Often cither bocauso of the nature of the surgical 
emergency or because tho operation is to bo a brief one 
carried out In an outpatient, premedication i* of necessity 
restricted to atropine Again in my Isst hospitol tbe 
distance between tbe e ^ t wards and the operating 

1 rinUrch * atormh Partm London ieS4 n lOS 
i Lory D Atttr J IHs LkM 1S16 7 
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The British Sooial Biology Council (Tavistock House South, 
Tavistock Square, W C 1) express a somewhat austere attitude 
to Christmas m their photograph of a frozen lake m Bucking¬ 


hamshire , but It 18 a good photograph, and the cards cost 
&s 4d a dozen mcludmg Envelopes and postage Some of 
their last year’s cards (a photograph taken m the Forest of 
Fontainebleau) ore also still to 1» had 

The Grenfell Association (00, Victoria Street, London, 
S W 1) have carried on undefeatably their good medical work 
in Labrador and FTorthem Headbundland Their well known 
cards include photographs and drawmgs of Labrador snow 
scenes, ns well as several gently sentimental Christmas 
subjects Among these a new one, mcely designed by Betty 
Fyfe, shows an Eskimo child •wrapped up to the mnea, and a 
verj young cherub m uothmg but a mghtshrrt togetlier 
decoratmg a Cliristmas tree out of doors on a cold night The 
cards are of different prices, r ang ing from Od to Is 9 d, and 
are sold separately , 

A newcomer to this column is the National Spastios Society 
(44, Stratford Road, London, W 8 ) Their cards ore m 
the old coach mn yard waits hunting lyohgate tradition, and 
whj not 7 A packet of 6 cards accompanied by six Clinstmas 
seals costs 2» Od for the ordinary kmd, or 4s for full colour 
reproductions inth gold deckle edge and a ribboiL - Perhaps 
V hen the societj is a httle older it vtII find on artist to express 
more personally its special good cause , but this is a start 


PLAGUE OF FLIES 


FAMILY PLANNING ASSOCIATION 
The second medical conference of the Family Pla nning 
Association was held in Isindon on Noi 7 

Dr M C Marwick and Dr E 'Wachtel dosonbod the 
technique and results of lustological examination of motenal 
aspiroted from the posterior fomix or scraped from the cer\ ix 
ivith a wooden spatula As part of the routme of a birth 
control dime, matenal has been collected in tins way, spread 
on a glass slide fixed, stained, and forwarded to a oytological 
laboratory Malignant cells from various ports of the gemtal 
tract haie boon seen at a time when there was no olimcal 
indication of disease, and also abnormal cells whose significance 
IB not yet clear 

Dr S M Dawkms said that m olmics the danger of the 
ohinously infected patient was small compared with that of 
the symptomleas earner The major hazards of cross mfection 
wore not &om instruments and caps wluoh were always boded, 
but from hands gloves, taps, soap bowls, and towels, and 
even from the tubes of the lubrioatmg jolly used m some 
clinics Where antiseptics -were used, care should be, taken 
that these -were smtable for the purpose and -were used in the 
right concentration, and that the article nus immersed long 
enough Plenty of soap and water -was stdl one of the best 
anti^ptics Dr Dawkms adi ocated tlie methods of cloansmg 
and stordisation described in the Medical Research Council s 
momorandnm no 11 and war memorandum no G ^ 

The meeting heard an account of the association’s work in 
examuung contraceptn e denccs submitted by manufacturers, 
and in issuing a hst • of approved contraceptive creams whose 
spornuoidol efficiency has been tested b> bio assay_ 


1 Times Nov 3 1953 

2 Ibid Nov 16 1953 

3 Obtainable from the 

S tv 1 1» 


association, 64 Sloano Street, London 
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BRITISH MEDICAL STUDENTS’ ASSOCIATION 
The annual general meeting of this association irw ldt 
m Bristol on Not 5, 6 , and 7, and was attanled by s' 
delegates Prof G Gordon Lennon was inaugurated at ki 
president , 

In a discussion on student health it tvas annotnictd tht 
Iho British Student Tuberculosis Foundation bad ptonii 
tuition and convalescent care for 20 students Buffemij iha 
tuberculosis, at its pilot centre at Pmetvood, Bcrb Hot 
was also a waitmg-list of 20 The foundation hopes to *> 1 ^ 
a larger, permanent centre A speaker pointed out llatxj ^ 
student could be exempted, if he cliose, from Nstuoi^ * 
Insurance contribution Even if ho -wished, howBvsr, k 
unable to moke any contribution other than as an imtmpkjid’ 
person, and was thus debarred from any benefit if heftbS- 
The ne'xt annual general meetmg wdl be hold in Loaifcn^ 
November, 1054 


LEBANON HOSPITAL 


Foe the past few months swarms of flies ha-vo been causing 
much concern at seaside towns on the South Coast They 
liave now been identified by the Britisli Museum os two spooies 
of the genus coelopa —O fngida and C pilipes ' They usually 
prefer a -narmer climate, but tliey JiO've evidently been 
attracted by the great quantities of seaweed that have lately 
been washed ashore,at seieral places on the South Const 
These flies, ivhich are black bro-wn and bnstly, are thought to 
breed exclusively in decaying sea'weed, so it is hard to expinm 
their recent appearance m London ’ Thetf ore attracted by 
certain smells, such as those of tnchorethylene and ohloro 
form , dry cleaners and chemists hni e reported troublesome 
mvnsions of their premises, though oruestlietists, it seems, 
have so far escaped There is disagreement among ontomolo 
gists about the eating habits of these impleasant creatures, but 
some say they are much addicted to beer Sprnymg with 
insecticides helps to keep down their numbers, but untd the 
London plague Is traced to its source it is unlikely that the 
flies -will disappear Local authorities on the South Coast 
liave decided to ask for Government help m dealing with the 
flies and the sea-weed they thru e on 


Founded m 1808, the Lebanon Hospital for Menfd 
Nen ous Disorders at Asfuriyeh, Beirut, is still expanding) 
in April tills vear a new treatment centra and nerrt*’ 
disorders umt was opened The hospital’s report for 
shous that during the year 608 patients were ndniilt<d,«iifl'’ 
675 discharged , and tlio daili average of patientj m tirt 
hospital was 420 The number of applicants for the psrdiatii^ 
'nurses’ trammg school, founded m 1048, is steadily mac 
and 1 C first-year nurses wore enrolled during the year 
school has also Inunohed a course for nurses vho 
graduated from various Middle East trauung sehools m 
nursing and who wish to take the Asfunyeh certificate *5 
one year of intensive training During tho-year the btepii 
received imjxirtnnt additions to its st^ In London, at t 
end of Uio year. Miss R Harvey became general eectthijl^j 
m succession to Miss Hilda Fox, who has retired uw * 
twenty seven years m this appointment 


ill 


nil 

•'ll. 


EXPERIMENTS ON ANIMALS 
1952, acoordmg to the Home Ofllce 




During 1962, accordmg to the Home Office 
2,117,912 o-vperiments n ore made on living ammals Of tW^ 
1,830 328 (86 6 %) were made without oniesthetics. TMq 
experiments -were mostly mooulations, modifications of iiji 
ammals’ environment or diet, or the administration of &urii|. 
or toxm Tlie resulte of many of these e-xpenments 
negative and the animal suffered no harmful effects. 0 * 
total experiments 95,991 -wore made m the course of - 
research, 202,435 for the purposes of public health or dl»^ , 
for the diagnosis of disease, and 810,676 for the staiKWHli^^ 
of sera, vacomes, and drugs During the year 
mostly vnlliout previous notice, wore paid by jj • )i, 

registered laboratories The injectors also vml t 
premises proposed for registration 


TELEVISION AND THE FAMILY 


The Coventry Tutorial Class in Psychology, ""ho 

__ r^-_ 4 1 1 .. _J * hflVe IDS' 


last year on The Adolescent and Tole\’iBion,- ^ 

a further investigation * this time into tho 
television on the fomilv Their conclusions, ^ 


^ti 


T-eievision on tne lamilv Tneir couciusiuno ^ <^^^1 

in fa\ our of thifl' form pf entertainment that j 


m Ju^ou^ oi xnis lorm pt entenaiuinyiii» jff, 

possible that fiXr Alav Gordon, tho tutor, and 
the Bchoolmastor, tlie secretary, the education weii ^ 

and the clencal offleer who compose the 
sehes keen televiewers Tlioy ba^e. ho\\'e\er, ” ,> 4 ' 

best to collect unbiased information by means of a 'f*” 

distributed through primary and sOcondarj ^ v ' 

in districts of the greatest possible vnnotv naito** 

— 1 ,, ga\o out the questionarios to children wn j 

television set, telhng them to nak _ f„ 


had 


fill them up, if they were wiilmg In this wav, 
anes were distributed, and 260 were from 1 '* 1 ' 


anes were distributed, and 260 were rotuniuu * j ^ 
Tlie group estimate that this represents a respo^ , 
e^ery ]00 families with teleMSion sets in Coventry* 

It 18 ft fair cross section 

Tho first six questions (tinswered by the ^ 

asked how long the father had been a H 

.^ - - - his children^Iifi-., 


long he had been mamed how many of 1 




Tho hospital s London offices ore at Drayton 
Street, London W O 1 xr OficC 

Experiments on Hvlnff Animals H IL Stationery 
Pp 7 4d, 

Lancti 19/i2 U, 1171 , ... nordco *53 

Television and the Family Compiled by MaJ 
pubUslmd by tho Cove^try^ Tutoring 




c/o 6, The Earls Ooft, Clieylcsmore, Coventry 1 
Pp 520 2s 9d , postal paid 


i‘^ 
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DIABY OF THE AVEEK 


[NOV 31, HI 


Royal College of Physicians of Ireland 

The following have been admitted to the heence and 
membership 

• Ghulam Bheck, G P Gore, It L McCorry, M. K O'BrlscoU 
• In absentia 


' The follow mg have been admitted to the hcertce of medicme 
and nudwifery 

Adewolo Omololu. Augustine Onyojiaku 


Diary of the Week 


Monday, 23rd 


NOV 22 TO 28 


POSTOIUOT^E Medioal Schooi, OP LovDOV, Ducano W 12 

t PAH Dr Raymond Daloy Problems In Connection with 

Pulmonary Hypertension _ 

Royah Society of llEniciNE, 1. Whnpolo Stwt R 1 

S 30 PAi Section of Odontologjl Dr J H &ott Growth of tho 

iNSTTEDT^OF^EunotooY, National Homltol ,Qo«n Sqnnro, W C 1 
5 p H Prof. Paul Nayrao (France) ''•Usee “ 
ilEDiOAL Society OF LovnOY 11 Chandoa Stoot W I 

8 30 POJ Dr Robert Forbea Leasous from Recoat LiUgnUon 
against Refflstorod MoUlcal Practitioners 

^''^^®^^uSSiLl°‘^encra^uIldIng, York PI^, AI^obMtor ) 
Section of General Praclice Prof A IT Boyd Senile 
Oblltorauve Arteritis of Legs (Film) 


Tuesday, 24th 

RoYAE CoiiKOE OF SuBQEOYS. Lincoln's Inn Fields W C 3 

nts Mil)r L il Fromrs Benign Enbirgomont and Pro 
cancerous Hyperplasia In Human Prostate (Erasmus 
A\ Uson demonstration) . ^tt, » 

SOCIETI OF Apotheoakies Black Friars Lane, Queen Victoria 

1 ^1* J Henry Dlblo Pathology and tUe General 

5 15 B JIncKonna Common Skin Diseases 

TillTTIflH P08TOriADUAT> AIlSDIO Vlj FEDKU-VTIOV i i h i 

5 30 p M (London School ot Us^dono tmd Tropical MoUlclne 
Keppel Street WOl ) ProL H L Shoohon Vascoiar 
Lesions of Pituitary Necrosis. 

Dr G E Beaumont. Prof. VT HelvlUo 
fSott ftSf Co wells Group-Capt^ C J S O ilallcy 
Uw and Abuse of Rest as a 'Tborapeutlo Measure 

Royal Ete Hospital ^Goow^b^usS El 


TlnvjL Eye noSPlXAL, at. UOOTKU b e-iruuu .J 

^ Mr T M. Tyrrell Management of Glaucoma 

InIittotb^f D^iSolooa. St Johns Hospital, Lisle Street, 


\ nn ^ J Dr G B Dowling Tuberculosis of tho SJdn. 
ISSTITCTE of OnSTETIUCa AND GYN TCOLOOY 1 II- 

3 PAL (Hammersmith Hospital, Ducano R^d AV 1- ) ProL 
James Young ilatemlty In Great Britain. 

AAest E^:Sisfital Fou Neiivocs DISHIULS 10 Aluryltbono 

J i)r D Gordon AATien the Electro-onccpbalogram 

HMJiroo®‘'’^icAL LsCTtTDTiON III, Hount Pleasant, Liver 

s Prof G R Cameron, VJIA. Liver as a Site and Source of 
Cttuccr (Florence Blidr Bell lecture ) 


AVednesday, 25th 

POSreiRADDATE ilKDlCAL ScnOOL Ol 

iPAi Prof C Rhnlngton Porphyrin Metatotom. 

Royal Institdtl of PcnLio Hialtu and Daoiene -8 Portland 
Place "W 1 

3 30 p AL Dr H S Lo Alartiuand Ohesltj hi Children 


Multiple Sclerosis Society . 

The inaugural meetmg of this society, which h* ’ 
formed by a group of lay people most of whom haw iHW 
relatives suffermg from tho disease, is to bo held atl>- 
ToAvn Hall, London, S W 3, on Wednesday, Dec, 2, aVJi 
Further partioulora may bo had from the hon. etenUn 
the society, 9, GrosA enor Oescont, S W I „gn 


Institute of Dermatology, London 

A senes of semi-permanont eihibitions is being shown at 
tho institute durmg tho wmtor course The tlurd, from 
Deo 1 to 24, by Dr B W Riddell, wall bo on. Mycology 


Bust of James Bridle 

A bronze bust of the late Dr 0 H llavor (who wrote lua 
plays under the name of James Bridie) has. been presented to 
the University of Glasgow by his Avidow 


Society for the Study of Addiction 
This society has ohosen as tho subject for the 6ist H 
Herman prize (100 guineas) “ the study or mvialijslai 
substances, other than ‘ Antabuse ’ or its denvativo, 
distaste, dismclmution, or dislike for alcohol," F 
particulars may be had from the editor of the Bnliii J 
of Addtclion, 34, Addison Road, London, W 14 Conta 
should roach him not later than Deo 31, 1954 


Fulbright Travel Grants 

The Umted States Educational Commission m the Umted 
Kingdom are offering those grants to citizens of the Umted 
Kingdom and Colomes who wish to visit America for study, 
research, or lecturing during 1954r-53 The grants aviU cover 
the cost of direct tra.vel between tho candidate's home in the 
Umted Kingdom or Ctolomes and his destination m America , 
but since the funds of the commission are m non convertible 
-sterling, it 18 not possible to offer grants for mamtenanco, 
tmtion, or incidental eicpensea within the Umted States 
Further particulars may be hod from the conmusaion at flC, 
Upper Brook Street, Loudon W 1 


British Council for the Welfare of Spastlcs 
A conference on the Cerebral Palsy Problem Today i 
held at the London School of Hygiene and Tropical II 
Keppel Street, London, IV C I, on Saturday, Aov * 
10 15 A M. The speakers will moludo Dr C D S. L 
Mr A Inn03, Dr I M Holoran, and Dr E M Creak, T 
may be had from the secretary of the council, 2S, Cr 
Parade, Limpsfield Road, Sonderstead, Surrey 


Prof Frodcriok 'Hcof is visiting Turkey and Gr^ 
the auspices of tho British Connell, to lecture on tubcrculosh. 


Tho Pharmaceutical Society's calendar for 1953-34 
published Copies (12s (W plus lOd. poetago) may be M ftw 
offlooa of tho soijoty 17» Bloomsbury Square, Loudon, wn- 


(College op General pR-vormoNtRS ^ 

6 46 P.M (Society of Apothocarlca 14 Black Friars L^e E 0 4) 
Dr Ion. wataoa R unning of a Surgery auu tho Doctor a 
Round.. ' _ _,_ „_ 


Institute of Debaiatolooy ^ 

5 30 FAI Br H Haber Cellular NffivI and MelaaonulA 
iNsnTDTB of OBSTTETBICa AND GYNSSCOLOOY ^ 

D 45 AAI (Chelsea Hospital lor IVomen Dov™"* 

S AV 3 ) Allaa A Bloomflold. Pruritus Vulre:. 
iNSTirOTB OF OnmOPiEDlCS 

8 PAL (234, Great Portland Street. AV 1 ) Dr 

Mr A AV L Ktssel, Mr G L \V Boniwy > 
Disturbances In Poliomyelitis wri 

LYinTTCTK OF UitoLOOT, 10, Henrietta St^t, w ui 
5 PAI Air Hnrland hccs Dlflorentlal DIsgnosH ot tw! 

London Ai^eSn^^oF The Medical \VoiimN’3^^jH^ 
8 30 PAI (Royal Free Hospital School of 


Vosornotor Catarrh rhiriis S 

BmAiiNOiLAr Medio a, Institute, 154, Great cnarua 

Birmingham 3 , „ t r o unnir Ct 

8 PAL Seclton of Pstichialry Dr J^ J 0 Reflljr 
Rosponalbllltles. (Presidential address.) 

North AA'KSTtBN TnnURCULOSis SociETT Pi 

5.30 P at (Alntrco Hospital, Liverpool 9 ) 1^ Morris^ 
Review of Treatment of Pulmonary Tuoe 
Future Prospects. 


Thursday, 26th 

Bnrnsn Postoraduate Medical 1 edfaiation ^ ^ 

5 30 PAI (London School ot Hrglono “nd 

n,. M ir simHat. (VniB University) Science> 


5 30 PAI (London School ot Hrglono , 

Dr H B SIgerlst (Yale University) , 

Royvl Aiuri MtDiavL Colleqe, Millbank, a pt_ 

3 PAI Air James Laver, FJLS V Meaning of Mminij 
iNSTirUTF OF DeRMATOLOQY , . 

6 30 p M Dr n AV RlddoU Tinea InfocUons. 

London Jewish Hospitvl Medical Sooifti 

8 30 PM (11. Chondos Street AVI) Sir Joan 

Syncope j 

UNivEnsiTA OF Oxford i jlr 3'^ 

8 30 p M (AVlngfleld Morris Orthopu^ 4 

Cuponor Evolution of Lateral Racbotomy i 

Liverpool MBDiciL Institution 

8 PAI Dr 1 P Hudson. Mr P P Rlckham . 

Newborn Infants J 

Honyman Gillespu. LrerruBE _ Edhsa 

5 pm. (University Now Buildings, Pn 

Prof D M. Douglas. Prof 1 G AV BUI ^ 
la Rolatloa to Surgical Trootmenu • 


Friday, 27th J 

Postobaduate medical School of 

4 pal Dr K Shlrloy Smith Clinical Features ana j 

Shock In Cardiac Infarction. ,| 

Royvl Society of Medicine . , ,, am.tilo Dr G ■I 

5 PAI Section of Pcalialrica Prof J M oro J 

Hod^n, Dr David AVaterston Harref^ 

8 15 p AI SecKon of Obstetrics and OimcccoUym jj, uji 

CoOperatloa In Caro of Carcinoma of BaP®” 

AlaxwoU, Mr Donald Fraser Mr D M. u d 

Uterus In Pregnancy and Labour J 

Institute of Dekmatolooy ._.unn fl 

8 30 p M Dr 1 Muende Clinical demonstrating ^ 
Royal Institution of Gbi.,vt Britvin, - 1 , 

9 I M Sir Alexander Fleming F BA. Antiblotm^ 
Medical Society fob the Studa of VENm 

11 Chandos Street, AV 1 ,-i„„ For 00“* 

7 30 PAL Dr R R. AVUlcox, Mr A J Dog ^ 
Treatment Before Diagnosis. 


—wiX'j 


WEe^ 
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OBIGIKAI, AUTICTLES 


[NOV 28,11 


Clearly in neurology, as m other specialties, some of 
the day-to day work must he done hy those who have 
not the speciahst’s special trainmg,,but it is the task of 
the clinical neurologist to maintam standards, and hy 
teaching and personal contacts to make his colleagues 
aware of developments m his particular field, so that not 
only IS theur own work more discmninatmg hut they 
become mcreasmgly able to recognise when his help 
would he valuable Consequently the need for the chmc^ 
neurologist m the ordinary practice of mediome has 
never been so great as it is today 

Research. 

Now I turn to the prospects of research in chnical 
neurology In the development of new ideas the relation¬ 
ship between observation and hypothesis is an mtamate 
one , for not only do observations suggest a new hypo¬ 
thesis, but often a new hypothesis pomts to fnutful new 
observations In this sphere, also, it would be artificial 
to distmgmsh ohmcol observations from those made by 
other methods, and m the spherp of research the numbw 
and variety of such ancillary observations is considerably 
greater than m neurological diagnosis, because it mcludes 
animal ezpenments Up to the end of last century the 
great clmical neurologists were hmitcd m constructing 
their hypotheses to correlatmg their chnical observations 
with the lesions revealed by pathology and with the very 
hmited knowledge of neurophysiology then available 
The work of such a man as Hughhngs Jackson illustrates 
what nch and fruitful ideas the mmd of a gemus could 
evolve from these limited types of observation, and I 
beheve that what I may perhaps call the Jacksonian 
method is stfll nch in possibihties 

Much work remains to be done m the sphere of aphasia 
and in the interpretation of those perceptual disorders 
which impair the recognition of objects, and the aware¬ 
ness of space and of the body Our knowledge of these 
subjects has been greatly enriched during recent years 
by many new observations, but in considering these 
difficult questions we need perhaps fresh unifying 
concepts whidi wfil enable us to see some common pattern 
of disordered function underljung disorders of thought, 
speech, and reoogmtion, and also will clarify the idea of 
cerebral localisation Here the neurologist has a unique 
contribution to make to the lUununation of the brain- 
mind relationship 

Today, mdeed, there is no sharp distmction between 
neurology and psychiatry, for they share on mterest m 
the neurological basis of all aspects of mmd- We recognise 
this overlap ahke m our daily practice and m the great 
contributions which neurology has made to psychiatno 
therapeutics I beheve that the fertihty of the marriage 
between the two specialties is far from exhausted 

FBESn TECHNIQUES OP OBSEKVATION 

Now let ns turn to the new avenues for research which 
have been opened by the fresh techniques of observation 
which have been developed durmg the present century 
and, more particularly, durmg the last twenty five years 
Two of the most impressive of these, of course, are electro 
encephalography and the various forms of neuroradio- 
logj It seems to me that the great advances so far made 
by electro-encephalography have been even more impor¬ 
tant for theory than for practice, and this is true 
especially of neurophysiology If we look at the recent 
development m our knowledge of epilepsy, it is fascmatmg 
to see how chnical observation, chnical electro-encephalo¬ 
graphy, and neurophysiological electro-encephalography 
have blended to give us already the outhne of a conception 
n mechanism regulatmg consciousness. This is 

ly the observations of Penfield on highest 
the work, of Magoun and bis colleagues on 
reticular activating system and that of 


Jasper and Droogleever-Fortuyn on the eipetm 
production of a petit-mal type of dysrhythmia, B 
should be noted that it is clmical neurology i 
provides the inspiration for this work, for it is m 
alone that the psychological content of highest 
seizures can he studied and it is in man that pebl 
can best he observed Consequently it is only in g 
as the clmical neurologist hy his observations is al 
differentiate different types of epileptic attack th 
provides the material for the construction of hypot 
to which the observations of the electro-encephalogr 
and the neurophysiologist contribute 
There ar6''two further fnutful developments of 
researches The hypothesis of the rdle of the c( 
retioular formation m the control of consciousnes 
apphcation m the chmcal study and differential 
prolonged disturbances of consoiousness—ne, stai 
stupor and coma, to which some neurobuigeon! 
example, Caims, Jefferson, and Obrador, have 
partioular attention Abnormal states of sleep, dies 
and the hallucmoses constitute a closely related fl( 
study, and m the experimental mvestigation of the 
of action of the hallucmogomo drugs neurology, ps 
logy, electro encephalography, and pharmacology 
hands with psychiatry in a piece of work which not 
IS of great intnnsio mterest, but may throw valuahle 
upon the symptomatology of the psychoses, partici 
sohizophrema 


BIOCHEanSTET OF THE NEEVOUS STSTEU 


Finally, I come to a field which, at first sight, may 
more remote from clmical neurology than those 
which I have so far touched, I mean the bioohet 
Cajah yon wdl remember, m the passage I have ah 
quoted, sought as an ultimate scientiflo ohjeebu 
physico ohenucal representation of events The htt 
have already learnt about the biochenustiy oi 
nervous system has been enough to show the impor 
of this subject in the interpretation of all neuroh 
phenomena The hio'ohemistry of the vitamms o 
B group has revealed somethmg of the complexity o 
mtracellular enzyme processes in the nervous sys 
and, after aU, aU pathological changes are fnndam^ 
physico-chemical changes Hence the biochenuso 
the nerve cell enters not only mto those disorders t 
are commonly called metabohe, but also mto its reA 
to infectjons and the processes of resistance and U) 
nifcy, mto the care of the comatose patient, the dw 
survival of cells after vascular occlusion, and the 
degenerations which are either hereditary m ongi 
associated with the process of ageing H Wo 
the biochemistry of the synapse, whether ■gntnin 
nervous system itself or m the antonomio ganglia, a 
myoneural junction, and of the metabohsm o 
muscles themselves, the signifloance of biochemistri 


neurology needs no emphasis 
What I would emphasiBe, however, is the part ^ 
played hy the clmical neurologist m the biocn 
field. It IS not often that he will himself be an 
bioobemist, but be must surely be sufficiently m 
with wbat IS going on m the bioobemistry of ^ , 
system, not merely to work m fruitful collabtOTH 
the bioobemist, but to be able to suggest to 
colleagues promising fields of research ^ 
research m neurology always begins either jj 
clmical neurologist asks the biochemist a 
because he presents the facta of clmical neurolo^ 
biochemist in snob a way that the biochemis 
asks the question , ^ 

Take myasthema as an example The 
value of physostignune and all the knowled^ . 
flowed from it was based upon a clinical ons^ 
The thymus was brought mto the picture by m 


ZB UUrcCTj 
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U, bat only l>6oanfle ho discovorod abnonnnlitiea in 
tbnnai in patients olroadj Ial>cll 0 d us BuHoring from 
utWia by the oliniolurL From tins sprang tbyinec 
>7 and tho obseimtioiiB of pharmacologists and 
liologists on a possiblo rolationship betwoon the 
mat gland and tno myoneural jonction Essential 
Qgh tho contnbations of tho noQHdinical scientists are 
solution of the problem, I do not believe that the 
i of tho dinicnl nonrolo^t is therefore fimshed 
thing broadly at tho oliiiicm picture he may well ask 
ucil whether myasthenia It a single entity—whether 
bet it is a disease or a symptom , whether there u 
h s thing os Uiyrotoxio myasthoma os well os an 
xUtion Mtween thyroto:doosis and myasthenia 
tU, and where in the picture aro to be plooed the 
asthenio syndromes oasooiated with aTitaminosls and 
h carcinoma of the lung In other words the contn 
jcoi which the pathologist and tho biochemist are 
hinr to the bohdiiig up of tho hypothesis about 
isueuia should sUmidate tho olinloian to diaorimluate 
Iher in his own Add* 

lad so one might multiply Instances tho various 
Ha oi polynoontls, motor neorono disease, dUsemi 
*1 sclerous, parkinsonism of the degenerative type, 
n epQepsy iUoli at once suggest themselves os Adds 
rweareK where the dlmcal nourologist with a 
^'dedgo of tho possibiUtica of bloohermstry may 
a contribution which he alone has the power to 

ie, 

rhe relationship between the motaholum of tho 
system and that of tho rest of tho body la still 
ft^nuaharted territory How rich it Is in possibllitios 
by recent rosearoh on the metabolism of copper 
4 the amlna.aGida in Wlliwu*! disease, and this also 
jws how important are tho ^}nk/f between neurology 
4 internal medicine, “ ' 


A ChoUeage 

^^ve but touched tho fringe of a vast sabjeot, but 
I have said enough to convince yon that tho 
for clinical noorology were never bnghter than 
ioday I,et me oonoludo with some words of 
W which are both an encouraffement and a challenge 
^ hU successors: 

at times geniuses, oocosIonoUj clddren, 
lucomplote. Even grunting that tbs gomue 
to the of critical inspection emargcs froo from 
should oonsuler that oveiythlng that ho has 
(I hi a given A>TTi»ln is almost nothing xn comparison 
U left to be discoverod, Katuro offiars to oh of us 
Wealth, and wo have no cause to envy those who 
^ nor to omlatm as did Alexander in oonasqoanoe 
cUh!L , Philip i Uy father is going to loave me 

to oongoa, * ’ * p ^ 

words of smonco aro justlflod booausa they 
cd ^^his seems to bo a doubtful recommendation 

■'W*ts that tho scientist takos a prido in 
^hat are deliberately obecupo. This is not so 

scientiflo words, the air they 
eti y,^“^*^ffh^toagpocjolised typo of thought and longnago, 
lit, ^ somo way from the speech of everyday 

•dvautoga to the users of both languages, 
unorphous arc lltoruliy tho same sleeplessneae 
^ ^ very dtflieront from <n«nmniA , yet in eoch 

(7^1 have their sppropnato uses, and ^e E n glish 
^ to j»v t{? booauso both oro available It Is not 

11 ^ Cither language nnn be translated into or 
^ olbor withoutlojM, The loss may bo s m a ll . 


I, ,^**ccd by undomound it is much greater if 
vt unnerstanding It mo> e>-oo bo 

^ ^PJhig ooeetold us that, 

i»T S? “ Judr O Grady 

under iehiUna 

• scientist describes them as eubcutoneous 
P* 181.^ TAs Lanffw^f* oj jScjn*ce. I^ondon, 


CORONARY HEART-DISEASE AND 
PHYSICAL ACTIVITY OF WORK 
J N iloBBis J A, Heady 

itA Olasg iLK.C.P DJdL 3LA Oxfd 

or -ms socxAi. uxuioun: bkscabou dhtt, uhoioai. nEasifcnz 
COUHCU. 

? A B Raitle 
3U3 Load. DPR, DXH. 

or TUH MHDlCLlL DHTABTltENT LOHDOV TBOHSTOBT T e g^ - ri iTn y iB 

C G Robeets j W Paeks 

BA,lLDCamb ILBR, MJ> Camb , D OH. 

or THH XBBASUBV ited t qat. SUaTlCK 

{OoTielvdtd from p J057) 

U STATEMENT AND TESTING OP PROVISIONAL 
HYPOTHESIS 

Tho auggeetion emorged from part i of tbia papor that 
phyaiool activity la work is assooiatod with a lower 
inoidenoo and seventy of coronary (isoheemio) hoort* 
disease in middie>aged mon This propoaitfon ia interest* 
lug in view of the preeent deai^ of useful theories 
ou tho cauaes of coronary hearLdiseoso And of its probable 
increase The poasibihty that the association may be 
a causal one, and that footon of lov incidence and 
mortality may bo Identiiled in oooupatloQ, is worth 
pursuing In the hope ot eventually dis^venng clnes to 
the prevention of the disease, Aa has so often happened 
in epidemiology clues may be disooverad before the 
intli^ta processes of the disease ore fully understood. 
We therefore adopted the suggeatloa as a working hypo 
thesist Asd proceeded to test it as best we could. The 
ptDvisional hypothesis may be stated, as an ossociatlou 
between variables, thus: 

Mon in physically active Jobs have a lower incidence 
of coronary heart-disease in middle ago than have men 
in pbyalcany inactive Jobs, hloro important, the disease 
is noi so severe in physically active workers, tending 
to present first in thorn as angina pectoris and other 
roh^vely benign forms, and to have a ttuOIpp early 
caao*iataIJt 7 and a lower early mortality rate. 

Since there was no indication that the greater incidence 
and severity of coronary heart-disease m tho phyvlcally 
less active workers was associated particularly with 
montal loctors in then* work and for other reasons, no 
alternative hypotheses were framed for the present in 
psychological terms and the observations were confined 
os far os possible to the dimension of physical oorivity 
and inactivity of work The hypothesis, thus is not 
advanced in any ezcluaive soose it was necessary, 
however to try to isolate it if any progross was to ^ 
nuido, 

fifriAods Adopted ia TuUng ike HypeOwU 

In this ty]^ of research dealing as it often must with 
material impossible to control,*" of less accuracy than 
might be wx^ed and from which it is diflionlt to Isolate 
variables, speoial precautions need to bo token by the 
investigator In the present instance reliance was 
placed on the power of sinioltanoons attack on the 
problem from different direotlous and Independent 
bodies of material were used so that the oumulativo 
effect (os well as individual findings that may by them 
selves lock conviction) can bo considered 

Attempts have been made to test the provulonal hypo 
thesis by observing its capacity to preset in a variety 
of dtoationA The following tests woro corned out 
J'irsS teA .—Enlarging the evidence bj a further period of 
observation of the expenonco from which tbs original obfiorvo* 
tkin was nvtdA (London Transport oud the Post Ofiloo) 
5rcoi«i UA ,—Extending the h>'pothedu from early to 
aU oorontuy mortality aim observing the national exporienco 






Stand<S)rdiaed 
rate at ages 
38-61 tooL 


Befliiitloiis os In tables I and iv 


Farther Mpidatlon counts were made as on Jan 1. 1952 and 1053 

0 001 < P <0 01 testing the difference In table vii(b) between drivers and eondnetors both In Immediate mortality nnd early mtu 


using the t teat. 


of twenty years ago, described in the Eegistrar General’s 
Oooupationi MortaUty Supplement 

Third teat — Making deductions from the hypotbesia m 
terms of the course of coronary heart disease as well as its 
mcidence and mode of presentation, and trymg to verify 
these on yet another'set of data—a current sample of death 
certificates 


First Test (Direct Confirmation) Further Observation 
of Transport and Postal Workers 

The mformafcion in part i covers the years 1949-60, 
and it Trtis mostly collected by the middle of 1951 The 
analysis, however, could not be undertaken untd 1962, 
and by this tune it was impracticable to collect detailed 
morbidity data for 1961 and 1962, highly desirable 
though this was now seen to be The deaths, however, 
that occurred durmg those years were recorded m the 
Central Eecord of Staff Statistics of London Transport 
Executive, and the Post Office has for many years 
kept records of the mortahty of its staff Smee the 
lower death-rates of the conductors and postmen dunng 
the first days and weeks of climcal coronary heart- 
disease were the mam flndmgs m 1949-60 it was clearly 
important to know whether these workers mamtamed 
their advantage m 1961-62, particularly smeo wide 
variations m mortahty-rates from year to year are 
commonly found m this type of study even when deahng 
with substantially larger numbers of oases than we 
have been able to do 

Table vn(A) gives the early mortahty rates from coronary 
heart-disease among the drivers and conductors of the centrffi 
(“ red ”) buses m 1961-52 (The figures for tram and troUeybus 
drivers and conductors are not shown in table vn because 
the trams were bemg withdrawn during 1951 ) The drivers 
have a higher mortality m each ten-year age group durmg 
1961-52 (m each five year group also) and the standardised 
rate summarises the excess os 90% This was httle different 
from the findings m 1949-50, the greater excess shown m 
the middle columns of table rv bemg mamly due to the 
particularly low mortahty among the tram and trolleybus 
conductors 

Table vii(b) amalgamates the experience of the central bus 
workers for the four y eprs by addmg and averagmg the deaths 
and population figures o\er 1949-52 The ‘ immediato 
mortahty ” of the drivers is seen to be about twice that of 
the conductors, and mortality m the rest of the first three 
months la about two thirds lughor, total early mortahty is 
over 80% as much ogam m the drivers as m the conductors 

Table vin(A) describes the early- mortahty among the five 
postal -—fljdoa durmg 1961-52 The Civil Service executives 


and clerks were not studied m 1961-62, so, unfortunatM 
only one truly sedentary grade remains—the telephosua 
In 1061—62, as m 1949-60, the postmen had a substantul 
lower early mortahty than the telephonists, compapjo j- 
with the three “ mtermediate ” grades are agam of liM 
mterest The combmed rate for 1940-62 m table vin{B)8h(!i ^ 
the by now expected trend (fig 2) 

Summing up in 1961-62 the physically more wbi * 
workers (conductors and postmen) bad lower est 
mortality-rates than the physically less active worte ^ 
(drivers and telephonists, respectively) Enlargema 
of the evidence by two further years’ experience therefow^, 
supports the hypothesis ! 

The next test should be to repeat these special obsei^^ 
tions m different groups of workers , but this would 
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^ DRIVERS (mAcrr/c') 
cn CONDUCTORSOcr/MS; 


ED TELEPHONISTS (4MCT/VS1 
Ea POSTMEN (ACTtve) 


INCIDENCE INGOENCE TOTAL - ' 

AS ANGINA AS CORONARY INCIDENCE i 

PECTORIS HEART DISEASE 1949'SO 

1943-SQ DYING IH3U0S *11" 

Pis T.—Pint clinical oplsodat of coronary b«art-SI*»aJ» 1“ .4i 

A, drivan and mala conduccon, a(ad lS-44, of Cantral London 
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incidence 

1343-50 
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i&j of tomo yean before rosulU could be available 
therefore turned to data alroadj’ avnOnble, sueli 
i baviug the merits and drawbaoks of being coUeoted 
qmte other puipose».W 


Md Test Physical Activity of Work, and tho 
Death rate from Coroanry Heart disease 
; has been jpostulatod, oa the moat important part 
ia hjpotheels to be teated, that tho early mortality ’* 
a ooronary heortHliscaso—death in the first three 
itha of the clinieol disease—is lotrer in nuddle-agod 
i in physioally ooti^ e jobs than in men doingph^ sic^y 
:tire vnrk. But It has provioasly been suggested 
il* senes “ thatr this early mortality is rcaponafblo 
shout thrcxwiuartoni of the coronary deaths tn 


iJS ▼m—atontALiTi w rnu^x 3 noinnj or mnrr ciomoai. 
RMJDE or COROtfAJlY HEABI DWEASD Ilf UAin IWTAl. 
•Quies {aqcd 3f;-eo nfCLOSTVE) 19 - 19-32 

iStofklartiaed BaUs per 1000 per diumm 

TABLE Tltl(A) TAUIX nn(D) 

iiMi-sa iu40-a3 


OempsUoa 
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Earlr 
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(Qrtt 3 
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ICO 936 
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101 
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Dea^tkms m in Ubl«s u nr and tt 
(■ rthef pc iMitot l on ooonts wsro made as on Jon. 1 19^3 


The preaent pottulate may thus bo 
to include aU coronary deaths 

physically active work have & lower 
jT^^^ty from coronary beart-diseaso In middle ago 
men In leas active work. 





They used three cotcgorlos: 


Catcfforlas 

Oroupa 

No of men 

A 

Phrsloahr heavr jobs ^ 

10 

670 165 

U 

PhyskaDr Usht Jobs j 

“ 

510 013 

0 

Intermediate and doubtfol Jobs—te. Jobs 
wlilcb wore both boarx and Uicbt or 
nollber: sboat which tho reforeea dis- 
sliced or which thor were onoblo to 
to otasdlf 

1 31 

1 400 649 

Total 1 

1 " 

1617 026 


(The oontoots of tho cotegonoa are dotaiied olsewhenj \\ e 
then sorted tho groups into their scKiial oiossos, and coloulated 
death mtoa for coronary heart-disease. 


AVo do not in oar unit have the neoeaeory knowledge to 
make on infonned grading of tlieee occupation groups to 
liouvy and light wDrln espociaUy for us long ago os ld!^32. 

Vnd for u ddroront teason« also vro invited others to mnlf o 
(Ite closalilcation for us It is important ju this kind of inquiry 
(oiakoprecautionsaguinstanyieoogmsablusouroeof bios t 
in the pruseut mstonco tho grading of jobs should ob^ously 
be bJind, so that m coaos of doubt tho decision whether 
u Job 18 heavy or ligiit in respect of phykiool activity cannot 
be alibctod by knowletlgo of what is happomng to the other 
\anabie being studied-—coronary mortoflty Wo therefore 
requested two ooheagms, experts in lodustnol medioine to 
oUuniiV tho occupation groups—without teUing them our 
hvpothoeis or indeed^ wlmt problem wo were investigating 
They kindly agreed and, in addition, they did the grading 
independently consulting together only at the end over a 
few doubtful groups. 

tabu: XX —woBTAurr cobqkaby mcAaT-niiXAsn nr 

UDAVl Airx> UOUT WOJUDEnS (MB 2 f AOXX> 45-64) BxaLASfU 

Ain> WAXES. JI)3l>-33 


Avattge AmuoI DeaxA^ratts per 1,000 000 


Social class 

1 Phrska] demands oC work 

Hearr 

Interne- 
dlate snd 
doQbUnl , 

UAt 

m ' 

ns 

sss 

311 

XT 

iSS 

tu 

if" 

T 

$7 

U9 

its 

Mixed 

7t 


ass 

Total olossee lU rf and T 

ii9 

sat 

1 

Total no of deaths (3 Toan) 

154 

531 

' 3Sl 

1031 Censos popnlation x3 

1 1 110.380 

: 2.303 77T 

051 733 


Alan ABed 55-04 


HI 

391 

S98 

9iS 

i 

J3J 

its 

333 

V 1 

iSi ] 

iS9 

733 

Mixed 

339 


SSI 

Total oldSBcs m. iv and r | 

its 

iio 

tes 

Total no. of deaths (3 rears) 

357 

963 

5T0 

1931 CeUSQS popnlaUoo x3 

001 005 

1 355 875 

663.304 


Dcoik'mlc* rtaL-mutivi {rom taronnattnn ffivoa In table 4x of tbe 
ItfgbLrar-GCiioral's Dooconlol SupplaniBot, part na (1903).*' 
Dcatiis are tboee certified to no 01 of the Foorlb ItsrltloQ of the 
InUmaltoMl hhf C? Causr* of DcaOi, 

The olaMlflcsUctU of oeoopsUon i^opa was spcctsUx made. 


Tile rules for la rf and v cemblaed at other sets were j 
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C3 HEAVY WORKERS CB IHTERUEDIATE Si DOUBTFUL 


Fie 


LIGHT WORKERS 

3—Mortality from coronary heart-dlsaasa In haavy and light workara, man agad 
45-64, in England and Walas In 1930-32, 


episode of the disease—i e , before there u i’ 
opportunity to change jobs on accomit of 
it The distribution, of deaths m the 
doctors has already been mentioned. The 
standard of diagnosis m these doctors u 
likely to be particularly high, and pye. 
monitory clinical manifestations of core 
nary heart-disease, mdd or atypical 
well as typical, are far likeher to have heoi* 
diagnosed among them m 1040-50 thai^ 
in the general population m 1930-32, let, | 
as has been said, in almost three guatta* 
of the coronary deaths among the 
doctors there was no record of illnai. 
(lastmg as much as a week) dne tr; 


EESULTS 


h 


The results are shown m table rx. and summarised m 
fig 3 In brief, the coronary mortahty of the groups 
domg physically heavy work is rather less than h^ 
that of the light groups The advantage of the heavy 
workers is seen at ages 45-54 and 55-64 separately, 
and m the social classes mdividuaUy As satisfactory 
(technically speakmg ') as this findmg, which supports 
the hypothesis, is the central placmg of the mtermediato 
and doubtful groups, and the strong “ trend ” shown m 
the figures fdoreover, the fact that the excess mortality 
of the hght ocoupatioii groups is no more evident among 
the skilled men of social class in than m the semi skilled 
workers of social class rv and the unskilled workers of 
class V does not suggest that there is an important 
psychological strain involved in the hght occupations 
which might be responsible for iheir excess mortahty 
These yobs in classes rv and v—skdled workers m gas 
works service, metal machmista, metal glazers, Ac., 
barmen, prmtmg-maolune mmders, prmters, Ac 
sengers and porters (excluding railway, 

Ac , porters)—do not obviously mvolve mo 
“ responsibihty ” or special ‘ brainwork,” 
however much some hght yobs of social 
class- III may or may not be saturated with 
psychological stress factors Fig 4 plots 
the mortahty rates of occupation groups 
with an average of 10 or more deaths per 
year, and shows almost no overlap of ao 
heavy and hght groups If there is a mayor 
psychological influence operatmg to pro¬ 
duce the mortahty gradient of table rx, the 
scatter of fig 4 suggests that it is so 
mtimately associated mth the physical 
factor as not to be readily distmguishable 
from it 


mes 


as a 

coronary heart disease before the first reported and fidifl j 
attack ' L 

Two further pieces of evidence may he mentionsli,; 
in support of this proposition ? i 

(1) In a representative sample of death certificates obtauw 
for another mquiry and reforrmg to March, 1952, there wei«,J [ 
in men aged 46-74 years, 118 deaths from coronary hcort-Jpj 
disease alS^ut which some elmical information was avadabJe,! 
From this information it appeared that 83 (70%) of t. 
deaths had probably oconrred in first jilimcal episodes of t 
disease, and 36 probably m second or later episodes T 
material wifl be discussed more fully m the next test of 
hypoLbesis 

(2) A group of light occupations which aro highly speci 
and require considemble skili and training was isolated ft 
social class m m the Registrar-General’s occupational - 
tality data Such occupations aro potter, compositbr, 1 
polisher, railway engme driver, railway signalman, and t 
police It IS very unlikely that middle aged men wdl fraasn 
to these occupations because they aro suSermg from coror'” 
heart-disease, or one of its precursors (or e\eu from 111 h< 
not considered at the time to be related to coronary hci 


5: 
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600 


DISCUSSION 

The vahdity of this test depends on 
several tlungs, inoludmg the classification 
of tho occupations We cannot at the 
moment do auydlung about that Of 
another order is the difficulty which arises 
because men may change their yobs on 
account of illness They may be advised, 
for mstance, to transfer from heavy work 
to hght for the sake of their health, and 
tho mortabti -rates m hght yobs may thus 
bo exaggerated (Certain low skilled hght 
yobs indeed are often reserved for the 
infirm ) This is one disadvantage of 
h 11 mg to accept the last occupatiori'-hefore 
death as a sufliiient indicator of a man’s 
111 im occuyiation dunng his life As 
ilrcady indicated, however, this yirohlem 
IS uuhkely to be critical in tho present 
lustuuce, because a mayonty of aU deaths 
from coronary disease in middle aged men 
proJ(| i Occurs m the first clmioal 
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Fli 4—Mortality from coronary heart-dItoMo In hnivy and lljht workarr mw tt. /VJ 

in England and Walaj In 1930-32. Ratoj for occupaUon groups In social cisssss im. 
and V bavins 10 or more deaths per year t- ^ 
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iseV Moreover j»rtam of tho*o ocourwtiona v»Ul roimiro 
srtDpIojTUciit mcdicol examination Tbo mortajity tmm 
axry heart diesoMO In th(« gpoaai group of light oocupu 
[ xtA found to be lubatanUally groator than m tho heavy 
ea of aociid cloje in, oud thin exceas m-o* apparent IVom 
i through 70-74 3 *oar» of ago, Thi* b oWdonco of oourwe 
about ono tldo of tho probltMn—tliat light workcxB lia\o 
;h mortality 

M only alternative explanation tvo um think of which 
it account for tho trend of table ix U that aiuco 
7 worker* live often m \'iilag(w and ainolJ town.* 
light workers in cities whero modical /aoEhtics 
have been better the diaguofcia of coronary heart 
a relatively ‘now’ condition £u 1D30-32— 
it have been inoro readily mado in light %vorkera 
rever in t)ie years under eonaldcratlon, inoitaiity 
a» coramoulv aijcrihod to so*callcd myocardial 
in light workors as m heavy ntirker*, and this 
Itts uolikely an eiiihmalion dopcudlng mainlv on tho 
Irty of diagnosis and certilloation It ^vlll be interest 
to ohsci^ the trends of oconpational mortality 
ften 1030-32 and IWO-GS when ilgurus for thesio 
?r year* become available and this may provide 
ther te*t of tlm bj'pothesis (Tho suggestion from tho 
iminary flgures for 1D40'‘ is that the diflcicnco 
veen heavy and light workers will be less than in 
7-32.) 

sMffliny up^ fcheroforo it appear* that coronary 
■tohly as a v.hole ill each of sociai classes m iv aud\ 
lower during middlo ag;a among heavy than light 
and tho hypothesis has been supported and 
“^ded This test ha* oiuj cousiderahlo advantage 
t the flret, for It prondoa infomiahon about categories 
^rk—heavy and light—and not menJv about 
Wiiaal Jobi jQj^y added that the exces* 

DOitaiity with light work la more striking in coronary 
rt-dwease than in any of tho other caus<s of death 
»lu*h tho Begistrar General provides ilatsn^^ 

^Tsitt Phjtlcal Activity of Work and the Natural 
History of Coronary Heart dlssaso 
ie far, these investigations have begun with ocaipa 
y gmupi in volvbi g various di^rees of physical 

u\ \onns of hcawy oooupwiVxon grovip* &ad 
“jhfc is not portiouloxly rewarding with other gftrdlo* 
^uctIst and reiaUxl conditions Toblo x gummarfhcs tho 
anding s, 

„ l» o haavj/light trend m mortality from 

QephnUs*^—probably maoh of it hypertonalon and 
much strong^ one In diabetes ; but it U unpoadblo to 
tfe ** tbftse oondition* os with coronary disease 

ths greater mortalltlea in tbo Ilgbt ocouputioo* nro 
t m Mibstantuil part to Inflation of the rota* bv 
t of *lck men from Uoovier job*. hophntl* 
ikT ^ °f tho bpocmJ group of light occupation* 

diabetes mortality passes tliis IrioL Jinny of the 
J~**te* deaths which, bec aus*’ of tlie oodins nilos then 
r»iul*^. regarded a* doatbs in diabctio men 

titan dootb* from diabetes may woU have been 
»it>» v*^*^**7 dlseaao and the gnuhont of roort*i«tj 
aotivitj In diabetes, may tberoforo be a 
mpport of the mitm hypothesis (see also Joalln •) 
j^woihoT condition* included In tho table tbooxoess 
the Intormodlato and I>oubtftil column 
that the approach i* wrong that tho matenoi 
to to speah, ogumst the grain. This may 
physical activity m work is not rolevnnt to tlia 
^'Ittdevor it may be, of these oonditioo* f or 
conditions h*ve led to much job-oha ngmg 
work to less heavy for example or from 
Vc.Tjr^^^tihter iob* to skilled boavlar opc«* 
y" uwoght of another test of tho hjT»theela along 
ibciqidi?:*~^hat tbo Wadonce of coronar> heartr-diteoiio 
'luvrsely oofjolatod with condition* which are 
m heavy vxu-koT*. Tliat thie to*t might bo 
LQdicaiod by tha Registrar General s occupational 
jf ‘“ta, which show an Invoiwe relation between 
**'‘ 4 * 014 ^ '*imnary beartMhaoaae and death* from 
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activity and have obeerved tho rate of occurrenoo of 
uieea of coronary hcart-dlaea*8 in them Wo next tried 
to tc*t tho hyiiothesia from the opporite dtreotioa hy 
coUeotuio case* of coronary heartHlI»ea*© and obicrving 
their diatributiou among men with varloa* degree* of 
phyAicol activity In their jobe 

Coronary hearfc-di&eaije of middle aged mon may bo 
regarded clhucally as a ‘ ipectnun ’ Cases first present* 
mg a* augina peotons boJoj)g to the benign and ehronio 
end of tho speotruiu those dying in the first clinical 
episode of coronary thrombosis represent the other 
extreme of malignancy and ooutencss; and between 
tboKo two which may bo regarded at tlu* level of abstroo 
tioQ as ' miromiil ^ Olid uuixiTnal ’ niodes of first 
attack, thoro are various grade* and stages. (The joftifioa* 
tlon for such on approo^ he* in the onlto^ pathology 
Atructiwal and functional of ischfondc heart*diseiiiee 
luid in the varying prognoiig in different clinical types 
of it.) Similarly, with death* from coronary heart- 
disease deaths in IcUr cihucal episodes lepteseivt a 
more benign and chronic type of disease than do deaths 
iu first clmical episode* fielding tho spectrum in 
terms of the present hypothc^ it may be postulated 
that the physical coinpoaont of their work affect* the 
ohonoc* that mIddJe-aged men will softer from coronary 
hoort-disease—he, wdl get on to tho spoctnuu 
(tho inoJdenoe ) and also how they will fare what 
typo of disease they will suffer, and when they will die, 

1 1 they do get on to it. 

We may be ablo later to test tbo hypoUieeis in hospital 
oiitpotloDt depurtmenU and word* on pauont* with ooronary 
heert>diaea*e hut this will be ddfionit for many touhnical 
reueoD* ooimooted 'n-ith the choraotoristio unrDpro»entativeDoiia 
of iioenitol data. MeanwinJo wo aro limiting ouruelvc* to o 
preliminary oonaideration of deaths from coronary boort 
diseoba and to quite simple spproachm to the natorol history 
of tlio disBoee m tsnn* of tho mode of llrit prooentation and 
the sobeequont course. 

mrPOTOESia Aijo deduction 

In heavy worker*, it is postulated, the first clmiool 
cptsodo of coronary heart-disease is particularly UkeJy 
to take tho form of angina (or other relatively benign 
nnuiifeatation) and heavy workers arc therefexo le** 
likely Ginn light worker* to die in their first ojpisodo 
Now coronary heart-diseaso is a ohiouio xempaiug 
condition and men nho have recovered from a first 
episode of it ore liable to have later attacks in one of 
which they will die. If tho heavier worker* have a more 
benign form of onset and a lower case-fatality la their 
first episode than light workers, as tho hypothesis affirms 
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they are thus more likely to have the'"disease in a ohronio 
form—to sufler later episodes, and to die in a later 
episode It may therefore be predicted that analysis 
of a repreaentalive senes of deaths from coronary heart- 
disease and of the occupatiouB of the men dying (provided 
these have not been changed to any important extent 
on account of the disease) ivdl show that 

Heavy workers have a smaller proportion of their 
coronary deaths in first chnical episodes of the disease, 
and a bigger proportion m later episodes, than light 
workers (Deduction A) 

This deduction may be restated, that the ratio 


Deaths oconrripg In flrat oUnloal eplaodea 
Deaths ocourrlng in later episodes 


We were much mterested in tlio idea of testing the hypothesis 
in this way, but the only sample of death certificates avadable, 
though representative, was not really large enough for a 
thorough treatment of the method "What follows must 
therefore bo regarded as a trial run, a “ pdot ” of the proper 
tesk 


TABLE XI—^NATOBE Of tVOBK OP MEN (aOED 46-74 rNOLnSrVB) 
DYING OP COBONAnY HEART DISEASE, LONDON AND BOMB 

oommES, UABOH, 1962 

Number of Deaths m Various Categories 


Olinical stagre of disoaso at 
>vhloli it was confllderod 
men died 

Physical demands of 
their work 

Total 

“ Heavy ” 

1 work ! 

“ Light ” 
work 

Heavy 

Moder¬ 

ately 

heavy 

Moder 

ately 

light 

Light] 

How 1 

Booths In first episode 
(ordinary cortlftcatca) 

2 

3 

20 

20 

46 

Row 2 

Deaths in first opisodo 
(coroners* certificates) 

5 

3 

10 

14 

38 

Row 3 

Sum of rows 1 and 2 

13 

7 0 

70 

30 34 

831 

[ 1 I 8 

35 J 

Row 4 

Deaths in later episodes i 
(ordinary certlflcates) 

11 

5 ' '6 

24 1 

13 ' 

Row 6 ! 

Deaths that could not be 
classified 

(ordinary and coroners 
certificates) 

6 

8 

14 

11 

38 

Total 

17 

1 

20 

03 

66 

156 


The tahle Includes all deaths registered in the sample period In 
London and the Homo Counties (population approx, Il‘/i million) 
oicopt lor the following 

In 4 deaths the men had no occupation, or the oconpatlon was 
not stated on the cortUloote 

In J deaths the occupation conid not be graded. 

In 21 deaths the certifying practitioner did not provide further 
clinical Information. 

The true total is therefore 184 - j 

How 5 Is nmde up of 10 ordinary certlflcates and 19 coronets’ 

*^s)aiiA(SiI aignificatice —The distribution of deaths fn row 1— 
where wo aro most certain that the episodes were ** first”—Is 
almlfloantly dlllercat (at the 5 level) from that of row 4 but tho 
addition of row 2 makea the dlffetenco insignificant Tests of 
slgnlficancQ based on such small numbers lose most of their value, 
however. In tho presence of a failure rate of 30 % (wo are dealing 
mainly with 118 deaths ont of n possible total of 184) On tho other 
hand of tho 00 deaths not Included In tho 118, there wero 69 (38 
from row 5 plus the 21 cases about which the practitioners did not 
provido farther clinical Information) whore occupation data wero 
available 22 of thoso deaths wero In “ heavy ’ workers and 37 In 
’ light, ’ It can be shown that only a very blznrro distribution of 
theso deaths to first or later episodes (of which there Is no evidence) 
could falsify tho general support given by these dnta to tho hypo 
thesis. 


We have copies m our umt, as ^d, of a represenUtns 
though small sample of death cortificates (kmdly supplied to 
us by the Registrar Gleneral for another and related study)). 
The sample mcluded all deaths finm cardiovascular (oad 
some other) conditions that were registered during tbs fiisv 
week of March, 1062, m London and the Home Counties and 
a one-m three sample of those registered m tho second mek. 
The certificates for Coronary Heart Disease, coded by the 
General Register OfBce to no 420 in the Sixth Revision of ll» 
Iniernational List of Causes of Death,* were extracted In 
nearly nil cases the certifying practitioner had provided (be 
umt with olimcal mformation additional to that already oa 
tho certificate It was therefore possible to classify the iMIla 
os follows, 


Will be amaller among heavy workers than bght workers 
It 18, of course, an inference drawn from the more 
important part of the provisional hypothesis—that 
physical activity m work is associated with less severe 
coronary heart-disease 

METHOD 


onniNAiir death obrtifioates 
Deaths that. Judging from tho information which was proriJri . 
by the patients’ medical attendant seemed to have occurrei In Ik J 
first olinical episode of coronary heart disease 

Deaths that seemed to have occurred In later episodes 
“ Unolasalflable ” deaths 


CORONERS’ CBETIFIOATEa 

Coroners’ certificates, after necropsy wdthout Inquest, vny 
olosslfiod into 

Deaths that occurred in hospitals (the minority) 

Deaths that occurred elsewhere—mainly at home (the malontrt 
Tho latter were regarded as deaths wbich more probably W 
occurred in first olinlcai attacks of the disease than in 
attacks, though this can only bo a guess', tho former, smn 
oxtranoons factors enter into the decision whether aeatm 
hospital are notified to the coroner or no, were aliotted 
" Unolasalflable >■ - g 

This classification was done mdependently by two phyuciab^)— 
and only cases on which they agreed were allocated to ‘’iirsi K'j 
or “ later ” categories In the great maiority of certificalN tj 
there was no doubt about the appropriate categorisation, 
where there was doubt cortificates ivere regarded as “ uaclass- 
fiable” - jj 

We thus had the foUowmg groups of deaths . 

(1) Deaths in first clinical episode (ordinary corUfleates) . 

(2) Deaths in first clinical episode (coroners corttfioalcs) 

(3) The sum of those—oil deaths rogaried as having occurwu* i 
tho first cUnioal episode of coronorr heart-disease 

(4) Deaths in later episodes (ordinary oerUflpates). __ ^ ‘5)i 

(5) Deaths that oonld not bo olassified (ordinary and coroaca 

certlflcates) ) 

Meanwhile, we also copied the occupation from each ceitik- ^ ^ 
cate njid approached two more colleagues, specialists in ina^ __ 
trial hygiene, with the request that they grade the 
m terms of the physical demands of the work, and, Min 
previous test, we did not tell them our hypothesis. Tm 
occupational gradmg used a 4-point scale heavy 
demands—moderately heavy—moderately light— 
leak demands. The experts we consulted had each indepe^jj^ 
dently selected this scale, they separately agreed 
allocation of nearly oU the jobs , m a few, so they uuor®2^, 
us, they agreed after discussion, m three they wero 
to suggest any gradmg W k ^ 

KEStlLTS 1)'.^ 

Table xi presents the results of this olassifiohhon 
deaths and jobs, the honzontal rows corre3poniiu)6^j.i^ 
the categories of deaths listed above Eow 1 git'M 
occupational distribution of the men whose 
certificates were signed m the ordmary way, and 
were judged to he deaths that had occurred m 
first cimical episode of coronary heart 
basis of the special information suppbed by the 
practitioner 2 of tho 46 men who so died were 
workers, and 20 were hght workers Eow 
the same analysis for men considered to have oi 
later episodes , 6 of the 36 were heavy workers 
were bght workers Eeadmg down the heavy 
it can be seen that of the 17 heavy workers who 
coronary heart disease, 2 on ordinary 


ueai b ulsease, x ou uruiuaiy 1 1 

regarded as havmg died in their first attack, a 
6 were coroner’s cases also clasaifled as deaths 


V tiwiAVA vywiuiitjA a tUdU uiooamcu. jj-rt t •Crl 

first episode making 7 deatlis during the firsfcat^^f^r'^^ 


(e) Ex a m ples of the grading are 


Htavy 
Builder s 
labourer 
Platelayer 
ABTicaltnral 
worker 


heavy 

Bricklayer 

Sheotmetal 

worker 

Stoker 


Modcralely 

light 

Tailor and 
cutter 

Main ten anco 
engineer 

Medical 

jimotltioner 
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xi(a)—D iuni* TOOM coaovAttV ukaht diacabe ih 
mcA W ’ AXD ' UOltT WOBKHia 
(Data of table XJ) 

KUUBUR or DiuTna 

AUolufCs Social olAMni Social cl&a«co 
IV and V 


EpUoda of dUoaati In 
wolol) death ocoorred 
Flr^ Later 


" nesTy 

13 

' 11 

±J 

4 


7 

“tight'* 

T0~ 


ir1 

~u 

in 

0 


lUTioa 

itka of deatha in Acst epUodca to dontha In later eplaodr* 


nrat Later 

-neaTT** 13 : X 0 23 1 1-C 1 


-Ucht'* I a 1 >!-« 1 

■n* are taken from ro^r 3— oU death# In flirt epl«>do—and 
Hr 4~ileitha In Uttf cpisodoa—of table xi o m a l g nm aUog 
it boaTy and moderately hcaTT worker* aa hcary an i 
itf modentely Hght, and Ugfat worken M lhtht> 


ow 3 m th© Acary column] Tho light column ahowa 
34 of tlie M light workcra tvero jndgeU to have dle<l 
itirflrkt attack (20 on onliitary oertillcato* and 1-4 
oronor* cartjflcatca) aa opiunat 11 in row 4 whioh 
I considered to bo deatha in mter oplaodoih Andaoon 
tble u (A) ordert tho data of table rr in a form smtablo 
teitiiig ^0 Dcdnotlon itatod provionaly Tho 
Qctlon, on the ^rholo, wooma to bo homo out Amon^ 
"heavy** workem m all aociol claaiea combined 
afro of deaths in first attacks to deaths in later 
fki it k*! than half ivhat it ia in tho “ light 
tfirt—13 to 11 or 1 2 li compared trith 70 to 24, or 
^ U, at dliouised In the ^ond Test, htnvy 
hare tranderred in any numbers to light 
of the disease and. thou died. It would mean 
I tie number 24 is Inllatod and the ratio of 2 0 1 1 
>flgthd light ’ workers, compared with 1 2 j 1 in tho 
nnderestiinates tho true dilleronce in tho 
i^Uoa of deaths between these two groops 
wdeiifi] also brooks down the information by social 
*1 snd indicates why thia boa to bo done In brief 
^ U Only one moderately hoavy worker (a fanner) 
the 36 men in social classes i and n so It is not 
to test the deductions on our present data for 
^ duses Social m includes 6 moderately 

vrorker* (engineering craftsmen) among tho 60 
but none of the really heavy worker© Social 
rv and v, on tho other hand, have all tho really 
^^^^oikeri of table xi (they were mostly labourers 
^ooos kinds) and only 4 light and moderately light 
among the 22 HAath# being considered. Since 
^y>ical demands of work are thus strongly associated 
***141 class, we bf ^l to try to make sure that under 
_JJ[[Ii*STinesa and lightness of work we were not 


'J“b*d not mtended to extend tho prooent study beyond 

bocsQse tho other parts of It aro llnutTO 

But ovailflblo nmnbtrrs wero too small 
’Tbea It bocamo ewentUl to break them denm 
dou. Tlia tables theroforo melude tbo doatM 
IV of ago For tbo same reason it 

t»w*sai% to omolffamate tho moderately boayy 
wilh tho booTv ami tho moderately U^t with 
a, Sbtj an^ tbeso croups will boDoeforth bo termed 
oad “light^ for short. Again, to enii^ 
numboro, the coses of row 1 oonld not 
•'ParatoH from tho oorooors case* of row - 
Utt *4Ieot rows 3 and 4 can alone bo used in teiU^ 
y_r^t«tions. (As tbo distribution of doolh# ot 0^7* 
^ te that at 46-64 j ear*, the Introduo- 

W decode does not Introdoco a now dtoment 

B^^V^Ottcuttloo id so far as tho preeont problem is 
’ank/LV Tho other amalgamations were equally 

but since tboym^ tho t«U mom ng^us 

iQtt^ j^t^'^ 'Coptrost between _i and row 4 for 


thought them justUlablo.) 


merely dealing with au aspect of social closa, Tho analysis 
of table xi(a) waa thoreforo repeated mOiln social class ru, 
and ipilhin social classes iv md v token together It 
cun bo seoa that the deduction is also bomo out withm 
thcbo classes so far as the nuinbera permit (fig 6 ) 

Tlio possibfljty that tho trends of table n ore the 
product of social class factors la so interesting that we 
oxammed it m another way by making a similar analysis 
of tho 67 deaths of married women from coronary heart- 
dit^oooe in tho present sample of certificates, (The 
ecenpation ^ven on the death certificate of a married 
woman Is that of her husband,) The data referring to the 
married, women showed no such trends as table ii(a) and 
Deduction A Is refuted m them There was no evidence, 
that iH to saj that tho wires of ‘ heavy workers In 
social classes ur rv, and v had a different Mttem of 
mortality from tho tcices of 'light ’ workers, Tho 
iiAture of the physical demands of their jobs, lb may 
therefore be proposed, affects the coronary oipericnce 
of mon as a ^ect eccujHiffonat influence % if physical 
activity In work was only a 
refiootion of cla»$ (or social 
cconomio) influences the natu 
rol history of the disease in tholr 
wi\ es might well also have been 
affected W 

Svytirntiig up this death cer 
tifioato material which deals 
with current expononce, thus 5 qL byH 
also proTidca some support to ^ 
the provisloiml hypothesis by 5 
bearing out deductions drawu 5 25 •• 
from it Heavy workers there g ^ 

1 a some evidence, tend to havo < 
coronary bcart*diseaso in a 
more benign and ohronlo form 
than light workers, and to die 
more commonly tiM Ugbt ^ 
worker# In second or later epi ^ jptsoDts 

Mod« 2 i of the disease. That 
u to »ay. ncing indepondent 
i.ta, S^InSatlon hS l«en •' 

domonstratod or (at least 
there is promise of it when 
adequate numbers aro available) botiveon physical oobvity 
at work and tho course of the established disease This 
uAociatioa U complementary to that already demon 
Btratcd with incidence mcide of first clinioaJ presentation, 
Initial sevority of tho disease, and early mortality rate. 


I 




29 &d 
osaths osaths 


corooarr 
burt.4U«u« U Loedon 
lurn* cauBtlM Ui MErch, ltS2, 


HI COWilKNT 

The present study began with observation of trans 
port worker# and tho findmg that one group of them 
the conductor* whose Job obnoasly involved consider 
abJo physical activity, had a different expeneuce of 
coronary heart-disease from tho dnver*, whoso job 


ia\ Ajiother deduction invtihe# a slightly different Ucatment 
of tbo date It may bo postuUted that tbo duraiwn of 
the dtejas© boforo death. In a repreoeatatuo ■erieg of 
deaths will bo locgcp In heovy workers than in lirtb 
workers Dsing only tho ordinaiy certiflcstos with 
adequato mfonnntion, such on ansly-U shows that tho 
dednotloa is bomo out. Of 16 heovy workers who ^cd 
of coronary heari-disooso need 46-74 jeors 12 died ut 
tbreo iT WP<hE or moro, ana 4 died In less than throo 
after tbo clinical onset of tbo discaso. In 60 
light workers tho dorstion before death was tlirro months 
or moro in 26 men, snd under throe months in 31 
(There wore 67 deaths asoibod to myocardial 
diooasM m m- n oged 46-74 years la tbo semtUo of dciUh 
certificates. It has been suggested Uiat these dooths 
ghonld. bo omaJcmiiatod with those cortlfled to coronary 
m anaJjsis of cardiovuuular mortality; but 
scrutiny of tbo mfbrmetion now avsilablo to lu indicates 
that suoU » procoduro would bo quite umrarrnnted.* ^) 
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obviously inTolved lees physical activity The conduotors 
had a lower_incidence of coronary heart disease More 
important, the disease they had was less severe, and 
was less often rapidly fataL Analysis of the experience 
of postal workers and Civil Servants showed a siimlar 
trend when the postmen were compared with sedentary 
workers, 

A provisional hypothesis was then made about the 
relations of physical activity m work to the moidence, 
seventy, and mortahty of coronary heart disease m 
middle aged men This hypothesis (bnefly, that physical 
activity m work is associated with a more favourable 
expenence of coronary heart disease) has now been 
tested m three different ways—on four mdependent 
bodies of evidence, on data from the same source as 
the ongmal hypothesis and on other data remote from it, 
basmg prediotmns on deductions and extensions from the 
hypothesis as well as on ;parts of the hypothesis itself 
None of the tests we have apphed (they are aU reported 
m part n) falsify the hypothesis, some support it 
strongly, some weakly The protection against coronary 
heart disease associated with physical activity m work 
has now been demonstrated^ m some measure, m national, 
regional, and group statistics , m the mortality of three 
social classes separately, and of the larger occupation 
groups m them mdividually, m the morbidity from 
coronary heart disease of several grades of workers, 
as weU as m them mortahty, over the range of iniddJe 
age and withm it, when the standard of dragnosis was 
held constant and was probably high, and when it may 
have varied widely, currently and twenty years ago, 
before the disease was commonly diagnosed and smce, 
on two separate gradmga of ph3^ical activity, and 
approachmg the problem through the study of “ popula¬ 
tions ” as well as by the collection of oases Eehance 
may be placed on the cumulative effect of the regularities 
that have been demonstrated, however madequate some 
mdividual pieces of evidence by themselves so obviously 
are Moreover, the constancy of the association m 
such varymg circumstances encourages the hope that 
wo are dealing with a causal relationship—the most 
likely ongm of such a constancy The hypothesis, 
therefore, may be regarded as a useful one which has 
so far survived Several questions that arise wiU now 
be bnefly discussed 

PHYSICAL AND PSYCHOLOGICAL FACTORS 

The most important question is about the difficulties, 
m this tjqie of study, of separating observations of the 
physical aspects of work from observations of other 
aspects such as the mental and socio economic In the 
present instance it is qmte impossible to be sure how 
far we have succeeded m isolatmg physioal activity 
from, for example, confoundmg psychological factors 
Special pams were taken to focus on this physical 
dimension of work physical activity and mactmty 
were identified and exammed m a vanety of situations, 
and in each of them they seemed to be important 
variables If m fact we have been 8tud3mg only, or 
mimly, psychological factors operatmg under cover of 
the physical, the association of these psychological 
factors with physical activity must be extraordmanly 
close , so close that no matter how the data are analysed 
from the physical pomt of view, the unknown psychological 
factors turn up mstead or as well It is possible that 
psychological variables, such as work satisfaction and 
frustration, the presence or absence of annety, emotional 
equihbniun, or personahty mtegration, are correlated 
with physical activity at work , and they may be m 
part produced hy it But it seems unlikely that the 
relation between such psychological aspects and physical 
activity can be close and regular enough to eiplam in 
psj chological terms the association with coronary heart 
G'sp so that WM found (a) m such a vanety of occupa- 




tions, and (b) m such a diversity of psychologtt^ V 
situations The problem, it must bo remembered, is nd {5 
merely one of comcidence or compleinentanty m sej 
particular ]ob, but of mtimate functional associahon id 
emotional equihbnum, for example, with a geotnl 
physical attribute of work—its physical activity Motkf 
consideration is important There are, of course, differ 






j1 


!’r 


ences in the psychological strains mvolved in differed 
jobs and m the emotional support they afford, and tlie* 
may apply generally to the men workmg in thtm. 
However, compared with such general envtronmeiiti! 
factors, the relative importance of the umnediahj 
personffi situation (and what it means to the mdmdiul- 
18 so much greater m the psychological field than in fk, 
physical that an mtimate functional association of tk; 
psychological with a general physical factor, such ii| 
activity, agam seems unhkely At any rate, it has 
to he demonstrated Nevertheless, it is qmte conceivayi}-*' 
that at the biological level, physical activity m ^ 
performs a stabihsmg function (for example in 
nelhng so called aggressive drives) and this may 
important m highly civilised societies and, for all ^ 
know, may he particularly relevant to conditions 
as coronary heart disease However apphcable 
considerations may or may not he, it seems reasonahw^ 
to postulate that physical activity of work is a relevw-^ 
factor in coronary heart-disease, whether or no 
also are significant psychological aspects, and ™ ^ 

or no these are closely associated with physical activity ^ 


ON COROMSr 


POSSIBLE EFFECT OF PHYSICAL ACTIVIXY 
CIRCULATION 

The next matter of mtexest is the possible mecbimis^j^j 
whereby physical activity could influence coronary 
disease if the relationship IS causal One relevant obssnM^ 

tion at least has been made—that men engaged m 
active work do not appear merely to have a lesaa ' 
incidence of the disease but also, witlim this 
more angina Tins is easy to understand—that wff > 
greater effort a symptom, angina, mduced , 

commoner, and the outdoor nature of much nean < 
work may also he contributory Is it possible that , 
IS all that 18 happeamg, and that everythmg else w ^ ^ 
coronary circulations of the contrastmg 
groups IS equal 1 that with more physiw ac ^ ~- 

there is more angina, and that this is sufEci®'’ M 
actmg as an early warning signal) to produce the i 
heueficial phenomenon of a substantially lower ^ 

It IB unhkely from the evidence (and from o ^ 
experience of coronary heart disease also) th^ 
can he the whole story If physical activity in nv 
effective solely hy evokmg the symptom 01 
certam corollMes should follow—which tyllH 

total moidence of the disease should ho ^' 5 ^ 
more active men (whatever the partition of cases i-^ ^ 
fatal and non-fatal), and it should he 1 

earher ages because their greater exertion wul bo 
symptoms and m akin g manifest m the m coronary_ 

(A) Rough and ready psychological classifications of 

the Registrar Genet’s occupation groups 0 » 

were attempted by two psychologist collei^ reusn*''''/, 
place httle reliance on them, among otner , 

because of the variety of jobs mcluded m 
tion groups, and because of gaps in their own ^ 

T, A._, 1 -_i-„,^ ihnf. snitn of these 


tion groups, ana oecauso oi gujja m "jesernH ^ 

It IS mtorestmg, therefore, that m spite of m ^ ■ 

tiouB some suggestive findmgs emerged ^ 

classes- m, rv, and v, taken together, owupo 
mvolvmg (a) “teamwork”, (b) “httle or 


responsibihty for things ” , and (c) banginfr 
and cuttmg" ( 10 , expression of aggr^sion 
upon materials or physical objects), had less 

f __»_—1. Alarm Ala 




upon matenals or physical objects^ naa v 

from coronary heart disease than their ^ ^ iis ■ 

groups OTheso differences 


1, M 


by the heavmess/bghtness of the occupati 
concerned 
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dlifi*® wlikli in frodentory workers will bo quiescent and 
mdctec^d. Xcither in the transport ^vorkers nor in Ihn 
pojUl Toriers, however « there any evidence of greater 
i nc iden c e among tho phyeicoUy more active Inrtof'd 
tie total incidence is aomowhat lower in tho conductors 
and poetmen despite its probable inflation ^ntll tho 
ca»a brought to light by greater oicrliou Nor is there 
any lufigettlon that tho disease is appeanng in tho 
pkjiically more active at younger anes 
Tie proposition then that tho& diHoreut rate of 
,*JBiptoni formation and manifeatation {higldy important 
Bincneet of occupation on health), together with the 
wiiwqiicncc* of these olono diatingnisb the physically 
BWte actire group from tho phyaicollv leas active would 
^^pcar to be an uiadoquatq eiplunatlou of tho present 
^tervation*. We need, therefore to consider the 
P®*dbihty that physical aoti\’ity aola upon the cortmar> 
•roktioD itself os well aa uiilucncuig tho demauda 
upon it that greater physical activity Lenellts 
circulation or leaser aotinty daiuagwi it 
^wth What mechaniam* may be involved can onJ\ 
P ffaased: whether for example there la proteotlou 
^greater ability to ** coiw ” with throiubosls/occlusioa) 
of hypertrophy of arteries and small veaaela with 
•<^ty (an increasod coronary oapacitv with the 
*^Ki^blood flowof exercise,) or contrariwhro whether 
1*^ is a greater liability to thrombosis or atlioroma 
tUiuuctlvity 

'U^^hiry evidence u not available on the possible 
“^button of sunlight and outdoor life (the Last of 
wfl strongly aasoclatod with physically active 

frrm sedentary posture (not easily separated 

1"™ ^toeu of work) or the efiects of particularly 
^ physical efforts which may introduce 

bsmiful factors ‘ • ** Nor arc there any facts 
' k iM distribution of influences that moy 

{TvtSlL?* fluAl resuits—dietary hablU, and obemty 
for instance, AfeonwhiJo as a llret 
^'^tistigation of possible meohaniams wo 
rj^to deflne tho prevalence of advanced coronary 
'Wore engaged In difloront types 
yrt, brmgiiiff together the. necropsy material at the 
^ present hypothesis, though 

tlnoies vfii ^ needed of the architecture of tho 
“ji^llateral coronary oiroulation and of tho 


OCCUPSTIOlfAI. AMD SOCIAL PACTORS 
^ ^ occupational factors in coronary 
other than the physical effort of the job 
jk inquinos qmte substantial differences 


of coronary boariHliseaao have been 
^tween occupational groups where no 
I f|2* * •nbstantial difference in physical activity 
^P^inriU ^ 8™np of general practitioners studied, for 
'■ ^ have twice tho incidence In 1W7-60 

: i*'ntT)bfiftn-V,^'^h3rs.“(i) The nature of these other 
>{*^pt at ^‘^tors is unknovra A highly tentative 
— _ P^chologlcai analyais of the occupational 

^flotling may be moDtioneil hero. Anulyslnig 
^ tlin corouary beari-diaeose in married woman 

of the Third Test It was noticed that 
tjjrtonr,. the men, they had far more of tbeir 

•WflnL ijx epiiodea of tho discaeo Inter than 

eicarrraj ^^‘*8 tho men there wore 83 daatha that hod 
m Uw P^lwhly in first episodes, and 36 probably 
^ rutlo of 2 A 1 1 In tho married 


I ttjunberi'f't^ ^ some mothods and information tho 
^ ^ ®nd 32 respeoUvoly or a ratio of 1 1 * 1 

oi Ibhttit there is a snbstnntial differenco 




'Hi “ lUv, ^t^^Txai male hoavy workers (1 2 j 1) 
Thit (2 9 1 1)—though not smong their 

• lit* Ufft* ^ ratio among oU mnmod women 

***^^1*1 in malo “heavy workers. There are 

**planatlons for this phenomenon, besides 


mortality data has already been mentioned. The other 
scrips gf evidence which we have do not suggest that tho 
problem is simply one of rcmponslhihty—tho executive 
ollUcrn for instance, do not have a hi^er inoidanoe or 
mortalltv than tho clerks Nor does it appear that 
mental work as such is snfBolent to tra^orm the 
mndcueei schoolmasters whose oiiierienoe was observed 
in much tlio samo way have the some rates os the inter 
ncdiato bmnp of pobtol workers, the postal and 
lalflgrajih oflicera supervisors, and postmen higher grade 
In physical activity these four oconpationa are similar 
riiMtigh scarcely m mental (The total incidence in the 
fechoolinosters in 1940 at 36-60 years of age was 2 0— 
41 caws—with an early mortality of 0 8 m these postal 
grades taken together the figures wore 2 0 and 0 0 
respeotuely ) 

<UI(.r commented on the ‘ remarkable fact wit^ 
which we are all familiar—that angina pectoris is on 
I tT^'otion of the bettor classes, and not often seen 
except in private praotioe, AUbutt ^ disagreed, and of 
i «nin>e tho greater prevalence of aortlo syphihs before 
the first worid war has to bo remembered in connection 
vnth Budi diHcussions The Occupational Mortality 
Hiipploment for 1930-32 recorded a <mnsidcrnhle excess 
of coronary mortality in the men of sooial clstsei i snd 
n and in the uourbo of an interesting discussion sug^ted 
that sedentannesa of work and nervous and ^tary 
factors may be involved,'* *® •' (The standard—and 
fa-ihion—in ihagnoidB may also be important in these 
liats differenced ) Differences in nutrition (so likely to ho 
proved important in atheroma, the basis of the disease) 
luav provido another Unk between the contrasting 
coronAry eiperionce of Western and undeveloped 
countries ^ ^ and between war tune and normal 
pievuleuce 

\\ 0 arv thus seeking at least three sets of factors m 
this field 

(1) PhyuietJ aotlnty/iaaciivity 

(2) Othor ocoupatioaol factors (possibly inoluding peyobo- 
Jc^oai ones). 

TheiiO may operate wilhia the same sooial class as 
well os contributing to the differenced frcfirecn the social 
elfiflica In addition, however there may well be t 

( 3 ) Other social factors (possibly including nutritdonnl ones) 
also tending to produce differences between the social 
classes. There Is every reason to lunpose that various 
physical, psychological, and sooial factors operate 
together and it Is qidte possible that oufavouxable fetors 
cluster in certain occupational groups. 

coNsnnmoNAL XAcroBa 

No evidence is available from the present study ou 
the rdle of constitutional influences, traditionally so 

(j) This excess, it is interesting to notice, was ovtr-aUj m olJ 
three m'tin zQodes of first presantatlon of tho oilnical 
disease in angina peotons os >roU as in ooronory 
thrombosis —myocarihal infarotion ami ‘ immcdmto 
mortobty Such a anlform exoear Ls unlike tho puttera 
of the occupational difierence# in. the disease that U the 
tTiAin ooDoem of tho present paper It U possible 
therefore that a high Inoldenee of angina La the prosunco 
of a low total iDCiOMioe, as In tbo oonduotors, (or more 
gooerally the froquoncy of ongma pectoris as first 
clinical manifesLation relative to that of rapidly fatal 
coronary thrombosis ) may bo an indicator Uiat the 
coreoary expenencu of chfierent occnpatioaol groups ui 
bemg atfeoted by differences in tho payaical ocU\ity of 
there groups, ^vben this is happenmg—tho hyi>otbeais 
might M odvoucod—men m tho physiculJy more ootivo 
group who have a low total Inadence ami mortahty for 
which tbslr physical activity is matorioUy rcepotuible 
will Dewrthelosa haw as a disonminant feature a 
high absolute incidouce of angina (or high, at any rate 
redati\'o to the mcidonee of Immediato “ death.) There 
ore many posaibiUUea m industrial nwcUane for testing 
such a hypothesis. 
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important, and of increasmg mterest in chemical and 
physical terms * What ive are really concerned -with, 
m a disease that certainly has many “ causes,” is heredity 
in environment The bus-dnvers, for instance, had 
been dnvmg London buses twenty-three -years on 
average before their first clmical attack of coronary 
heart-disease, the conductors had “ conducted “ for 
twenty seven (Many of the drivers had been conductors 
for a time before they became drivers, but there is no 
evidence as yet that their experience was different from 
that of the men who had been drivers from the start) 
There are many ways in which constitution and early 
experience may affect the moidence and natural history 
of disease For example, they may influence initial and 
later choice of job—and also be related to susceptibdity 
to particular diseases Or, personahties of certam - 
tyjies, and men with certam physiques, may find what 
they want m hght rather than heavy jobs—and develop 
the diseases associated with their type of personality 
and physique, as well as the diseases associated with light 
work It 18 premature, however, when so httle is known 
about either constitutional or environmental factors, 
to attempt any assessment of the contribution of each 
kmd of factor to the production of coronary disease 
The problem is similar to the psychological one m that 
choice of a physical category of work, not any particular 
job, would need to be highly correlated with consti 
tutional factors which mcreaso proneness to coronary 
heart disease 


This report contmues the epidemiological study of 
coronary disease and deals particularly wifii the relations 
of physical activity and inactivity m work to coronary 
heart disease among middle aged men 

Transport workers, postal workers, and Civd Service 
executive ofiicers and clerks were observed dunng 
1949-60 Bus conductors (on double decker vehicles) 
were found to have less coronary heart-disease than bus 
drivers, and postmen less than telephonists, exeoutivo 
olhcers, and clerks Moreover, what disease the con¬ 
ductors and postmen had was less severe 

On the basis of these observations, the hypothesis 
was advanced that 


Men m physically active jobs have a lower mcidence 
coronary heart-disease m middle ago than have men 
'S^hysicallj inactive jobs More important, the 


disease is not so severe m physically active woAai,' 
tendmg to present first in them as angma pectow flM 
and other relatively bemgn forms, and to have asmaHa 
early case-fatality and a lower early mortabtjr-iate. 


Smee we consider that we are dealmg with what is stdl 
hypothesis rather than established fact—at most an 
association has been established rather than a causal con¬ 
nection—we do not propose now to discuss the social 
impboations of the flndmgs It can, however, be pomted 
out that they may he relevant to the suggestion that 
there has been a real mcrease of coronary heart-disease 
m recent years—i e , dunng a penod m which heaviness 
and hours of work have declined, dunng the second 
Industrial Revolution with its new sources of power, 
its mcreasmg specialisation and mechanisation , m a time 
of growth m the scale of enterprise, with mcreasmg 
numbers of men engaged m management, administration, 
and the bureaucracy Thus observations such as now 
reported may mdioate future possible approaches to the 
prevention of coronary heart disease , though at what 
stages m the natural history of the disease mterventiou 
wdl become possible is not apparent However important 
the constitutional factors may he m coronary disease 
there is mountmg evidence of variation of its mcidence 
With environment in time, place, and society Meanwhile, 
we need evidence as to whether physical activity outside 
work (this may well also have diminished m recent 
years) m exercise and games, for example, can com¬ 
pensate for lack of physiwd activity tn work If exercise 
IB taken up late m a ohairbome life it may conceivably 
even he harmful 

IV SUMMARY 


This hypothesis was tested m three ways 
The early mortality-rate of conductors and postmen a I 
1961-62 was agam found to be lower than that ol ti»: ^ 
drivers and telephonists Smee this “ early mortahtj'” 

(i e , death in the first weeks of the first chmeal 
seems to he the greater part of the total coronary mortahtj 
m middle aged men, an analysis was maide ol tk 
Registrar General’s occupational mortahty data 
1930-32 , this showed that at 46-64 years of age heaij^ 
workers had half the mortahty from coronary heart-’ 
disease of hght workers Examination of a sampk ^ 
death certificates of coronary heart disease m London 
the Home Counties dunng March, 1962, suggested tkt: Mi 
heavy workers died less often than hght workers in tbrf 
first clmical attack, and tended more often than b|l|' 
workers to have the disease m chrome form j 

Reference is made to possible mechanisms where^ 
physical activity and maotivity might affect the proceaflf 
of coronary heart-disease J ,iba 

Other possible occupational and social class facto* 
m coronary heart disease are oonsidered At least thni j'c 
possible sets of factors m this field need to be mvesfagatMff-frj 
(1) physical aotivity/maotivity, (2) other occupahonw'ti! 
factors, mcludmg possible psychological factors,' 
factors m social class, mcludmg possible nntnfao^ 
factors There may he a cluster of unfavourable factw,,^^ 
among certam occupations, particularly m the 
social classes Ijifi 

We are grateful to a large number of people for helping^ is 
m this mqmiy tho many hundreds of praotitionOTffljiH! 
hospital staff who provided us with information, the 
Register Office for the certificates m tho Third Test and otwLji 
information. Dr R S F ScluUing, Nuffield Departiwin^ttijj 
Occupational Health, Umversily of Manchester, and 
Murray, H.M Jledical Inspector of Factories, for the 
tion of occupation groups used m the Second Test, 

Nosh and Mr R J Shenvood of the Occupational naanjm S; 
Sub Unit, London School of Hygiene and Tropical 
for the olasailication of jobs used m the Tlurd '5^ 

National Union of Teachers, the Teachers’ Provident oocieiJ^^j 
and Mr A J Eedle , and our medical and lay colleagiiaa^i;i^ 
the Treasury, m other branches of the CivU Service, 

Post Office, m London Transport Executive (P**(*^*™*^(^ 
Mr F H Sprathng, Mr F J Lloyd, and Dr L G Nonta^ ^ 
and m the Social Mediome Research Umt (pamraa^i^j 
Dr J L E Hof&nan for readmg the mimuBcript %■<) 

to olaasiiy the deaths m the Third Test, Dr E 
who also helped to classify these deaths, and Mr V o 
who did the psychological ratings of the occupation 
with him, ilrs I R Murray and the secretarial and comp 
staff) ^ 
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GAS-GANGRENE INFECTION IN 
OPERATING-THEATRE 
Sbion Scvtit 

ILD USo DubL PRC PJ, DJOL 


AN 


omputatod obovo tho knoo on. Jon 16 ^V]thi^ forty-oight 
hours tho patient a general corulillon Improved and tho pyroiio 
wo»»tUjng Choroothorapy wasdisoontmued on Jam 31, and 
the patient Mma discharged to outpatient ooro on Fob 14. 


•cowiuorr ruHOLOOiar pnuriNOxuM iooidknt noaeiTAi. 


, A TOtmo man eustoiDcd a closed frootore of tho ankle. 
Next diy on open operatloa -mts done after which bo 
derekiped gas-gnn|:rene of tbo leg necessitating amputa 
'tknu Clcitfidium veJehit was isolated from tho infected 
and from the floor, walls, and air of tho operating 
fl^tro suite 

y Case record 


j Oq Jan. 10 1053 a man. ogod 20 fractured and dislocated 
AUlrft ankle while playing football That evening tlio ankle 
fsu maoipuiated to rdiev'U prciisure on tho akin over tite 
‘’ kfBt i u of the foot and a plaster>of pons coat padded with 
^mQied cotton wool was applied in tho casualty tliealre, 
?beh IS on tho ground floor 

0><ro<ieji.—hoxt day lio was operated on In tbeatro I of 
Is nail) theatre euito (aco flguro) Tbo akm of tlio ankle iroa 
twied, a large butterfly fragment of tlto fibula wna irired 
ji* t«n Joint eapanle and iigeonenta were rapairod w\tlv 
; lioMhoe Kutorei fmil the lateral malleolus was aorowed 
^ TBlcflbn powder was dusted Into tlto wound, which v, as closed 
' * Uyets With catgut 1 inalJy a below kneo plaster of pans 
'jut padded with aterUlsod wool was applied. A oourwj of 
penicillin 250 000 units six bourlv wua slartotL 
V rnjriu, — i\caX day Jon. 12, tlw potwot a temporaturo 
. i*F in tho morning and rose to 104 0*F in the evening 
U2A0 ijt. on Jam 13 the operation site oppoored normal 
polyvalont anti gas-gangrene serum 26 000 units 
ftt gn-oi lotramaacularly Later that day tlu patient s 
' •weyte-ootmt was 28,'^ per ojura (polyruorplia 00%) A 
-'jDWfcj of aarooffiyein I g daily divided In four dosos was 
On the tnocmag of Jan 14 pus gaa bubbles woro 
in the wound, tnioroacopy of the oxudats showed 


PoulblQ Sources of Infoctioa 
Since the original fnwturo was closed the log rouscloa 
are aolikuly to have been contaminated by Cl Vftkhii 
before tho operation on tho ankle. However, the skin 
may ha\o been contaminated with 01 welchil before the 
operation—e,g, on tho football field—ondj the sorgicaJ 
wound may have been infected from the eurroundlng akin 
On tho other hand OL tacUhU may have been mtroduced 
into the wound during the operation from sources not 
related ^ the patient Attention was focused on this 
pofiiubility because tho ankle was operated on m a theatre 
tho ventilation system of wliioh had formerly diswinl 
natod tetanus and other anaerobic spores throughout the 
theatre suite (Sevitt 1040} 


^^7 nco-sporing gram positive baciUi and some pus 
bxt^ gave a heavy growth of Cl vtlchtt and 


At midday the wound was explored umlor gruarol 
Borne fool pus was present and the peroneal 
gelatmoos andnoorolioj these were mostly 
Portions of muscle oad of catgut and meraoJine 
F^^ wnsovtdfrcantbo leg gave obeovy growih ofOt wticAii 
r7j®'®oooocL ffistoIogTcai examlnsti^ ghowod a gos- 


Operatinil theatre 

The sulto (see flguro) is situated on tho top floor of a 
four storeyed building and consists of a mom corridor 
two operating theatres (theatres 1 and S) each with on 
omesibetismg and sterilising aunoxe communicating 
tbrongb a ccsntrol assembling room, and other rooms. 
Tbo ventilation is of tho osiaust and is produced 
hy two povrer-dnven fans, one for cxi^ thoatro Tho two 
abr outlets ore situated on on outside wall and each 
communlcAtcs with an independent system of air ducts 
and venU Air is drawn dirwtjy from each theatre from 
each sterilising and antesthetLdng room, and from the 
assembling room into the outndo air 

Strong currents of air are produced and are largely 
direotod into tho two operating theatres from the main 
corridor Air is drawn into this comdor up the lift shafts 
and stairway The result Is that air and dust from the 
main corridor of the theatre and from other parts of 
the hospital are dra^ra Into theatres 1 and 2 while the 
ventilatioD is on 

Moreover since the air vents arc raised about 10 ft. 
above tho floor upward currents of air from tho floor 
dev^op within each theatre and its annexes. 


o myositis. A course of blixxl transfusioas was 
eight pints of blo«?d was mvon dunng the nnxt 
^ ^ Incroftslng tho daaage of penicillin to 

fwA riTr daily and that of aurcomyoin Vo 3 g dally 

P^imng 76,000 units of polyvalent onti gaa-gnngrone sonim 
■“avsnoudy muscle noerosu extended, and the limb was 



Q Mas ot main tbwtrMolta. 

y‘ ^ foa-driven oxhougt outlets of tbo ventUatiott units. 
•" air Tcaits at v'unous points ia tboatre* and annexes. 


Bacteriological InvostJflatlon 
It was sought to answer the following questions 
(1) Was the dust of the floors, walls, and olr of theatre 1 
contomirudod with CL vrtlcfui T If it was, bow was this 
oigUDism spread within tho theatre suite ozid bow widely 1 
Was the source within tho liiealre f This was 
asked because parts of tbo thootre walls wore 
crumbling and it was knoifn thsl somo of this 
wall plaster was bound by ommsl hair whloh 
coatamed various clostridia (Sevitt 1010} 

(2) Wero any of the operating matenaJs used 
dnnng the ankle operation, such as glove 
tolcum powder ootgut or other suture mat^aj, 
plaster bondogos podding cotton wool Aa 
oontamlnatod with Oh vxlMi 7 

Twenty five swabs and portions of 
exposed wall plaster from dilTercnt areas of 
the floors and walls of theatres 1 and 2, 
from the top of tho operating lamp In 
theatre 1 from the walls of the OMombling 
room and from tho floor of tho main corridor 
of tho theatre suite were oiammod (see 
table) 

The air of theatre 1 was sampled by Dr 
E J L. Lon bury on Feb 2^ during a 
surgical operation and with the venUlahon 
working A slit sampler was used, and 
narrow streams of air were sucked ou to 
revolving discs of soft moist agar These 
wore broken up, and the pieces wero Inocu 
lated into sli flasks of cooked meat broth 
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BACTERIOLOG-? OE DUST AND AIB OE MAIN THEATBE SUITE 





Bacteria present 

Soorco and natore of SDCcImen 

! Date or 


(no oiamlnod) 

collection 




- 

I Ol welchii 

other orsanlsms 

Theatre 1 

Floor swabs (2) 

Jan. 16, 1953 

Both -H 

Cl spoToqenes, ah b , Staph altnis, mlooin 
and coUform baclUl 


Swab from top of operatlnff- 
theatro lamp (i) 

I 

-(- 

Protons, micrococci, and ahh. 


Exposed woU plaster (5) 

If 

2 + 

abb and micrococci 


Wan swobs 

Air samplos (o) 

March 6. 1953 


Micrococci or ah b. or both 


Feb 28, 1953 

+ 

Collfotm A»s B , micrococci, and oUier e 

Theatre 2 

Floor swaba (2) 

Jon IC, 1953 

Both + 

Hicmolytlc strep ahh , and mlcmcoad 


Exposed wall plaster (4) 


— 

Mlcrococd and ah b 


Wall swabs (4) 

March 6, 1953 

1 + 

AHAi or micrococci 

Assemhllng room ' 

'Wall swabs (2) 

Floor swabs (2) 


Both + 

Micrococci and ahh 

Moln corridor 


Hoth + 

1 axicTococci and b 

1 


A a B , aerobic aporing bacUU 


Seventeen Bpecimens of plaster from tlie -walls of 
theatres 1 and 2 and four from the waUa of the assembling- 
Toom were removed -with a stenlo dnll, and each was 
cultured m duphcate 

The reels of twenty six oatgnt ampoules from 23 differ¬ 
ent batches (mcluding those used at the operation), 
specimens from six reds of mersahne sutures, mcludmg 
those used at the operation, and four of ‘ Nylon’ sutures 
from theatre 1 were cultured after washmg to remove the 
immersmg alcohol 

Also cultured were samples of autoclaved talcum 
(glove) powder, penicrUm powder spray, ‘ Benzomastio ’ 
skm paint, skm markmg mk, aU similar to, or identical 
with, those used dunng the operation, duphcate steps 
(3x2 m) from the inside of four plaster-of pans 
(‘ Cellona ’) bandages, two from the mam theatre smte, 
and two from the casualty-theatre, and samples of 
autocfaved and unstenle cotton-wool both from the 
casualty-theatre and from the mam theatre smte 
Methods 

The various swabs and specunena, &o , ware inoculated mto 
Bobertson’s cooked meat broth, when possible m duplicate, 
and these were incubated at 37°C The cultures were esammed 
after 2 and 7 days’ mcubation and, if necessary, one and two 
■weeks later Gram stained films were prepared, and subcultures 
were mode on to horse blood agar plates Sometimes the broth 
was heated to destroy non sporers before suboulturmg 

Identification of Cl welchti was based on its morphology, 
mcludmg the virtual absence of spores, its colomol appear¬ 
ance , its failure to digest the meat m cooked meat broth 
and the absence of other proteolytic properties except for the 
hquefaction of gelatm, the abihty to produce acid and gas 
from iron peptone water media contammg glucose, maltose, 
lactose, and saccharose and failure to ferment manmtol, the 
abihty to precipitate a lipoprotem from human serum and 
the inhibition of this property by anti welchii anti toxm (the 
Ndgler reaction) , the “ stormy fermentation ” of milk, &o 

Other bacteria were isolated and identified by the usual 
methods Virulence tests of clostndia were made m mice 

Results 

The results of the cultures from the floor, walls, and 
air of the theatre smte are summarised m the accom¬ 
panying table 
01 welch n tn the Theatre 

This organism was isolated from all the swabs of the 
floors of theatre 1, theatre 2, and the mam corridor, 
from the top of the operatmg-lamp in theatre 1, from 
all the cultures of the aur of theatre 1, from the surfaces 
of the -walls m the asseinhhng-room, from some of the 
exposed wall plaster m theatre 1, and from the surface 
of one of the walls m theatre 2 

Other organisms moluded aerobic spormg bacilh of the 
Bacillus sublths group, lonous imcrococci, cohform bacilli, 
protoufl, diphtheroids, CL aporogcnts and other olostndia, 
and a hremolytio streptococcus. 

Theatre tcall plaster —Only two of the first five plaster 
Epeovmena from theatre 1 and none of the four from theatre 2 


yielded Cl welchn Smee these were taken from flat 
crumblmg on Iho surface and exposed to the air, tlio iM 
axstent results could have been due to irregular contamuut 
of the walls with air boma dust carrying Cl wekhii tpo 
Therefore the wall plaster was re-examined Specimens ^ 
drilled out from areas whore the wall pamt was intact, A 

flaming and scrapmg it off Four specimens each from thcA 

1 ntifl 2 and the ossemblmg room w ere exammed, but n 
grew Cl welchu or other anaerobic bacteria , eight remai 
sterile It was concluded that the wall plaster was not a soi 
of Cl welchn 

Colion-wool —^The unsterihsed coarse brownish cotton w 
received from the casualty and mam operati^ tiiw 
yielded Cl sporogenes, a non toxigemo stram of Cl W 
another non pathogemo clostridmm, and tTinoiis 
aerobes, but 01 welchn was not found. This kmd of cot 
wool IS commonly used to pad plaster of pans casts over w 
fractures Interesting os these findi n gs are, they ore prow 
irrelevant to the present mvestigation, because the col 
wool used under the plaster costs of the present patient 
autoclaved whit© cotton-wool 

Plaster-of pane bandages grew only an aerobic long slea 
gram positive bacillus, probably a sporer 

The various specimens of ealgut, mersahne and nywn s^ 
talc powder, peincilhn powder, benzomastio paint, ^ 
marking ink were sterile except for coooi or oiphtaen 
contammating the mereahne and nylon reels 
Efficiency of theatre autoclaves —Testa had last 
four weeks before the operation and were then wtisl^ 
Tests made a few days after the operation showed tnfl 
clavmg at 20 lb for 20 mmutes (dressings) and at 16 
16 mmutes (gloves) killed the teat B subtil spores 

Discussion ' 

The investigation of the source and route of infew 
with hoctena like 01 welchtt, which cannot 
divided mto difierent phage or serological ^ 

■with difficulty Direct proof is -virtually impossible v 
the event is over, and a judgment can only he basw 
indirect and circumstantial evidence S-ach was the 
m the present mvestigation , 

Smee 01 welchn ivas isolated from the gas 
muscle of the patient it is considered to he the bao ^ 
cause of the infection 01 welchn was also 
only in the air and dust of theatre 1, .^jn) 

was operated on, hut also was -widely distnbutea 
dust throughout the mam theatre smte 
tale powder, suture matenal, &o , similar to, 
with, those mtroduced mto or near the patienrs iw 
did not contam Ol welchn ^ 

It IS therefore reasonable to conclude that the 
theatre 1 contained welchu spores during the 
on Jan 11, and that aerial contamination of the pa 
ankle took place then , 

Similar oontammation of surgical wounds a» 
times must have happened Nevertheless, postopan*^ 
gas gangrene is very uncommon This is 
tanunation is not mfeebon For gas gangrene ^ 
more than the right hactena are required, 
ischmnua or necrosis or sepsis or other factors sre 
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kiy In the present patient isoliictnia of tho iioronoaX 
nicies due to arterial Bpasm may liavo been present 
ad have provided the ncccsaary tissue conditlous for the 
erdepmeat of ga$ gangreno. 

The real villain of tho piece la the exhaust type of 
eatilAtioa '^hxch luckB air and dust from the hospital 
ad thettre corridors and from ot her parts of the hospital 
ito the operating theatret In otiior words, each theatre 
«om« on oir sower " draining much of tho lioepiial 
ir ind dost and, since dust commonly bears spores of 
1 Wflfiii, tho theatre soito is widUi contaminottKl ,vitb 
Ml organigm. Other ways of spreatling 01 wdchii niaj 
lavs occurred, such as the ooatammation ol tho theatre 
condor floor by dirt from the wlea of shoes. 

J^irthcr, upward draughts towards tho vents suck 
loor duft into tho air Every woimd made or exposed lu 
h* theatre U theroloro exposed to floor-dust bacteria 
ueloding CL teelcAiL iloreovor wounds have been 
idocted with other baoteria, such as the two caeea of 
which were traced to aerial dlssetnination of 
*Wfl)!** aanio ventilation plant (Sevlti 

ifr /or OjKraling iheairt* 

oihauat ventilaUon was originally introduced into 
fp^tiog theatres to remove steam from tho stenUsers 
lad to make tho theatre comfortable for the surgeon 
tho theatre staff to work in Though this is a highly 
waurahle purpose, tho problem of designing ventilution 
w m ^irmt e wound infection as well os to vontllato tho 
woo not considered until recently Bourdxiion 
^ wlehrook (IWQ) introduced an air-conditioned 
the dressing of bums. Filtered warmed, and 
air is pas^ Into this dressing room from tho 
oj a forc« ventilation plant and is extracted at 
7 ^ IcvcL This ensures ' an atmosphere almost free 
1 ^® b^teria at the start of the drelaing and a rapid 
•ctution of ornainsms dlsscnunatod through the air In 
“j^tirsa of eacli dressing ” 

nicidcncc of oddw infection duo to haamolytio 
^^stfsdowanospyocyonso, and proteus among 
WT^^t ^tlenU was greatly reduced alter tho intro 
dressing station (Colobrook et al 1047, 
A controUod trial now in progress has olreody 
™“^ed tho reduction ot added imection with P$ 
and other coliform bacilli when tho bums are 
in cleansed air (E J L Lowbury, poreoiial 
*^nnieatJon) 

I ^ »ystems dcsiguod to control the hygiene 

A* within Operating ^oatree were introduce it 

'olSi ^ pf®hable that tho Incidence of surgical wound 
decline. In partioulor, aerial dlsscniina 
tl^ ^ twZciu spores, such os pive rise to 

hospital outhontios who insist on sterile 
' d histruiiieiits for operations should he equally 

I*, ^ cleanImess of tho air in their thentres. 

* A in all theatres hut is of high priority 

!f traumatic, thorado orthopicdio 

* cases, in all of which the hazards or 
ol infection 


, t7-—— v^kovQ, U-i iji. niuvu 

^ infcctiou are particularly senoua. 

^ Summary 

^P^ration was done on a closed 
'X*»ap Dt 3 fj^ followed, and the le 


fracture of 

^ ____Jeg had to be 

OL was isolated from me infected 


‘Putated; 

showed that the floor, ^vaIls, and air 
theatre were contaminated with this 
r' % known that the exhaust ventilation of 

** tuclred air and dust from much of tho 

(f, itn Operating theatre and disseminated this 

^ \ thcatraTlt was therefore concluded that 

pf ^*®unation of tho ■wound took place during the 


operation and that this was brought about by the air 
currcats produced by the •ventilation 
Tiuuiks aro duo to Ur \\ Giswanc clinical diroolor, and lo 
J£r K Berne*, for tho uso of their patient’* noto* to Dr 
F J L Lowbury for tlie aur sotnpling and to Mr J Skelding 
viAfi„r for skilled toohnlcal aMistenco Tho writer is fn 
part tune employment by tho ITedioal Kcicarch CoonoU 
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CORTISONE AND RHEUJVIATOID DISEASE 
H F West 

5LD Loud, MR.OP D TJM 
coNSCLTrwo rinsiciAy 

G B Nbwns 
M B BIrm ILR-Cd* 
arifion itsaismAH 

8UKFFLBLI) CEtTR* FOR TIIB INVEOTiaATION AJm 
TREtTiOEVT OP RirEmtATIO DiaDAflEfl 

AIa5(t papcTB have been written during the lost 
four years ou the use of cortisone in the treatment of 
rliLumatoid tUsease Tho profound effect of thi* hormone 
especially in a daily dosage of 100 mg or more, on the 
syiuptoms and signs of tho disease m tho early weeks of 
treatment is acknowledged by all ■Unfortunately douea 
bigger than 75 mg a day con rarely bo maintained for 
many montliB without serious complications. It has 
yet to be shown whether a restricted dosage of 50-75 mg 
a day is ■worth while Hany fa^vnurahla oplmoiu Lave 
been expressed but they have not been backed by the 
kiud of evidence that one expects from the oUuical trial 
of a now treatment (see Imith Ehomnatlsm Beview 
1053) 

Tho present studv wag made to provide a definite 
auBwer to tho question whether the oral administration 
of cortisone acetate 60-75 mg a day continued for a long 
tune, favvurabjy affects tho course of rhenmatoid disease 
or not 

The TreoteU Group 

31 patlentB with rheumatoid disease were started on 
long term oortisono treatment from one tu three years 
Qgo 1 fell out after three months, 3 died after a year’s 
treatment, and the remaining 27 (table i) arc still receiving 
cortisone to date The progress of the 27 patients will be 
considerod first. The average duration of daily cortisone 
aevtate therapy for this group is nineteen months. 

At the beginning of treatment each patient had manv 
Joints affect^ (oUmcally and radiologicallv), the dLseobO " 
was ach^ and the eryihrocyte-s^mentatioii rate 
( E . fl Tt- ) was above 16 mm m 1 hr (Wiutrobe) According 
to the ckssifioation of Sleinbrocker et ah (1949) 16 
patients ■were m stage ii and 11 in stage m. 

TUX IT3IUNT 

In the early months of the investigation cortisono 
acetate was given by intramuscular injection For tho 
hut two and a half years it has been given solely bj 
mouth The doae given during the last two years ha* 
fluotoatod between 50 and 75 mg a day, occafioually 
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exceeding 75 mg for a 176611 or tiro when the symptoms 
and signs have been most acute In addition each, patient 
has been given physiotherapy, mainly active Only 1 
patient has been able to dispense with aspirin or com¬ 
pound codeme tablets for more than a few months The 
average patient has needed at least eight tablets a day 
for most of the time It would not have been possible to 
stop these patients from resortmg to aspinn 

KEStTLTS 

To assess progress the patients have been seen at least 
every four weeks for mterrogation, for physical examina¬ 
tion of joints, grip, weight, blood-pressure, &o, and for 
laboratory investigations— e s r , hoemoglobm packed- 
ceU volume, eosmophd-count, and plasma protem, 
plasma fibrinogen, and plasma cholesterol levels 
A sound idea of the results of treatment m rheumatoid 
disease may be gamed by answering the six questions 
below In assessmg the results for any treatment for 
rheumatoid disease it is essential to make os much 
allowance as possible for the natural fluctuations m the 
activity of the disease It is so natural to select patients 
for a new treatment at the height of an exacerbation and 
to be misled mto beUevmg that the improvement, which 
would have come about naturally m many cases, has 
been due to the treatment Consequently the clinical 
assessments given below are those for tb-O six months 
before treatment began and for the last three months of 
treatment Tlie laboratory data represent the average of 
readmgs during the same periods 

(1) Have the ajjectcd joints ceased to stiffen with resit 
96% of tbe patients still have jomts that stiffen with 

rest The intensity of the stiffness m on affected joint and 
its duration after a mght's rest provide m moat cases of 
rheumatoid disease the simplest means of assessmg the 
activity of the disease 

(2) Are analgesics stiU necessary to relieve pain and 

stiffness f 

89% still find analgesics necessary to ohtam relief from 
pam and stiffness Aspirm is the beat fnend of the 
rheumatoid patient When a patient says that she cannot 
manage without aspirm, this is almost mvanably a true 
symptom of contmumg activity of the disease 

(3) Can the patients do more 9 

As a group they have been able to do more m recent 
months than m the six months before treatment, but 
the mcrease is small The meanings of the numbers 
P1-P5 m the tables are as follows 

P1 able to work and ploy as a normal person of the some ago 
P3 able to do light work without re^ difficulty but unable 
to manage heavy work or vigorous games becausa of the 
rheumatoid disease 

P3 able to do light work only with considerable difficulty , 
- taking some hours to limber up each day , poor gnp and 
considerable limitation m waiting ond on stairs 

P4 only able to struggle round mdoors with aids , needmg 
help to dress and to get up and down 

P6 bed fast, unable to stand or to attend to simple needs 

Patients often fluctuate between grades P2 and P3 
m a few months When this has been the case durmg a 
penod of assessment (table n), they have been graded 
as P2Va In no case has the reduced physical abihty 
been due mainly to burnt out rheumatoid arthritis 

(4) Has the E S R fallen 9 

The average e s n before treatment was 34 mm m 
I hr (Wmtrobe) The average e s b durmg the last three 
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months of treatment was 29 mm m 1 hr fWmhob 
Only 2 patients have had an average ess. below 16 mi 
in I hr durmg the last three months 

(5) Has the ancemta, the raised plasma fibrinogen Ind, a 

abnormal albumin-globulin ratio assomatid tti 
rheumatoid disease been corrected 9 
The average Hb before treatment was 11 3 g per 1 
ml, and m the last three months of treatment 12 3 
’ per 100 ml The average plasma-flbrmogen level beli 
treatment was 0 42 g per 100 ml, and m the last tin 
months of treatment 0 34 g per 100 ml The aver: 
alhumm-globulm ratio was 16 1 both before treatmi 
and m the last three months of treatment 

(6) Do radiographs of affected joints taken at the legintw 

of treatnient and recently show evidence of at hast 
arrest in the disease 9 

There was new or mcreased hone erosion m 16 (60'^ 
no change or absence of hone erosion m 8 (30%), hei 
hone erosion m 1, and doubtful erosion or not kno 
m2 It was impossible to make a scientiflo assessment 
changes m bone density Our opimon is that m onl; 
cases had hone density defimtely improved In 1 of th 
_ patients fresh erosions had developed m other boi 
Where there was reasonable doubt about the appeaia 
of new erosions or the extension of pre existmg erosio 
the result was recorded as “ no change ’’ 

According to Stembrocker’s criteria of improvement 
patient is m complete remission, 4 patients show marl 
improvement, 4 show mmor improvement, and IS 
unchanged 

Controls 

The impression gamed from many published studies 
diilermg methods of treatmg rheumatoid artlmto 
that at least 16% of patients recover and at least 31 
are much improved The results given above app» 
to fall BO far short of this standard that it was commie 
very necessary to assess by the same criteria a simi 
group of patients who had not received cortisone 
Prom about 1000 cases seen m recent years 27 w 
selected to pair with mdividual cases m tbe corffio. 
treated group The pationt 3 ''natnrally had to he of 1 
same sex and under our observation durmg the M 
tune They were selected as most nearly resembling “ 
cortisone treated opposite numbers as regards age, da 
tion of disease, and distribution of aSeoted 3°*“^ 
for instance, a given cortisone-treated patient, ' 
had had the disease for four and a half years, and t 
the jomts of all four limbs mvolved, then a confcrom 
selected who most closely resembled him m ™ 
particulars 

Comparisons 

(1) Joints stiffening with rest 
Cortisone group 96% 

Paired group 89% 

(2) Need for analgesics 
Cortisone group 89% 
paired group 93% 

(3) Physical ability , 

Cortisone group before, P3 , recent, P2 7 
Paired group before, P3 6, recent, P2 3 

(4) ESP {Wmtrobe) 

Cortisone group before, 34 mm. , recent, 29 mm 
Paired group before, 23 ttitti , recent, 25 mm- 
(6) Swrnogtobin 

Cortisone group before, 11 3 g , recent, 12 3 g , „ 
Paired group before, 13 6 g , recent, 13 2 g I 
method ( 

The hcemoglobm estimationa for the cortisone 
patients were made by an oxybiemoglobm metboa 
a standard checked by gas analysis experiments, 
if R C method is generally known to give high 
—about 8% above those given by the other metbe 
18 concluded that the hffimoglobin values today ^ 
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gr oapi tre about the some, and that in noitUor group 
tiTB tiej nwju to avcra^ normal lovela Plxwmn protom 
°uid pluiua flbnnogoQ lovcU wore nut estimated a« a 
roatino in Uio paired patients 
(f) X ray cJtanga 

Of tho 27 cou^li only 20 had suitable llline taken at 
tte appropnate times. Of 20 pairs tbero vras an advance 
. o erwions In 10 of the cortisone group and 12 of the 
"wntrol*. 

j{7) StreJiffA of grip 

_ One expects men to be able to send the mercury up to 
j-Ae top of the spUygmomanomotcr scale (2G0 mrm) and 
t’unea to at least 200 mm Tho results wore as followa 
j CwrtisoDBgroup I latest reading right 135 mm. loft 103 mm 
Pilrtd group latest roodJng, right 122 mm loft, llfl mm. 

The interpretation of this difference is complicated by 
3 ^ lack that the paired group had their readhiga taken 
.,0 the morning, whereas most of the cortisone treated 
[ pnip had their reading taken In tho afternoon Tho 
abUiUea of most patacuta inth active rheumatoid 
^ Beaee improro as the day weara on and are usually 
b Miimal by mid-afternoon 
^TtU-iring 

bos been gold of the increased well being that 
treatment imparts to rhouinatoid paiionts. 
rao y undoubtedly the cose m the early weeks of 
''-j^utient, but it falls off m time. AVbothor any remains 
I treatment ia diffioolt to assess, ho attempt 
Bi^de to assess and compare the sense of 
In the paired group 
r 

Di4cusaio> 

: f so far presented shows that tho adcrunls 

of cortisone acetate, as described above does not 
.1 ^ ^ favourable effect on tho course of rheumatoid 
^ asked why it is that in spito of 
activity in both groups tho average 
'Ability of the patients Improved. The answer is 
^ devoted almost entirely to the mveetigation 
of rheumatoid disoaso vigorous meoaures 
1> f ^ restore muscle power so for os is possible, 
^ fcf* ®^iain it also to prevent and to correct deform 
these measures some patients would have 
to category P4. 

ComplicatloDs 

dental and endoenno disorder* oporaiion* 
as regards infootious and inflamma 
behaviour or the endocrine system have 
^oted during a prolonged treatment with oral 
ooetato in the lustrloted dos^e The X ray 
I the lung* have remained unaltered. Throe 

i- minor operations have heen done without 

. happening For these operations tho dose 
^tered—it might have heen wiser to raise It 
oSti { theoretical disoussioa below) 

toourtrieje—^There have been five lustonces 
Ho hffimorrhage occurred in the controls 
Hi dirties ocouned in sprto of precautionary advice 
I ^ antacids. 

—No evidence of a general increase m 
has been noted but 1 patient a man aged 
tie disease, had a pathological fracture 

^ ^ha femur An acrylic prosthesis has 

j^^hiotorj- ^ ^be (eight months) Only 1 
jwf ^riali, ®piphyses they closed normally 

' ' I?** 43 tf."^****^ —average weight before treatment 
Of ^ hist three months of treatment 
1.1 paired patients only 22 had weight records 
“o sam« Of the 22 pairs the average 


^ hitoVvals Of the 22 pa; 

*?^^ff*5ne-trcated patients before treatment 
^ hi tho last 3 months of treatment 66 kg 

centtoU it wo* 61 4 kg before treatment 




and #*** V tJiQ lajt three months of treatment 

Tho ^ ence in increase is 4 7 kg (10 lb ) Thla 
inctooso in weight has not bothered the men but some 
of the women do not appreciate what they consider to be 
a disproportionate morease about tho hips Many have 
faces fuller than nonu.lL The weight iuoreaso is 
mentioned under oOmplIcationfl since it is of abnormal 
distribution and not related to a subsidence of disease 
activity 

Eal^geineni of heart —When tho chest films were 
being oxainmed for evidence of tuberculosis, it was noted 
that m many coses tho heart appeared to have increased 
in size Ou close exominotiou It was found that of tho 
most recent filras 17 showed a raised diaphragm, 4 a 
lowered duphragm and 6 no chon^ The films were 
referred to Dr T Lodw for an ophuon about alteration 
In hc.art sire He gave Ids opimon thot 6 showed definite 
enlargement These 0 comprised tho 4 with tho lower 
dinphragiu, 1 with an unaltered diaphragm level and only 
1 of tho 17 with a raised diaphragm levcL Ono wondora 
how many more would have bc^n considered onlarged 
had there been raised diaphragm to oomplioata tho 
assessment It seems most likely that Increase In fat m 
the omentum and in the abdominal wail accounted for 
tho elevation of the diaphragm 

Blood pressure —Tlie average blood pressure before 
troatmeut was 131/70 mm Ilg and the average of the 
last two readings 136/84 mra Hg Unfortunately too few 
of the paired patients htul blood pressure readings at the 
appropriate tnoee to allow a comparison One AJtn at 
least m/or that for the group as a whole there was no 
gross iuciea«e In blood pressure 

SerumH:)tolesieTol level —Tho average total scrum 
cholesterol level before treatment was 143 mg. per 
100 ml, and m the lost three months of treatment 
160 mg per 100 mL In only 1 patient did the total 
6erum.^oIe8terol level exceed 200 mg per 100 mh 

Leueoajlosis —At the start of cortisone treatment there 
is usually a eonddfirable louoooytosia In thts study the 
avt*rage nse was from 7700 to 11 400 per o mni The 
average of the last (most recent) two rcadiura for 
the group was 0200 per c mm The average counts for the 
paired group were 8100 per c mm at the hcgimiing aud 
7300 per o mm at the end In conaldermg whether the 
treatment given has been physiological or not this nse 
in the total white-cell count must be ooushlered. The 
lymphooyte-oount appeared to remain stable More than 
eight hundred eoamophil-eoimta were made dnnng the 
study In only 1 patient did the counts remain below 
60 per o mm. { In 6 they remained lees than 100 per 
c mm., and m 9 they exceeded 200 per o mm 

Wiikdraval tyvdiwnet —Relative adrenocortical defl 
olenoy and acute deficiency at times of stress may follow 
tho withdrawal of cortiwno acetate after prolonged 
thoropy Such states were not observed in tins st^y 
but most be consldorod ivhen evidence for and a^mst 
this therapy is weighed. Now that a oomporatively ample 
laboratory assay of tho adrenals output of hydrocortisone 
is available (Norymberski et ol 1063 Brooks aud 
Norymborsti 1963 West 1063) it is not diifioult to find 
out whether tho adrenal function has been restored, and 
whether a normal response follows the adimuistration of 
corticotrophm This still docs not tell us whether the 
pituitary has been restored to normal activity and 
whether it respond to sovere stress Little Is known 
of the stresses in man that call for a rapid increase in 
adrenocortical activity, but it Is known that tho strcsi 
of a major operation may call for tho secretion of 100 
mg or more of hydrocortisone in twenty four hour* 

Fatalities 

The first 2 deaths have been fully reported (West and 
Kowna 1062) Both patients had received cortisone dally 
for about a year Ono died of amyloid disease, and the 
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other died siiddeidy after havmg been ivitbont cortisone 
for four days In neither case could death he ascribed to 
cortisone therapy, hut in both cases death was 
uudoubtedly hastened by its use 

The third patient, a man aged 36, developed poly - 
artentifl nodosa He was a typical case of rheumatoid 
disease, the signs having appeared first in the proximal 
mterphalangeal jomts two years before cortiBone therapy 
was begun The first symptoms suggesting polyartentis 
appeared m the fourth month of treatment The dose of 
cortisone was mcreased, but he died fi.ve months later as 
a result of hiemorrhage from one of many gross mtestmal 
arterial lesions Lesions developed with a prolific cellular 
exudate while he was receivmg cortisone acetate 150 mg 
a day This single case might not he considered remark¬ 
able but for the ooourrence of similar cases m the U SA 
Levin et al (1963) reported 3 such cases m their senes, 
aud we have heard mdirectly of several others m the 
U S jL The cortisone treatment must be held at least 
partly responsible untd more evidence is available 


Conclusions 


Does this mark the end of a chapter t We do got 
thmk so for two reasons - i-. 


Theoretical Considera^ns 

Is there any theoretical reason why cortisone should 
have a ourative efiect m rheumatoid disease ‘t, There is 
not No abnormahty m corticosteroid metabolism has 
beeu confirmed m this disease This does not exclude the 
existence of an abnormahty, smce comparatively httle 
is yet known of the metabolism of corticosteroids or of 
the essential r61e they play m the tissues, or of the tissues’ 
needs We have now estimated the total unnary" output 
of the known metabohtea of cortisone and hydrocortisone 
(as 17 ketogemo corticosteroids) of 30 rheumatoid 
patients, and have found them output on the average 
about 40% below that of normal controls When these 
levels are raised to those of normals, however, the disease 
does not appear to be significantly affected The levels 
can be raised by the admmistration of either cortico- 
trophm or oortisoue acetate 

Are there theoretical reasons for condemnmg the 
admmistration of cortisone acetate (m the doses used 
above) for a long tune ? It may bo held that a hormone 
IS bemg administered m unphysiological amounts, 
regardless of the diurnal vanation of the body’s needs 
and regardless of the need for considerable vanations^ 
durmg certam stressful episodes The doses given 
correspond to less than the natural output durmg the 
stress of a major operation, but they correspond to twice 
the normal day-to day secretion Evidence of the 
unphysiological nature of these doses may be seen m the 
patient’s mcrease m weight and possibly m the raised 
total white-cell count 

Some evidence has been provided m our laboratories 
that cortisone acetate 60 mg admmistered daily will 
completely suppress the endogenous output of hydro- 
cortisone-hke steroids (Norymberski et al 1963) Does 
this matter ? So far we have no evidence that it does 
What does matter is the consequence of stoppmg 
cortisone therapy after the adrenal production of 
hydrocortisone has been suppressed for a long tune 


(1) A dose of 50 mg of cortisone acetate produces i ** 

profoimd effect m some cases of rheumatoid disease, putstu ^ )r; 
larly m some long standing cases Now such a dose has not j j 
been shown to relievo ony other kmd of luflamiuation. Th, y 
foot that these good effects are not mamtamed suggesUtlut' j, 
some adaptation takes place to the raised level of cvrculatiuj- ^ 
corticosteroid 3?relimmary studies have not ehovm st)- ^ 
alteration m the total oxcretiou of oortitono metabdiWj ^ 
following prolonged therapy (unpublished data), but the, ^ 
possibility remains that an alteration m the metabolism rf) 
cortisone does take place which, when understood, mo) hdfj isl 
ufl to overcome tlie loss of therapeutic effect ] ^ 

(2) Ear too little is known of the metabohsm of cotfito-j ■ Ij 
steroids to exclude them from an important rdle in rboumotaw pjj 
disease or m hypertensive diseases or m some fomu 

Summary ’ j 

Cortasone acetate 50-75 mg daily has beeu adimii*. 
tered to 27 patients with rheumatoid arthritis for u ^ 
average of nmeteen months A further 3 patients J; 
m this way" died after nmo to thirteen months ' , 

A comparison has been made with a sunilar group 
27 patients who did not receive cortisone t j 

The conclusion has been reached that long-contintw p' 
cortisone therapy for rheumatoid disease is not to M 
recommended ' ^ P) 

The observations recorded are not thought to eiclsi 
corticosteroids from a r61e. m the pathogenesis • ^ ® 
rheumatoid disease , , 


Moat of the cortisone acetate used m this study was pro^J 


by the Medical Kosearoh Counod and Nuffield Fouiwo'xw,, 
__ .4.x _ 4 pv) TT tn ehrOlBt! 


jomt committee ou cortisone and A c x h m cJirc 
rheuinatio diseases, to whom our thanks ore duo ParliP 
thanks are due also to both the patients and the nurses 
their loyal ooSporotion 

REVERENCES 


Brooks, C J TV, Noirmborakl, J K (1953) Biochm-J 
Levin M H nlvo J B, Scott TV , Fhtuoroa, TV G Firt. * 


Barrett T F (1053) Jmer J Med 14, 266 , 

Norymberski, J K., Stubbs, R. D , TVest, H F (1853) 


Stelnbrookor 0 Traegrer, C H , Battermim, R 0 (1818)/ 
^ .M®- 059.' . 


nnA* J**!/, MOV -ft eat I 

Tenth RheumatiBm Bevlew (1063) Ann xrUem xSttl iS 

West, H F (1953) Proc. Jni Conor rheum. Dis (In the prefw -U 
— Newns Q R, (1953) Lancd, U, 615 ill 


— NevmB Q R. (1953) Lancu, 11, 615 'iiw 

' - 

A SKIN TEST FOR MUMPS ‘ 

USING CEREBROSPINAL FLUID FROM CASSS 


OF MUMPS MENINGITIS lb's' 

C ChOREMIS 
MD Athens 

PBOVESSOR on P^DIiTfilOS IN THE UNIVESSIXY OF 


nESmENT IN PiBDIATBIOS 


Cortisone acetate given for a long time m doses of 
50-76 mg a day does not favourably mfluenoe the 
oourse of rbeumatoid disease It does not necessarily follow 
that prolonged admmistration is not of benefit m certam 
types of rbeumatoid disease Claims for such benefit 
bare not yet been substantiated by controlled studies 
In attemptmg to justify the prolonged use of cortisone 
acetate, the early benefit enjoyed hy some patients and 
the possibihty of some continuing improvement m well- 
bemg must be weighed agamst comphcations that cannot 
necessarily be foreseen or prevented Untd such com- 
^ nbcations can bo avoided TVith certainty the long-term 
■ stration of cortisone acetate for rheumatoid 
cannot be recommended 


C Danelatoij C Dbntaki 

KESmENT IN PiBDIATBIOS BESmENT IN 

D Gotjttas 

INTEBN IN PJEDIATBIOS 

children’s OLINIO, ATHENS UNIYEBSIir 

DuBiNa the last epidenuo of mumps m Athens Vfl 8 
observed oases witb involvement of the central 
system 107 patients presentmg symptoms of iDenin6‘“|^^i^ 
were treated m our olmic 1 


M 


Montenovesi (1962), reportmg an outbreak of uj * 
parotitis m Verona m 1961, mentions 64 cases a 

He cites Fox and Grotts (1949), who described 
menmgitia among 36,322 patients with mumps, 

(1919), who found 9 coses among 476 patients, ,^,,1 
(1950), who found 10 cases among 3306 pabent^ ■ ,, 

Cozza and Capretti (1948), who found 27 among o5 pin ( it 




b! 


Cozza and Capretti (1948), who found 27 among o5 j 

The merungo encephahtio symptoms, which 
occasionally before or without mvolvement of 
glands, are not only of practical diagnostio importas ‘ ^ 


■i 
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1(0 of theoretical intoreat. It fa novr Troll eatablialied 
hit the meningo-eucop'Ualltio symptoms arc duo to 
oliltratioa of the virus ^to the central nervous systom 
The vmu bixi boon isolated from the corobrospinol diud 
D.U) of patients rrith mumps and cultured (Lovnditl and 
.^pma 1U48, KlOne 105S) Foneoni ot oJ (1045) diatm^^oidi 
« types of involvsmont of tho central nervous syil^— 
1) mndantis duo to tlio direct damego of tbe oclia by the 
intt (nu:^ type) and (2) oiicopluditis duo to aorous non 
Qbddo indomiualion of tho hppingor lypo as a result 

Jtntigwi^tlbody reaoUop (late typo) 

It l» veil Imown that mumps loaTT-s immuuity Tvlnoh 
< fmuaimasibla and can bo studied by comploraont 
liatton, liifemo.agglutiimtiou inhibition teats oml akin 
at*. Tho ile\ clopmont of tho skin testa la largely dno to 
is TOrk of Enders (1043) By injecting a suBponaioa 
jfparoHd gland, ohtamwl from on infected monkey and 
wilnralcd at 65®C (or tnonty minutes, Intradcrmally 
isto patienU trho had had mumps ho obtoiuod on 
^tjthrma and mdltratlon of 1—1 mm m diameter at tho 
■ite of injection in almost 100% Tho reaction lasted two 
[^lonriJa^a. The Injection of parotid gland auspeitaiona 
Erotn non mfcctcd monkeys produced no reaction 
Aw<uding to Ender* tho akin test ia usually positive 
irkn done it leart a iieok after the onset of miimpt> 
1 ^dermal hyperncnaitivity may last up to tiro years 
•her the onset of mumps. On the other hand tho 
^tjon is found poeitlvo in 60% of people with no 
*hh>ry of uiump* Tlui same holds (or the complement- 
wition tort. 

Tbs prucUcal Importauco of tho skin test u diminished 
^ tjw foot that monkey parotid glands are not oosUy 
Habol (1046) has got letter results with a 
“5*^0 of egg yolk: from (rdccted cLfok embryos 
us report here a simpler method of proving sldii 
wT^w^tliity to the mumpe antigen It Is baSed ou 
W* ^ virus of mumps li present In tho o 8 j* 

r P**nt4 with mumps menln^-encepbalids 

InvoitigatJons and Findings 


increase in the amount of albumin were often 
bat an increased white-cell count (mainly lympbo 
constant finding At tunes it was so high 
r^t gave a cloudy appearanoe to the o.a.i’ 

W , *^ples of 0.8 j ware Initially obtained ou tho 
SSi ®nd fifteenth days of tho illness. They were 
[J^^wd at fiB^C lor twenty minutes aud centrifuged 
for thirty minutea. The sediment was 
^ bijected intxadermally 

'h^om tested 72 patients with mumps or with a 
‘'> 1 ^ ? 7 _^***^‘P** and 28 without such a hisiory Tho 
0 *Wi according to the day of the lUsease on 

I' •P^oluicn of oa j iraa taken j 

fifteenth day was injected into 31 
( C^p mumpa. There was no reaction, 
r tenth day waa Injpcted into 17 

^ No reaction was noted 

^ Injected Into 34 

JA «!? . mumps or rccoverinff firom mumps and 
i '^ih DO history of mumps. As tbe 

table shows, the reaction was positive in 
Ihi controls, the red area measuring 3-10 mm 
!, 2f hiflltration 2-6 nun. In a few cases 

f^jisetTej^il^^^blon reached 2 cm., and in 1 case wo 

‘ |Ttihnv,4K!5^®^ Tho reaction obtained 

*’ ^ moro intense than those described 

methods. 

<' ‘i? ^ orphan asylum where there was 

epidemio parotitis recently, the roaotion 
V^pgtltir on this third day of the illnoas) 

(^%) of those who had hod mumps in 
f r months, m 10 (74%) of those who had had 


mumps between six and twelve months previously, and 
in 26 (06%) of those who had had it one or two year* 
previously Tho reoctaou was also poelhve in 76 (10%) of 
the chfldjon with no history of mumps, but, ainoo the 
childien ate orphans an accurate part history waa difBoult 
to obtain Even if they hod roalJy not had mumps, a 
poslhve skin test might be eiplainod on the biiaia of 
finmunisatioa by contact) with the vims, Endera et al 
(1046) obtained positive rcaofciona in 60% of people rrith 
no history of mumps, 

Bi further torts caniul out with c.aj taken during 
tho first five days of the illness we have found that this 
iumple has oonsiderablo auti^nic properties which ore 
pre^nt on tho first day of tho iBucss, are groateet on 
the third da} and decrease gradually until they 
disappear on tho tenth daj Tlie strongest reaction is 
obtained during the two or threo months after the 
siiltoidenco of tho attack of mumps, but sldn hyporsensl 
tmtv is stai present after six months. How long it 
oontmuce we do not yot fcnoir 

W© have obtained positive xeactaons with a dilution 
of 1 m 10 000 Tho usual dilution which gave us 
10u% positive roactious was 1 in 10 (see table) (It may 
bo mentioned that the Bupematant c 8 p after centri 
fugutioD also gave positavo but less intense reactions ) 
’W 0 are studyinghow long tho OJJ? cat^keeiLlts antigemo 
properties We hare reasons to boHovo that when it Is 
kept at 4^C it con remain active for a time. 

Tho specifloity of tho reaction Las hc^ controlled with 
cross skin reacUoni, C.3JF from pohomyelitli. Infectious 
monoDuoioous lymphocytic ehonomeningitU, and 
ohiokonpox was Injeotcd intradermally into patients wr^ 
mumps and c &.P from patients with mumps meningitis 
was injected into patients with those diseases. No 
positive reaction was obtained. 

Summary 

In mumps meningltia the o.d.P has strong antigenlo 
propertios Its antigenic potency reaches its peak ooont 
the third day of the ilinea and decreases gradually until 
it disappears by the tenth day 


jissvias or saiN tests wirn oajf taxun on tiith dxi or 
zuarESy 
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OBIGINAI. ABTICLES 

Specimens of c s F kept at a low temperature can Those reported cases of venous hum which hare ’ 
probably mamtam their antigemc power for some tune established beyond dispute as bemg produced mcolh 
Usmg c 3 F obtamed from patients with mumps channels have certam characteristics The hui 
'menmgitis on the fifth day of their illness, m a dilution localised to an area of at most a few cenfametrE 
of 1 m 10, a positive skm reaction was seen m all the diameter and is not propagated along the vem in whl 
persons tested who were suffermg from mumps or had a arises Although vaifymg m mtensity it is loud or 
recent history of mumps The reaction was positive as roaring, contmuous, and in most cases mcreased by 
long as two years after the infection inspiration In most cases there is a palpable thnll 

Eeactions were also positive m about 10% of children the site of the hum, and this is mvanably presat i 
who were not known to have had mumps No reaction the hum arises m a subcutaneous collater^ 
was obtamed m cases of pohomyehtis, mfeotious mono- We report here a case of cirrhosis of the liver in n 
nucleosis, lymphooyduc ohonomenmgitis, or chickenpox a venous hum was heard which diSered m many re?] 

- from that described above and probably had its o 
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HEPATIC VENOUS HUM IN CIRRHOSIS 
OF LIVER 

A J S McPadzean 

M B Glasg , M R CA* 

PEOFESSOB OF MEDICINE IN THE UNIVEBSmT OP HONO-KONO 

JoHK Gray 

HA., H D , H Chir Camb , F R C S , F A.C S 

SDBGICAL SFECIAI.IST, QUEEN JIABV HOSPITAL, HONO-KONO 

Venous bum m cirrboais of the hver was first reported 
by Pegot (1833), whoso patient, an alcohohe ex soldier, 
presented with a caput medusm whose centre at the 
umbilicus was a widely dilated vem as large as an 
orange The hum was audible over a restricted area of 
this dilatation m the immediate vicinity of the umbdicus 
The necropsy flndmgs were described by Cruvedhier 
(1835) Smce then other reports have been published, 
and Bloom (1960) coUeoted 60 published cases and 
reported 2 further ones 

Catti (1907) and, mdependently, Thayer (1911) first 
emphasised the superficial ongm of the hum They 
considered that it was produced m collateral vems m the 
ahdommal wall by the rapid passage of blood through a 
relative constriction mto a dilated segment All subse¬ 
quent accounts, with two exceptions, have subscribed to 
tiua view Huber et al (vide Florand 1922) thought that 
the first hum which had developed m the ease reported 
by Florand (1922) was due to an artenovenous sbimt, 
and Bates (1937) considered that the hum m his case 
resulted from constnction of the infenor vena cava by 
penvenous hepatic fibrosis—a view first advanced by 
Gambarati (1903) 

Wbile m most cases the coUaterals are subcutaneous 
and visible, m many none are seen In these latter 
necropsy has revealed collateral channels m or deep to 
the rectus muscles, and the most frequently encountered 
localised dilatation hes immediately superficial to the 
xiphoid process, the area m which the hum is most 
commonly heard Lntembacher (1930) reported a case 
m nhich a venous hum could he heard m two sharply 
defined areas over the xiphoid process, where no ool- 
, laterals were visible, and some 2 cm away from a 
saccular dilatation on a subcutaneous varicose vem At 
necropsy a large dilated vem was found on the deep 
aspect of the rectus muscle, and immediately under the 
areas m which the hum had been heard there were 
1 dilatatioiis 


Case-record 

A Clunese carpenter, aged 32, was admitted to the If] 
sity Department of Medicme, Queen Hospih 

- November, 1962 His only complaint was of an abdo 
moss to which his attention had been drawn by difico 
whilo wearing a tight belt some four months before admi 
Ho had been bom, 
and had resided all 
his life, in Hong 
Kong and, save for 
irregular attacks of 
fever between 1937 
and 1945, one of 
which was estab¬ 
lished as being duo 
to malaria, his pro 
vious health had 
been good 

On examination 
he was healthy 
looking, well devel 
oped, and muscular 
^ The abdominal mass 
~ was found to be an 
enlarged mobile 
non tender spleen, 

the lower pole bemg pig i_DUtributJon and Inteadty of t 

defined 0 cm below hum , 

the costal morgm in 

the mid clavicular lino The hver was not felt 
were no visible collateral \eins The presence of a 
omoimt of free fiuid was demonstrate m 
The only other abnormality detected on physical e 
nation was a murmur heard over a wide area wcw 
from the right mid axillary Ime over the lower 
thoracic cage anteriorly mto the upper epigastn^ 
upwards in a narrow area on both sides of the stenn 
the fourth mlercostal space Over the right 
murmur was distant, it became suddenly loador 
immediate vicinity of the xiphoid process and 
upwards on either aide of the sternum it 
disappearing above the fourth mtercostal space Tw 
tion and illative mtensity of the murmur 
fig 1 It was a contmuous humming sound which m 
had a diatmct syatoho accentuation almost 83 mchrono 
the radial pulse It was not influenced by the 
respiration, nor was it affected by changes m pcs 
thiflj could be detected on palpation . J 

Investigations —A banum swallow 
presence of oesophageal varices, and the 
aspiration h\er biopsy were those of a diffuse 
A blood count showed hamoglobm 9 2 g per 10^ 
3,200,000 per ennm , corpuscular volume 90 

cells 2200 per cjnm (neutrophils 39 %i eosinop 
lymphocytes 59%), and platelets 84,000 per cjnm ^ 
marrow biopsy showed normoblastic orythxopei 
hyperplasia of both eiythroid and myeloid series 
mcreased number of megakaryocytes 

—Diffuse hepatic fibrosis and gross^ie 
with ponoytopemo hypcrsplenism were diagnosed. 

Operation —Splenectomy was considered the only 
because there was no history of gastro intestinal 
und the amount of the fluid m the abdomen was sffl 
readily controlled. The abdomen was opened throuS“^ 
ime incision The hver \va 3 smaller than normal 
diffuse hepatic flbrosis. Running m the falciform hg^ua 
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Wl Z—H*p«ac Krtfienr a m (l«ft lob«) (« 
r»^rt«d OM of drrluHU, showing tkat 
n^Udol ku oatorod largo braockoi of 
portal volo, aod artoHaJ bod It groaUg 
tocroasod (cf.flg.3) 




Rg. >»Hapack artoriografn (loft lobo) In 
normal llror by tamo tocknlguo at la 

fif 2. 


rciih deep lujpoct of the right reotiu muedo a few contI 
metro* from the xiphoid prooe** wa* a loi^fo vein which wa* 
tmnKjDcntly kbowo at oocropgy to bo tho loft pom-umbilloal 
Whea tho liver wa* rotnwtod from tLo aUiommol wall, 
tho murmur could no longer bo hoard over tho lower tbomolo 
o*go but It pemiirtod unchanged In the vicinity of the xiphoid 
^ *ido* of tho *<cmum It wo* promptly 
kboJtibcd in those latter anma uhen the vein In Uio fftloilbrm 
Ufiamont wo* occluded by digital preesuro Tho cluat-ploco 
of a *tcrDo *tolhoacopo tm* next applied to the pootero 
“u^nor surface of the right lobo of tho liver and of llio quodratu 
tpoo. A murmur waa heard idcntlool to but louder than that 
lounu on auscultation oxtoroaliy tneroaslng in InConnty oa 
^ porta hepatii wo* approached, and heard o^or tho portal 
m the gaitrohepatlo omentom Light polpotlon of ibo 
rorealod a purring thnll The hepatic artery va* 
when it wu* oodnded b> pressure between tingor 
ih^b the Qitcmal murmur and that over tho U\*er and 
promptly oeased. Oocluaion of the portal 
ill aid not exert aay inHuonco The tpleen wa* removed, 
uw operation the patient d*\*alopod an InaxplIcaWo 
ci^atory fhauie which codd not bo oorrooted 
*au bo died alx hour* aflor the oporutioo. 

—Tho dilat^ collateral vein In tho Ctlol 
in tho left branoh of tho portal vein and 
^ through the falciform ligament to tho posterior *»poot 
tlioath 3 cm. below tho xlplwld proceaa, a hero it 
wit>rfi lefllDradcho*, oocii branch ana*tomo*ing 

in ik2^ oonuenondiDg internal mammary volm Incorporotod 
iw Wail of the vein clooe to It* origin, but roadily dueectod 
s iipunontum toree. Tho collateral was thoreforo 

Icfl paro-umbiilcol vein. The liver wu* 
WQ* Injected Into tho hopatio artery at a 
^8 i fi*® '«»• nulJogranhed (Hg 2) 
"dm outlined tho hopatio orlarial trtjo but 

Intmbepatio \’oa*oU In distribution corroH 
^ major broncho* of the portal \oln TTio 

CO Hi.—liplodol In tho portal vein and it* bronobo* 
ol^oriy ostabliahed that those largo x-esssls were 
of the portal \-cIa. Xo lipiodol was doroonstrated In 
Pnd^'i K° F»g- 3 shows the hepatw arteriogram 

^ tcohnlquo omploj'od Qbo\o m a normal liver 
iree *ni?^ *w>cropsj the liplodol Is confined to the ortenol 
ootor tbo'^ branebee of tho portal vrio 
I of figs, 2 and 3 shows a fhrthor ilgnUlcont difler 
of . trrp-> 1 " ^ wtonol bod Is greotly ^ncroaac^d a* a result 
mcreaso in tho gmaljer bronchos of tho hopacu 
‘fog hi m fig 2 mlglit well bo likened to a 

In fhat In fig 3 tl»o normal arteriogram, to 


auaoultatioa of tho pMtero jafenor ta 
of tlio right lobe and of the qaadiata 
of the lirer in each oaso becoming lo 
M the porta hopatis wns approached 
1 of thodo there mw a ^y»toho aooeatnr 
and tho ham Tvoa audible over tho p. 
vela, hght palpation of which reveal 
pumngthrUI In aU 5 oat« tho ham 
when present tho thriU ooaeed when 
hopatio artery ivae occluded. In 3 of t 
inwoe a largo left para nmbUlcal vein 
demonetrotod in tho falciform hgam 
No hum wae detected in the remaimi 
M the 0 caeoii, nor in 10 anhaoquent c; 
with macrosoopically normnl livera, vr 
were nmiiarly invodtigated 
Dldcuasfon 

The aneonltatory flndmga at la- 
otomj and the hepatio ortenograin 
eotahli* that tho Bum 




Direct Audculfatlon of Cirrhotic Livera alroonlm .. 1 .^ 1 .i "re . “ —-- ui , 

01^“^ to ‘'‘=“ *“ rt i*?;? V} 

^ l»ave diaenssed tho n ^1 and Cook (1 

^ultntion of tte liver ^lien\o hum ^ m nn ^ arteriovenous sh 


ajuiuliliu uiar tXlo nun 

to rifcT” <=«? it* “risBi in nrtenovenoue iS 
to tho nycT There ia no reason to doubt that the 
heard solely on dlreut ausoultatiou of the liver in t 
ca^ of cirrhosis was of similar origin 
^0 w produced teems to have been tranemi 
to the perietM by two rontea (1) along the lanre 
neighbourhood 6f tho^ 
prooein^ nnd thereafter for a short didtanco alona 
mteroal mammoir veins and (2) via tho 

Since the hum was loudest to the Tictoitrtoi 
liphoid process and was conduoted to tins nrea^bv 
c w*”., “"in ni trensmlssim 
t^more ofleetive, but tho presence of snob a coUat 
does not ensure condnctlon of the hum to the parii 
« was seen to 3 of the S esses to which a ham^^^d 
only on direct auscnJtation of tho hver 
fa arteriovenous shi 

ii”*^ demonstrated anatomic 
^ ““ observation subsequently c 

histologicto Obsorvations of Cameron and Mayes (1030’ 
the e^ts of experimental Ugation of the hcnaUc ^ 

I artery and the portal vein 

normal liver and Wakim ; 
Mann <1W5) concluded, from observations on the tm 
mumlnahto Uver of Uvtog animals, that mCoanecri 
oCTurr^ tetween brenches of tho hopatio orfejy “nd 
•Innsoldal and presinnSdS tov 
(1P07) first noted tho effeote of these shunts 
perfusion eiponmcnto on excised normal a 
cirrhotio hveri Ho found that m normal livers there v 
a nso to portal pressure of 1 mm. Kg for every JO mm. 

whereas to tho ciSotio hver 
HgriseinarterfaJpressu 
‘lie perfusmglluldSw 

^t, if tho portal veto and the hopuHo art^ w 
perfused eunultaneonsiy at n pressure of 20 aad^ m 
Hg respectlTdy the rate of flow to tho normal lii 
through the iwrtal vom was 30% less than if tho non 
^ ™ perfused Mono In contrast, ho found that t 
rate of flow was reduced by 78% to alcohoUo curhos 
e^orimonts of Dock (1W2) further show 
tlmt tho degree to which ortenovenoue shnnts onemta 
ctahosoi varies widely, being to certain e^*T 
alcohoho cirrhosis less than to normal livera 

Hivi-mnri aI- «! /irsrvs a .. _ v..m 


on dirZ,V totrancpatlc origin might ho audib o have discnsscl i- V'-ana ireol 

ij^t au^mltation of tie liver when no hum was T thrSS:! „n P^If'l by arteriovenous 
^ before laparotomy P^duction of portal hypertension and. an 

^brodshT"^^*/'' “““ alcohoUo diffuse hopatio tho troatmmt*of 

been investigated In none of these iJas a ThS operation 

*“ H .““'““^bilion botore operation. However venons shuntinn. m *.v® P,™””® “f eicosslve nrti 


eases a operanon. However venons shunttoff to thi ^ . oxccmivo art 

a contmuons hu mmin g murmur was heard on SloPadseoa ond^Cook (1003^ where 


■’ r noiBsnrusd jqj enp cun s^nin Am 

V a r JTC:jo“T»oH'»-'apunenAv?aoncdCTTii 

sajnssrannoo 

9in a^tuudas o? inraianjns ex amesaid ja3ng SurpiAoj J 
i^g^iipraniqw^ pvre oiqistraj si Xuio^Daqoi uisa 
’^tnjnd loiaajtn !jqSu aqi) qSnoiqq J^mo^oApjA 
^ iKanovoo 

inesQjd n^is sti'i noT'jejpjqtj 
‘jntwi'OT oqoisnip inioj n jfjuo pun punos isjg 
SSra n MOtt Moqx uoipuodo oqi ejojeq unqi qa 0 pi\o 
pjJtira jo suSis aqq qnqq pajapisuoo bum 
** ,‘sSroqMip aiqjaq qsiSoioquoo o ijq panuunxe bum oqg 
^ SAilwadcpBod qqaaajinB aqq no peSjnqosrp pun qqjnoj 
^ 0 in 3 moq quaiqnd eqq ‘pajquOAOun snai miaosajnnuo') 

^ UOISUAUl 

' S 10 aouapiAO qnoqqiAv nuiomoaoo pajmqoajoippun jo 
gqq patojguoo qpAooS sqq jo uotqoag— 

noiqnjndo aqq 

eqq qn poAOJdtni qontn snav uoiqqjuoa s.quaiqod oqq pun 
nqiii. uorqsnj ouiqnoj ui p 0 SO[o snoi qseqa aqx amqns 
'"'^wonuiqtioo n qquu poBO|o uioa oqq pun o(otinn oqq no 
SnX OTAi daro|o eqq jaSug oqi Jo piAotuoj uq BJ 93 ug OAvq 
g, poqncmqBO soAV amqjodn prag oqx pauiuqqo oq p|noo 
Z^d ou pnn ‘JaSop aqi MOjaq qjO[ oqq oq Amm poAoui 
A»i£iqq Jaqqjaj cunssiunnoo pjJoqBiojoqun oqq qijda oq qdcuoqqo 
*^iio qnq ‘asq'I™J 1 '[ds stJAi. amssiunnoo piqqoaiojoqsod 
^ ja 3 ng oqq qnnpo oq qqds Xpsoo ojom sojobsiuiuioo oqx 
JSijoftn) oqq S’* a9jv[ ev eojn qoufU 'ooijtjo [njqrra eqq maif 
^iciamfloJ qqSqs sdai- ojoqx oioiiun oqq oqui poqjosnr 
taWA «1 PI*®® iCiqniapisuoJ poqoqoaqa 

iwfwq ' pOAomoj dump oqq pun ‘oioa oqq oqni 

zJJsoi qiau SBAV loSug ^opm qqSu oqq jo diq oitx poAouioj 
^ WA amqnSil oqq qoiqAi tnojj ‘uioa oqq jo osnq oqq qn 
qpi °° poo?|d SBAi dump n pun ‘utoA iCrBoouipd 
Srai eqq Jo domqs oqq punoj pouodo sou umipmouod oqx 
TWAStrai eq ppoo ereouoqs [tuqun oqq Ji poq^qiponj oq qq 8 iai 
^M 3 J qeqq qqSnoqq BtJA\ qj an 3 oq uoiqeguqg mpaimt) noiq 
^ inraonqnd oqq Suimp pun ‘nteoqqsanra jo uoiqanput oqq 
oojrAoiJure otuos uoAiS ptrq uoiqipuoo [luonoa B,quoiq«d oqx 
timofflP qnoqqtAi ouop bom Xtnoqooqoi oqppnn pun jomoi 
ms ‘qa ^8 mpq pepoAtn /[snoiAqo ou ojom OJoqx uoiqisod 
Lot oqq m qnotqod 0 i[q qqiM ‘qii qqjy eqq jo poq eqq qSnojqq 
Lp BUM iwoqoowoqq pjoqnioaoqsod qqSu y— tiopDJodo 
^ noiqomfoqiSq) 

iOTittnqMd iOU” &iqq)giqsnr sbm iCraoqoowoqq qoqq pooaan 
m amyinj oAqqsaSuoo jo oonoptAO ou bom aioqq puo 
■^qj JopSai or boav qjooq oqq ‘ /qdoiqiecLCq mpouquoA 
pL JO oouepiAO qqiAV ‘poSjopo iCiqqSqs qmoq oqq punoj 
(L ‘q^opquoa V Xq pouuguoo boai stqx osnosqi qmoq 
ra imoqianfs on qqui qqptoq pooS on nooq X[BnoiAtud poq oqs, 
dnoqqro ‘sreonoqs joaquu popoAoi uoqqounnoNO oAiquiodooqj; 
■aini 1 ipq.-i 9 q Jo oqoi jomoi }° oraoniojoo poqoiqnojo^qpun 
ns Msq oq pnnoj sou puo qsoqo oqq ni mod pno q 3 noo 
ijim p^nosoJd ‘Z9 poSo nomoM pojj ijouts o ‘quoiqod oqx 

laojaa-Ecsva ' ' 

dPao SniMonoj 

»]I m BTJ ‘snoaStJqtrBApq; eq ppoM qoqoiddo oo qons 
scqa ooqcnqqs a }o oAioonoo oq &svo si qj iqiAwo -puneid 
H 3 u^ 9 qq qSnooqq oApfA priqiin eqq oq qooojddii iro jo 
pqsqqnd neeq Boq qiodej on ‘tnoqjeoso noo j so aoj og 
j nmuqq 

(PI eqi JO epuns eqq m noisioni nn qSnoiqq peqooojddq 
siipA [ttiqiui eqq ptrc ‘iCiopiM penado si tnnjpitjouad 
jqi moqisod pMeqrn qqSu eqq tn queiqcd oqq qqiM ‘oeods 
jHBSid qjO[ oqq qSnojqq jfinoqooquoqq puoqoioioqsod 
pJirp Mom eqq jo moAoj in panoptnjqq jCioSjqq uoaq soq 
wrin? praqod eqq qqiM jfraoqoooioqq Joueqirn ub qSnoiqq 
ipnudilt: i![iije oqj, onbmqoaq pasipJTipinjqs b qqiM 
impaoid emqnoi b sb paqsqqBqsa oinooaq Xypidoi SBq 
imitBqs pjjnn joj jCinoqoAiBA iBiqiai jo noiqBJodo otx 

lUtJSOII IS 3 H 3 NOONOn ‘IKVISISSV ISSIA TBOlOimS aXVT: 

Ts 0 a >5 ‘ iqna a re 

K 3 

AIMOXOATVA 

TVHxiiM ONV Awoxoaao'i aaNiapvoo 

HOi HovoHddv oiovHOHi oaons-xHom 


EEC ‘es -Tnur (^lei) o j 'unoK • o "a 

EIE in PS pom f Jjmr (lioi) S AV 

•OJP A Jm»F (0501) a dt oqnnzg 's s poqKppw n Jed 

Gt g guDj -puD oo^ ;pq (EE 81 ) qoJujj 
iSl ‘S^ VPd VAJI' (SIGl) q zqqicoqOBojc 
519 "I‘P-'UOT (£ACI) r noeo S f V nuozptidoK 
its n- pP' JJ (9ECI) 11 Joqonqtuoqnq 

to 6 T»n tJj’J r (lOBi) o A qepjJH 

E5I 61 PJ>“ ftU (EOOl) A iqniuqnruo 
EIEI ‘Of- 's-uoj dgi] p/ui MS ma (CCGl) V IC punjotj 
ESI 6C PJ/t •UJSP* VJJ| (EEOl) q uo|ddq 
EOE ‘is Mp/f/cf -piur »*r Bipjx ("181) A\ qooa 

I qoA spox 

•onjonraq BdJoo np onbptoioqqod e|tnoqnnv (6EST) f JipnioAiuo 
09S 19 PJ/l n*)/ Z (iOGl) O inno 
OCi '££ VPJ /'(OEUl) X a BoJnp; -a O aojonroo 

EtE Cl r POJ// IHa (0561) D f H mooig 
GiE *E9 fans vur (1561) d T jqiorc H apiooAi f uonuon 

8911 I (iEGl) 1 r eoqoa 

saDKanadaii 

•noiqojodgoo Jioqq JOj ‘loqidsou cfioar noonf) ‘qsiSojoqooj joraas 
'°H 0 "H JC P™* ‘SnoAj Snog; jo Xqtaio vm/q ‘^ojoqqod jo 
qnoniqmdop oqq jo ‘Snoqg oox nog; JOJX quoqq oq qstM ojqq 

jeAq eqq 

JO Btaomojoo ui pno sisoquio Xrcipq in osru qnq sisojqg 
oiqodeq esngip jo sesoo joqqo in jCpio qon pimoj neoq 
Btjq esrejom srqx popioooj osuo eqq jo niuiSouaqin oqq 
tn noas bcm poq JBpioscA jBuaqjo pestrejoui ^iqueiS y 

jfieqiB otqBdeq oqq jo uoiqq^q jJq 
qneinqijeiq loj sesoo jo noiqoejes pin ^Bm poqBjqsnoinap os 
mnq B noiqojedo qo jfqdoaifouaqjo oiqodeq joj sagipooj 
JO oonasqo oqq nj jCisnoiAOJd pjBeq qou bom tnnq o 
^qotqM m sisojqg oiqodeq esn^ip jo sesoo 6 Jo S ^ innq o 
peioeAOJ uoiqojsdo qo jOAq eqq jo noiqoqptosno qooji(j 

mnq oqq Joj oiqisnodsoj oiavs. sqiinqs eseqq 
qoqq pepnptioo si qi pno ‘moA joqjod eqq jo pno Xieqjo 
Oiqodeq oqq jo seqonojq neeMqeq sqonqs snonoAoueqjtB 
snoiemnn paMoqs ifsdoioen qo XfjdojSoueqJo oiqodoH 
mnq oqq peqsqoqo XJeqjo oiqodeq eqq jo noisniooQ 
uoiqoiodo qo JOAq oqq jo notqoqptosnB qooirp no pjoeq 
SBM mnq jepnoi qnq jopmts y oojo opm b kao piBoq 
SOM. mnq snonaA b sisojqg oiqBdeq osnjgrp jo esBO b nj 

jCjonramg 

snoiqtpnoo eaiqq eseqq m seqiosB jo sisonaS eqq 
m qjod qtrcqjodiui ire siBjd paq pjueqiB pesBOiom XiqoojS 
oqq qBqq sqsoSSns qsqq SmqBpranooo si eonepiAO pno 
noiqcSiqsoAm joptm si Suipng siqq jo ooiroogiaSiB tpij oqX 
JOAq eqq jo oraomoioo j£jBinu(I ptre sisoqjJio jfjoqtq m 
osjo qnq sisoiqg oiqodoq esnyip jo sesoo aeqqo m ^juo qon 
prnioj uoeq soq osoeiom Biqj, qseieqm qoeiS jo si s 2 g 
m nees poq lopiosoA pjueqjo pesoejom jfiqoeiS oqx 

sisojoeu oiqodoq moij perp pno noiquiedo omos 
eqq qneMiepnn paneq bom mnq qons on tnoqM m qneiqod 
J soejeqM ‘^pjoqoojsiqos -passeiSoid jfjqnonbesqns pno 
peiq jfjeqio oiqodoq eqq poq jfraoqojodoi qo joaij eqq joao 
pjooq SOM mnq snonoA o raoqM ni squaiqod g qoqq oqon oq 
oonoqjodmi jo si qi ‘snoisnpnoo joianoS Mojp oq oiqissodrai 
SI qi sesoo jo seues poms o raojj qSnoqqjy noiqoeps 
B qons m onpiA jo oq oq OAOJd peA)- jeAq oqq jo noiq 
-BqpiosnB qoaiq) no mnq b jo noiqBiqsnoraap oqq ‘sn parnap 
ojB spoqqem eseqq qqoq eomg sisoJqg oiqodoq osnpip 
moij 3 mjejjnB osamqQ Sno^-SnoH sisoqmoiqq meA 
-jBqJod JO oompioni qmq o jo osiiBoeq popioAB eq oq oib 
noiqoiado qo pemsoora jCiqoeup emsseid pjqiod no jCjoqjo 
oiqodoq oqq jo norenjoeo jo oonenpm oqq no snoiqBAjasqo 
esodjnd siqq loj eqonbopcm ojb seiqipooj jooiSoioipoi 
mo qnq ‘onjoA jo OAoid qqSim tioiqojodo qo jtqdojSoueqm 
oiqodeq jfsdoioon qo sraoJSouoqjo oiqodeq raoJj pamoqqo 
noiqonuojm eqq jo moia nj pepnpxo oq ppoo mooo 
qqSira sisojoen qoiqM m osoqq pno paqoeios eq ppoo 
Aioqjo oiqodoq eqq jo noiqoSq raoij qgaqoq oq jfpqp sesoo 
'sqnnqs snonoAouoqm eAisseoxo pno OAiqoo oqoiqsnoraop 
oq eiqiBSod oiaM qi jj papiooai neeq OAoq sisoioan 
JO sesoo qong sisoioon oimasqosi Smqpisei qqiM ‘jfjddns 
-poojq ‘iCino oqq sesoo omos m Jo ‘mom oqq jo piAomeo: 
oqq oq poei poM iom Xioqjo oiqodoq oqq jo noiqoSp 


K6I ‘8J aok] 


sanoEtBr ivKionio 


[xaoKvn SHI, OS 11 








Tiue uvx-ht] 


HKw nfVKvnowa— rbvib^s of books 


[KOV 28 , 1983 1131 


New Inventions 


Reviews of Books 


2LEVATORS TRANSPARENT TO X RAYS FOR 
SMmi-PETERSEN NAILING OPERATIONS 

A DisADrA 2 <TAQB cooimon to bono elevatora or 
otractora normally xiaod during oporotiona for insortlon 
f Smith Peterson nails and allied procedures under 
i ray control la that they have to bo rcmo\ ed each ttmo 
adic^raphi ato talmn, or cUe they may spoil tho 
tllTL 

Traniua and time may be spared by using elevatora 
hat may bo left in situ throughout tho operation 

The type shown hero is not unlike the Bristow bono 
ever, but the shape may bo altorcd when necessary to 



ecsble it to remain in tho wound when dims are being 
taken Tho material irsed is itolymethyl melhacrylate • 
ioaplasticised) having tho following qualities It can 
be lUrilised ny telling it is slightly nudleable when 
and It reaumea iU original shape aflor 

Tbose eloraton are mode by AUoa A Hooburys LtcL, 48 
Wfgmoro Strort London W 1» 

Rojril Preo Loodoa ROT IT MatmausTe 


MODIFIED "GOPLIN JAR 
PamoLOOiOAL techniques involving wot>llxed smears 
*» bscoming increasingly common in gymcoological and 
other dopariunents, and it is sometimes necessary to 
such smeara while stJU inimetisod In their 

^ A container has been devised which facUitatos transport 
' fmti avoids leakage of the dx 

alive It consists essontioily of 
A ‘ CopUn lar made of Poly 
thene’ and having a screw lid. 
Used with tho alcohol-ethcr 
dxativo of Papanicolaou It is 
proctiMiUy liquid tight, is on 
affect^ by the tlxatlvo and 
b aUnOkt unbreakable 




)lvtoA-R.Honrell 18 Clinstcliurch 
hoadna, XW 0 who has orrongod for its niium 

Jif Qiw Rc«<tfo8 i^d 
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Socioi Medicine 

S L*tt, uJ) , _D T u., barriitor-ot-Iaw London 
Roatledge A Kegan Paul 1003. Pp 297 23s. 

Sutes the Qoodenou^ report et oL, it has been 
fashionable at medical hunt breakfasts for tho Master 
m the Loococklan manner, to stride to the sideboard 
drain a dippOT of Social Medicine, and sailop oil in all 
dirociions. ^e dust wrapper of Br Le/Ta bo<^ promises 
ns " a completely new approach to tbe subject, ' but 
it is in fart a forcible and well-documented pIca.for more 
attention to be paid to socla^factors In health and disease 
and as such is in tho direct and crond tradition of 
Oluidwlck, Sonthwood Smith, Farr, Simon, Kyle, and 
Winslow is by no means to say that it was not 

ucedod and need not be read 
After discussing (but failing to dedne) social medicine Dr 
X<c£rrelates bis subject to the background of history, and 
acts out his thesis tlifti, tho most promising held of aa> anoe 
hi iDcdiclno today is by tho application of social measures 
This ho illustnUoe by ohaph^ on tho infectious dise*.<Mis 
death rates, housing nulrltion working conditions tuber- 
ouloeis, rheumatism, mental disorder tho aged war, and 
the health eorvices. It is not a toxtboolC but special 
pleo^og of a high order Tho scotiona on the resiuta of 
stati^oal reseaicb. on conditions of work on montol 
dioordors, and on the effects of atomic oLpIosiona oro 
particoloriy goo^L Perhaps the most valimbie is that on 
the health sorvlcoe which includes an attack on excesaive 
speebUisaiioD Ilis UlusUtilioos of tbe economy rceoiting 
from pro\'ont^o promturunes may bo commended to 
mlnisiors of boalth in all countries. * Tho question 
is not whether we can afford to carry out thoso social 
rofonns, hut whether we can oiTord not to carry them 
out.’ Dr Loff is convinced that medicine u facing a 
crisis (It always is, of cquiBe), and that social medtdno 
is one of our main weapons In the battle against disease, 
both in tho struggle for the elimination of adverse so^l 
foctore and for tbe advancement of tbe theory and 
practice of medicine. It is the medicine of the futun> 
vuicrging the medicine of today ” Whether we 

go tho whole way ^rith him or not, this book can profit 
ably bo read by all concerned With the of 

meuloino 

Hormonal and Neurogenic Cardiovascular Disorders 
Sndoenn* and yeuro-Endoenno Eaciort ui PathoijtnctU 
and TrtaitntM, \\ ruTKiat Raab um. ao 

ro.o.F profoesor of sxperimental modleioe and buad of 
cardiovascular reeeorcb unit, Daivorsity of Vermoat. 
Boltimoro: 'WiUmms A ^\’ll^uas Looten R AllltAm 
TmdalJ A Cox, 1033 Pp 722. H4s 
Ab Professor Raab polnta out. It is ono thing to admit 
tbe existence of curtain (acts auJ another to incorporate 
them as tools into one’s dally reasoning In writing 
this book, however hu has olcariy catrloU tho procees a 
long way In tho first section he survoys the efTcots of 
Individual hormones, such as thyroid, pituitary extract 
Doradronallne and adrenolino, on the cardiovascular 
svbtoDi. In the second bo lecounts tbe cardiac manifeeta 
tlous of tho differing endocrine syndroiuee, inolucUng 
pboxichromocytomas la the third section he discusses 
the Infiuenco of hormonal and ondocrino efiecta on various 
ca^dlo^’aacuiar syndromes, such oa angina pectoris and 
congestho cardiac failure His Intention lias been to 
struggle out of tho dead ond streot ofoxolusively meeba- 
nistlo thinking In matters of cartbovasoolar pathology 
and therapy ’ la this ho la right for little more cap 
bo deduct about the fundamental causes of heart- 
disease &dui bsemodynamio and olcctrocardJographio 
observations I ad\anca now dopends on study of the 

e rofound nioUbollo upsets seen in congesUvo failure, 
30 so\ero cardloveacular dlsturbancoB la endocrine 
disorders, such os pbatochromocytomo, and tho funda 
mental changes wrought by cortleold therapy In par 
ticular bo has been concerned with the poesiblo rflloe of 
notodronalhio and adrenaline and the ways in which 
thoy oro inaclivoted or potentiated by abnormal ^ates 
in tiiO body, with consequent efiTccts on uio cardiovascular 
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system. , It is a little difficult to accept some of his 
aiguments, many of which are based on biochemical 
measurements which are not yet sufficiently a,ccurate 
This does not in any way deny the force of his general 
theme, m support of which he has provided a complete 
review of all the non-mechanisti«. factors affectuig the 
heart Few important references can have heen omitted 
from the 3700 he supplies, of which more than 70 apply 
to his own work Though his Enghsh at times is difficult 
to follow, aU cardiologists should read this hook 

Ear, Nose and Throat Diseases for Medical Students 
WlLLIAJI HcKtBNZEB, M B Caml), PJl C 8 , SUTgeOn, 
Royal National Throat, Nose and Ear Hospital Edin¬ 
burgh E & S Livingstone 1963 Pp 266 21a 

There are two features of this new book that will 
immediately commend it to the medical student—ita 
size and its price There are also many good thmgs 
m it—pleasant production, a useful list of E n t ques¬ 
tions set m the qualifying examinations of London 
IJmversity and the Conjomt Board, biief lUustratiie 
case-reports, and some good photographs of the methods 
of chmcal examination But there la far too little on 
the basic sciences , the important subject of cancer is 
dismissed m the short apace of 11 pages, much of which 
is devoted to photographs of advanced cases, while early 
symptoms are madequately described , no description 
or illustrations of tracheotomy tubes are given m an 
otherwise good description of the operation , and one 
statement m particular is a dangerous exaggeration 
—that “ a careful history is more importaht than any 
exammation by special instruments ” 

A Dictionary of Midwifery and Public Health 

G B Cabteb, bso, s-bn, sen, mtd, and G H. 
Dodos, si d , r b o s , r jv.c o o London t Eaber & 
Faber 1963 Pp 686 25* 

Miss Carter and Miss Dodds have written this book 
primarily for rmdwives, but they hope—and on good 
grounds—that it will be of use to other workers m the 
public-health field, and also to medical students 19 is 
much more than a dictionary of terms, though it is that 
too , but the deflmtions are supported by explanations, 
so that it has more of the nature of an encyclopEedla 
than a dictionary (and mdeed it is the ofispnng 
of an earlier work, the Midwife’s Dictionary and 
Dncyctopcedia) 

Thus the entry headed “ hamolytio disease of the newborn ” 
is a little article fillmg 6^/, columns of text, gi\ mg a clear and 
up to date summary of rhesus sensitivity, types of hiemolytio 
disease, prophylaxis and treatment, and ending with a cross- 
reference to “ rhesus blood groups ” In the same way, 
“ uterme mertia" is dealt with m an informative and 
practical article of 7 columns , and the same principle holds 
throughout the-book , It has evidently been put together 
with great care and labour , and the terse clear sentences ore 
a pleasure to read Occasional line drawmgs, equally clear 
and economical, illustrate the text The section on pubho 
liealth and adnainistration occupies some 130 pages at the 
end of the book, and deals mamly with those aspects of pubho 
health which affect pregnant women, infants, and growing 
children 

The Breast in Roentgen Diagnosis 

Raul A LEBonoNE, m d , head of the radiologic depart¬ 
ment, institute de Radiologia y Centro de Lucho Contra 
el Cancer—Hospital PereiraRossell, Montevideo, Uruguay 
Translated by Lucy Crocker de Leborgne Montevideo 
Impreaora Uruguaya, S A London Constable Pp 194. 
63s 

In this country radiography has not so far been found 
a useful means of diagnosmg breast lesions Dr 
Loborgue’s book suggests that this may perhaps be the 
result of insufficient attention to techmque It consists 
largely of N-ray pictures, supported by photographs of 
specimens and slides, and makes a good case for a much 
more thorough trial of radiography in this field He 
finds straight radiographs of the breast the most generally 
useful, particularly for neoplasms m the breast substance 
-Contrast radiography, after injection of the ducts with a 
•Hr spaque medium, is employed for the diagnosis of 


duct lesions, particulaily of those which produce a immle j 
discharge without other chmcal signs } 

In a short opening chapter on techmque he deacribea mtn. 
duotal biopsy by means of fine wire loops mtroduoed wtotla 
duct openings after they have been dilated with s bhuB • 
lammana tent, this is the sole example in which tedmitil 
virtuosity seems to outrun utility Normal radiolopol 
oppoamnees are discussed m the second chapter The secreta^ 
and fibrous tissue of the breast are more opaque thaa th» 
siuTOunding fat, and the value of straight radiographs depeah 
on this foot In young women, espeoiolly when they an 
lootating, the predominance of secretmg tissue mokes raihotcp' 
loss tisefid than it is when advonemg age has brought uifiltri- ^ 
tions of fat The third and longest chapter doala wl , 
caremoma of tlie breast Malignant tumours show up « ; 
opaque masses with a spiculated edge and thickening of tb , 
neighbouring ligamonts of Cooper—points which are well 6« ’ 

m the dlustrations, and contrast strikingly with the smciA ’ 
edge of hem gn tumours and cysts. Thickening of the akin out ‘ 
malignaht tumours may al^ be seen, and a oharacteruhe , 
spotty calcification is sometimes apparent, especially in ihs ; 
carcinomata Short chapters on oystio disease, fibre adenomi, 
infective mastitis, and certam rare conditions occupy the B* t 
of the book • 

Dr Leborgne has found an able translator in his wife, - 
who writes proper English prose, with only an occastoud 5 
word to which we are not yet accustomed The 3(1. ; 
photographs and diagrams, aU m black and white, g 

well reproduced C 


Atlas of Medical Mycology 

Emma Sadler Moss, M-D , director, department d 
pathology. Chanty Hospital of Louisiana, New 
and Albert Louis McQuown, m d , pathologut, Crar 
Lady of the Lake Sanitarium, Baton Rouge, Lounu^ 
London Boilhhro, TmdaU, cfc Cox 1963 Pp 
6fr 6d 

An atlas of medical mycology should not I* 
am illustrated textbook, and it cannot be a substitute 
a textbook Special care is required in the selMtion 
illustrations to ensure that they fulfil the peculiar purp^l, 
of the atlas, showing clearly the charactenstio 
of the subject, whether c lini cal, pathological, 
logical In some instances, coloured reproductions Whj 
be necessary 

In this work the authors have presented a coue^IL 
rather than a selection of photographs , and 
are good others are disappomtmg, and a few coiU^ TO 
identified only by reference to the legend The 
plan of the book is sound, and with better lUusus 7 
it should make a valuable atlas jit^ 




Textbook of Pathology (6th ed. London 
Kimpton. 1963 Pp 1024 88s ) —“ In 1961,” 

William Boyd m the preface to the sixth edition of B* I, 
known textbook, “over 73,000,000 pounds M 
chemicals were adrmmstered with or without good Q 

the United States, or half a pound for every man, 
child m the country ” , and he mentions m bo«^f ^ 

wholesale change in the normal bacterial flora of 
produced by antibiotics “may have 


antibiotics “may have dangerous 
consequences.’* As the author of a text on pathology 
hifl own reasons for feeUng testy about the modem 
for drugs diseases which were formerly common ^ ^ 
have disaDneared or become relatively trivial, ^ 




disappeared or become relatively tnvim, 
diseases have appeared in their wake , and it- an ^ ^ 
of work But a man who produces a large textbook, ^ 

revises it six tunes m 20 ^eara is a glutton for 


^1 


Ml 


COSO , and hie stupefying list of new mateiial suggests 
student need fear (or hope) that he has left anything on 

An Atlas of the Commoner Skin Diseases 
Bristol Jolm Wright London Simpkui -31““ „ 

Pp 371 754 ) —Dr Henry Semon’a admirably ^ 

book has for nearly twenty years been givmg a ' , 
hand to those who find skm conditions o 
perplexity A number of new photographs have ^ 
m this latest edition, but the majority are tho^ ® ^ 

prepared under the direction of Dr Semon’a coUnbora » 
late Ur Arnold Moritz They will long stand as a 
his outstanding Rkill at this work. 
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Operatmg-theatre Infections 

Despitb the aaoptio ntual of even a well run 
( operating theatre, surgical \Tt)anda are probably coo 
lamiimted more often than the surgeon behoves The 
^ contamination la seldom chnloally significant, how 
‘ ever either because the orgamama mt^nced are not 
pathogona or becauso they are not too many for tho 
tissue* readily to destroy them The akiU of modem 
operating and the efficacy of chemotherapy havo 
further reduced tho riaka of minor oontominatfon of 
deliberate ■wounds This means however, that the 
poitoperative mfootlona -which atiU supervene are 
; more likely to have such tragic coneequcncea as thoao 
. described in two recent reports, Ono of these recounts 
\ the d«ith of an 18 year old girl from tetanus after 
1 ajmendiocctomy * The other, to which Dr Sevtit 
tefers in hia article on an earlier page, concerns a man 
j* of 20 who fractured and dislocated his left anklo at 
football, tmd lost his 1« abovo tho knee because gas- 
r gangrene caused by Clostridium xetlchii folIowe<l an 
' open operation on the ankle The source of the girl s 
mfrction was not nettled bnt Dr Sevut’s Inquines 
• ^ into tho caao of the young footballer leave Uttlo doubt 
that tho Infection resulted from the exhaust extern of 
^^veutllatmg the operating theatre This conclusion is 
fjrirengthened bj tne evidence in Seviit a earlier report* 
that the some ventilation plant, by causing aerial 
■* ^ daseminatiou of tetanus spores, "was rei^iuilble for 
H j two cases of pootoperatlve tetanus, one oi them fatal 
j I In. 1046 Robemsov et al * reporting two fatal cases of 
pcstoperativo tetanus, emphaaibed tho need to exclude 
/ du*t from operating theatres 


What 


can Burgeons do to eliminate tlus small 


I but deadly residue of poatoperotivo bifections I 
I However many of the details of sterilisation they must 
^. mevitably delegate to theatre-sisters and etafif nurses, 
^ they should satisfy themsolvea about the measures 
Ween in their theatres to enauro tho sterility of gowns 
toadta, swabs packs, dressings gloves, talc pemoiUm 
other powders solutions lotions local anios 
®y^BC8. and BO forth The measures must be 
Jo in the first place and tho understanding and 

f> '^*ency of thoee who carry them out ought to bo 
thteked periodically In particular it Is essential to 
^ke luce that the theatre autoclave is used property 
\ ^ ^nw arc too tightly packed, or if a proper vacuum 
y not established and niamtomcd before tunung on 
^ presffure^ tho temperature needed for sterilisation 
^ ^ reached m all the material 'withhi tlio 
point can bo siniph checked by 
aterUiser, and later submittuig to tho 
^^tory for cnituro a suitably wvnpped test swab 
^ been contaminated with dust known 
gporm g organisms From the accidents 
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already cited, it is evident that Burgeons should al 
look mto the possibility of dust being disseminated 1 
tho ventiJatmg system of their theatres As I 
SsviTT emphasises, the real villam of the piece is tl 
exhaust type of ventflatlon which sucks air and da 
from tho hospital and theatre corridors and from oth^ 
parts of the hospital, into tho operating theatre, ( 
that the theatre becomes an “ air sewer ” draining in 
itself dust often contaminated with sponng orgamam 
Upward draughts towards the vonta suck floor da 
into the air and every -wound m such a theatre 
exposed to serious nak of clangorous contaminatio: 
Botjbduxon and Colebeook* devised a sped 
dressing unit with a system of ventilation whi( 
delivers filtered wanned, and humidified air from tl 
ceiling Tho air, which is extracted at floor level, 
changed 10-20 times per hour -without discomfort 1 
occupants of the room. This plant fa expensive 1 
put in and to run , but it should be at the very least 
gujdo to tho design of tho ventilation for futui 
operatmg theatres, and its costa must be measure 
ogamst the disasters caused bj a method of ventilatlo 
now clearly and tragically established aa dangcrou 
Until a completely satisfactory system of \ entilatic 
can bo installed in all theatres there la need to redu( 
the dangers from existing conditions Operatmj 
theatre floors and wnlla should be regularly duste 
with damp clothe -wrung out of antiseptio eolutione 
preoautiona should be token against introduction ( 
infected dust on the footwear oithose coming mto th 
ibeatre preferably by their putting on gumboots c 
some equivalent which have been left stanmng in stron 
antiBoplio and hoepitoi comdora and blankets ahoul 
be oiled to reduce dust dissemination m hospital 
But perhaps the most important tiling is to tackle th 
prcBont ej^uflt systems of theatre ventilation. "Fc 
example it baa b«n suggested * that extractor fat 
may be reversed so that they draw air mto tho theati 
through their ducts, which can readily bo guarded b 
fitting them irith air filters Thi produces a 
outward draught of air through the doors of th 
theatre mto tho hospital corridors Such a relativel 
micontrolled method of disposing of warm air on 
steam from the theatre is not ideal, but it would no 
be a bad thing perhaps if the unpleasant visibl 
consequences of its use drew attention to the need for 
proper system of theatre ventilation It la better t 
accept the disadvantages of this sunplo expedien 
than to tolerate unmodified a system -which has bee 
proved dangerous to the lives of patients 

Civilised—and Sedentary 

OccLUSrvB coronary heart-diseaso is often regards 
as ono of live disorders of civilisation. Its apporen 
■predilection for the medical profession boa led to it 
being called tho doctors disease with tho flattenn 
suggestion that doctors are particularly cinliset 
A ^pular view is that tho greater pro\alenco of tiu 
and fcorao other conditions reflects the greater strci 
of modem life In a sense this is a truism an 
rapid Incrcaso m incidence is hkely to depend o 
cnvironmeutal changes, and any diacaso pro\okm 
change may reasonably be called a stress, Bu 
those w ho use the phrase ore probably thinking mor 
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generally in some way, they imply, we get a tougher 
break from hfe than our ancestors did 

The mcrease in occlusive coronary heart-disease is 
real, if hard to estimate Mohris ^ has pomted out 
that, though better diagnosis and treatment should 
have reduced deaths from (for example) cardiac 
rupture these are m fact becommg more frequent 
On the other hand he showed that severe atheroma is, 
in contrast, becommg less common This suggests 
that occlusion is a comphcation and not an mtegral 
feature of atheroma , and we should therefore separate 
the two problems—the cause of atheroma, and the 
cause of thrombosis (or other occluding process) 
m atheromatous vessels Much work, mostly American, 
on the first problem has produced a strong, case for 
regardmg atheroma as a sequel of disordered lipoid 
handling ^ Broadly speakmg, the suggestion is that 
the arteries are not qmte watertight, that there is 
oontmual leakage of plasma mto the veme vasorum 
and adventitial lymphatics, and that the less soluble 
hpoid moieties of hpoprotem complexes ivill tend to 
be sieved out m the intima The outward flux wiU 
be greater where the blood-pressure is-higher, and" 
hpoid trappmg ■wdl be assisted by endothehal thicken¬ 
ing or local lymphatic obstruction This would 
explam the concentration of atheroma m the lower 
aorta or over regions of aortitis, and its occurrence 
m the pulmonary artery only when the pressure there 
IS raised But the most important variable, it is 
thought, IS the state of the plasma-hpoids The _ 
concept is that each mdividual consuming a given . 
number of calones can safely handle a certam 
quantity of dietary cholesterol (mostly from eggs and 
other' dairy produce), but, if this- is exceeded, the 
normal hpoid transport TfiU be overloaded and a more 
“ atheromagemc ” type of hpoprotem will appear 
m the blood The dietary cholesterol threshold is 
probably lowered by an excess of total calories 
and also by such diseases as hypothyroidism and 
diabetes' "'Aether right or wrong these views are 
more likely to stimulate therapeutic research than the 
picture normally offered to British students of an 
mevitable furnng of the pipes with age As the 
dangerous foods are expensive m peace and scarce 
m Avar, a greater prevalence m the well-to-do and a 
decrease during rationmg penods are to be expected 
In an article concluded m this week’s issue 
Dr Mobeis and his ^colleagues produce important 
new evidence about the incidence of occlusive disease 
By companson between occupations within the same 
social group but mvolvmg different grades of physical 
"exertion, they show that the disease is commoner 
m the more sedentary workers It is also more 
severe more die m the first occlusive attack and 
^ fewer escape major infarction to present as angina 
of effort Does this greater prevalence among 
the sedentary reflect more atheroma or some other 
factor favouring occlusion m atheroma 1 If the 
former, is there a difference m eating habits between 
the active and sedentary workers 1 This seems 
unlikely, but a sample companson would be worth 
making The more general findings of Mobeis and 
He A PLY ® may provude a clue They found that 


sedentary workers show an excess of deaths ffomqinte 
a number of disorders (mcludmg appendicitis, dmbeta, 
and duodenal ulcer) Avhich have been regarded as , 
diseases of modem life 

If the excess of coronary disease m light workers u , 
not due to more atheroma, our tentative coacluaoa ' 
must be that, while atheroma foUoivs faulty diet, tie ^ 
hkeldiood of occlusion is mcreased by sedentar? 
habits It wdl be mterestmg to see how readily these 
notions are accepted by the profession Docton 
who smoke have been moved to unparalleled 
subtleties of statistical exegesis m their efforts ta 
prove that the cause of the commonest cancer hu ; 
not been discovered Wdl they Avelcome the idt* ' 
that the stresses of modem hfe that give ti® 
coronary disease are the outcome of umvise eatmg and 
deficiency of exercise ? 


/Mumps Sensitivity Tests 

Although tyqncal cases of mumps ivith involve¬ 
ment of the sahvary glands may be diagnosed readOj 
enough, there are circumstances m which unmuiw- 
logical tests of infection or resistance to infection w 
of value Durmg attacks of mumps and the subse¬ 
quent convalescence, specific antibodies to the virnJ 
appear m the serum anfi are detectable by complemeid 
fixation methods ^ Using the allantoic fluid from 
fertde eggs infected with mumps virus, two antigem 
participating m the complement fixation reaction to 
been prepared • One of these, designated S, is regarded 
as the soluble antigen and is obtamed from the sup® 
natant flmds, whilst the other, the V antigen, 
associated with the vims bodies themselves DunnS 
an attack of mumps, antibodies to the S nntig® 
appear m the blood before V antibodies, and, siax 
S antibodies appear withm a week of infection,’ tn® 
presence m the serum is a help m early 
Antibodies to the S and V antigens persist m the blow ■ 
for 9-18 months, and when they are detected a '^n^ 
infection withm this period can he presumed 1 i 
mumps virus agglutmates human and chicken erytim 
oytes, and m cases of mumps the serum 
antibodies mhibitmg the hiBmagglutmm ^ The 
hBemagglutmuis appear m the blood-stream t 

the complement-fixing antibodies, but the value w f 
test is lumted by the instahihty of the antigen used ^ 
the test 1 

After a patient has recovered from mumps his ij 
18 hypersensitive to maotivated mumps attus. end | 
reaction is apparently unrelated to the develop® ^ -[j 
of complement-fixation antibodies Bor the skin ^ 
the virus used has been obtamed either 
parotid glands of infected rhesus monkeys 
infected fertile eggs , and it has been inactivated J 
heatmg or by treatment with formahn ® On nno 
page of this issue Professor Chobejiis and j 
leagues m Athens^feport that the cerebrospi^ ^ 
of patients with mumps memngitis can he upw as 
source of antigen for skm-testmg The heated 
fuged deposit from cerebrospmal fluids ta ken od ^ i 
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Mh day of the disease iras found to produce akin 
' i'*"f ^ with mumps and in those who 

had lately tecoTcred from the mleotion. Positive akin 
^ r^tioM acre obtained in 00% of the chfldren who 
prevnoua an months, but 
m only 74% of those whose attack had been betivcon 
c3,» 511 arul tireho montUa previously 

i shown by the akm reaction is 
Li ewhmce of raistanco to mumps foUowfric previous 
»f ''iduo m ovcludmg the 
“ " hi these pLpIo 

icii »h<m they have Wn exposed to mfeotion* Tho tot 

fr 0^ ^fid in impheating the mumps virus os the 
^ proldtis or a mcmngitis, when the hyper 
^ dovebps tiro or three months afte/^e 
™i, ^ ““‘durable proportion of patients with 
m^pa ahow some mvolvoment of the nen, oua ayatem 
““y meningo-enoephahtla 
of the salivary gianda Although the 
e serological reactions ore clearly of value 

b *" a tendency 

the ivactT"®'* ?*' hypersensitivity, because 

T ^timXte the produo 

“mplement-ainng antibodies b non mfooted 
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Epidemiology of Influcjiza 

viruses, and particubrly mfluenia A 
notonously variable in their antigenio 


> du^JT vanaBlo in their antigenio 

It* ^toiT^vn are two views about the pattern 

®°“® virologists behWo m 
““'^olty they consider that the 
^ '■onaS^. Mdeigouig progressive modification Cxim 
1,11 alh- if antigens being gradu 

hy newer ones every few ycora ^ers 
™o*ea oontam a finite number 
1 .diansM „ oompononts, wboh undergo quantitative 
‘■^ngements withm the virus partlolo 
° a ““‘her and Prof T iWcis 

’bt tpidembi speakbig last iveek to the seotion of 
e‘'’® Aledioine, made 

i4A<l^„„Ti bebnged to tbs second schooL 
Touecision between t iMn Cwr. i.„„_ 


r^Ad^nnT: bebnged to tbs second schooL 

?i “ihuacsnil, r'^'f Poaaibllities bas practical 

^j,of mfl would determbo policy b the use 

^ Pm. vacolnes. If there are a flmto number of 


“ conoeivablo that the ontigemo 
. 1 , pursue a oirtfulor course, and wo miy be 


7 ttinfirinfr^ pursue a oirculOT course, and wo mtfy be 
the influenza virusoa of 


or *1 j innuenza virusoa of 

TW® aet^es ago With this possibility in 
'=uK Faaircis would advocate including 

turTtnf ,, H ^ recent strains of influenza virus m 
investigation m his 
^ fiftt ^ bearing on this viewpoint The 

-sf ^ ^ a stIlf^v w,4.i. __t_T. _ 1 ^ . 


■'/►'^prefcni+7*i virus-absorbed antisera, of 

' 'lonno til strains of influenza virus recovered 


^^Uino t>,n muuenza virus recovereu 

*v^mSv>d twenty years Among the strains 

T —aJMJ n rillmlaA- _f *_ - _ I 1 f V . • 


^ v^mined f, — ’"vwaavr j-iruio ximuug vuo Bcroins 
^ there ^ of antigens could be identiflcd, 

‘^^i^tiacrrnHr^ o\ideno© (as m other studies^ 


I T O'mono© (as m otner studies’ 

appearance and disappearance of anti 

^raponenta. Pprv,anf),r ,arvTo»^ ___ __ 


!/ ^ Recently isolated strains wero 

aeo strains of t-wenty 

{icf j strains recovered m 1JM7 were 

^ character between older and more 


if l *’ IfoQgJand, IL J J Aaur mol Amm 1933 153 

f •- «/ CJ5) JLffi itsj 95 559 


rcecut atraiM UuHl now the change has appeal 
Im unidlrcctionaL The second mvcstigation 

'"rii against representative mill 

atobs, of the last two decades, m some 2000 sped 

‘Wferent ages i?^l 
I^OTs found tliat children s sera showed aub 

oiaer people showed antibody mataly against 
^ses prevabnt at the time wl.en they Tgb 
to contnmtod iibuenia Tbs interesting aid u 

^ted flndbg fkljs into bno with the st^os on 
Sia^° aharacto of the virnsre, but it also sum 
to prople tend to respond to infection with lull® 
virus by prwiuciiig more antibody against the at 
inT 'Attacked them rather I 

Mti toy o^mst the oiurent stram The impheat 
^ this ^di^ b relation to bfluenza iLnu 

^ther conolusiou frnm this work ia that 
vini^ of Birine mfluenia wbch are antlmmlc 
rebted to e^h« strains of human mflueni^A v 
prevalent at the time of tho ID18-1D infinenza r 

that* 

SfnT bb^e from uidu 

'"bbau but not sw 
touoi^ virus , and, baaing hia vicwjin this obser 
tion, Laidlaw miggested that the virus of an 
^^nia became retabhshed b swine dnniig 
1018-19 pandemJo Stpabt Habhis et ol “ totS a 
fom St Hel^ wboh had escaped the pondem 
too lala^ers had low leveU of antitoy to*tho X 
b mfinenia epidomio th: 
S' tofl appeared b the ser^ of a nu^] 

^ “oaluaion was that the sinne inlluer 
antibodire might merely represent a broad antinei 
^ponse to o rclato vinis, and there was oiperlmm 
evidence of the ferret’s immanological 
infcoUon to support this behef 1^0380^^^^ 
i^ts support the alternative intorprebtion to 
ewme-Mueuia vi^ were prevalent during the ft 
yc^ before and after toe 1018-10 pandemi7a^ tb 
a bgby viru ent mutant of to Seme nmk^ 
^ ^I^n^ble for toe pandemic On tins hy^thre 

tom a number of dlstncta b diflfereb^paiU 
State and they were tested for evidence 

mfecUon by the complement-fiiatlon tot tco Aibjb 

antigen In tbs tot a positive reSifr 

mdioato recent infeotion. sinre^iii-. 

antibody, unlike neutralisms 

disappear falrlv rapidly aftS^^niicti^" r- *'■' 

bvestigated, influe^ia was Zt^^XLiT- Tlt7“ 

but reports were received froa - i-- ^ ^*mtor 

numbers of oases dnniig Frir^ig- 

peak coincided with -- ^ 

of positive acre nhioi 
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during December and January to about 15-20% of 
the samples tested durmg February and March , and 
m the foUowmg months this proportion deolmed 
considerably In further mvestigations of this type 
it would be necessary to show that samples taken m 
the precedmg summer had practically no antibody 
Meanwhile, these results suggest that there may be 
a wide seeding of virus m the form of subchiucal 
infections a month or two before an actual outbreak 
As Professor Stuabt-Hatvris remarked, there may be 
a connection between these results and Andbewes’s 
postulated “ basic ” mter-epidermo virus , and this 
18 clearly a pomt worth mvestigatmg 

In the search for influenza virus m aubchmcal 
infections, it would be important to have a screenmg 
tot for determining which washings or garglmgs are 
hkely to yield virus The nasal-inhibitor test of 
Fazekas db St Gboth would-be smtable for this 
purpose, but Dr B E Andebws told the meeting 
that techmcal difiiculties in its apphcation necessi¬ 
tated further mvestigations He described the labora- 

11 Andrewes C H » l^roc U Soc Mtd 1942 36, 1 

12 FozeLoa de St Groth S J HvQ Catnb 1952, SO, 47 


tory tests and Dr J C “ MacDonald the chmcal 
exammations made during a vaccination expenmait 
m a Luton factory last ivmter They were encouraged 
to And good agreement betiveen chmcal and laborat^rj 
tests m most cases In addition to the uillnemaA 
one case of influenza C was suspected on serological i 
grounds , if confirmed this would be the firit ease 
reported m this country 

The news and views put before this meeting 
prompted Dr F 0 hlAcCALLUM to remark that 
thop^ it was twenty years smce the influenza nm 
was first recovered in the ^ laboratory, this field cf 
research had lost none of its hfe And it was encourag 
mg to note that many laboratories m this coantrr 
are hard at work, either on their own account or a 
part of the international programme of reseani 
orgamsed by the World Health Organi^bon 1 
report,^® lately published m Geneva, shows clearly tlie ; 
extent of last year’s world-ivide influenza epidemic ami ! 
illustrates in vmd terms tlie size of the problem. The i 
influenza virus intends to keep us busy for some tins 
to come 

13 Epldem Vilcd SUtlUi pep 1053.6,203 


Annotations 


COUNTER-ATTACK ON SMOG 
To say that every day tons of soot and gnt fall on 
our mdustnal toims is not a pleasantry but a fact 
In 1050-61 the London County Council placed coUectmg- 
trays at four points in mixed residential and industrial 
distncts, and other trays m the neighbourhood of power- 
stations The average deposit m the first four areas 
was found to amoimt to about 1 ton per sq mile per 
day which seems plenty, until it is realised that m the 
neighbourhood of power stations the figures ranged 
from 1 to 79 tons per sq mile in summer and from- 
4 to 72 tons m winter The three power-stations of 
Fulham, Lots Koad, and Battersea he witlun a circle 
with a radius of a mile, and theu coal consumption is 
nearly 2,000,000 tons a year There was a time when 
it was the boast of employees at one of these great 
power-stations that a wlute plume about a yard long 
was all that anyone could'see coiumg from tbe noble 
clumneys Now tbe picture has changed to that described 
by Dr Horace Joules m a recent letter ^ The Loudon 
County Council, m a statement of evidence ’ to be sub¬ 
mitted to the committee now inquiring mto the causes and 
eSects of air pollution (the Beaver Committee), say that 
when a power-station is to be built they have Mways 
pressed for the installation of the most efficient moans of 
preventing the discharge of soot, ash, gnt, and gntty 
particles , and that they have also pressed for remedial 
equipment to he mstalled in the older power-stations, to 
mitigate the nuisance The failure of their efforts to change 
the face of Loudon they attribute m part to the difficulties 
ansmg from the use of coal containing a higher proportion 
of ash than the gnt arrestors can cope ^with However 
it may be with power stations, Mr John Pox, m the 
current issue of Smokeless Air,^ claims that steam 
raising factories can bum low grade fuel—and oven 
tbe rovded “nutty slack”—efficiently ind without 
smoke, provided they install suitable stokmg eqmpment 
Such eipupment is expensive, and ho regrets that 
combustion equipment bas been specifically oxtluded 
from tbe Government’s loan scheme for increasing 
mdustnal efficiency 

1 Lancet Xor 21 19o3 p 1095 

2 PnbUahed In the L C C AffenUa for Nov 17 

^ 3 Autumn 1953 p 24 


Power stations and mdustnal firms contribute ovjs 
half our smoke domestic fires provide the other Mtt 
Here the use of smokeless fuels should help, but it 
offers no complete or immediate answer As the Ean 
of Selkirk ■* pointed out m the recent debate in tbe UeW 
of Lords, less than 1 milhon tons of smokeless low 
are put on the domestic market every year, as 
36 milhon tons of coal and 3 milhon tons of coka " _ 
should get lees smoke if householders used coke 
heatmg , but coke caimot he burned m the old iuskeaw ■ 
grates which are still the commonest types, and ^ 
less fuels cost more than coal or coke ^e Lu - 
suggest that the Government should do 
possible to ensure that ample supplies of 8Uio«^ 


fuel are made available at a competitive pnee 


tliat, however, would not nd pur atmosphere of suip 
compounds 

When coal is burned most of the sulphur goes 
chimney m the form of sulphur oxides, to bo 
mto our lungs on foggy days, dissolved m water J ‘ 
as the most lethal components of fog and i;) 

big plants the sulpbur compounds can be very 
removed from flue-gases by waslung , but tins p | 
costs 8-lOs per ton of coal burned 


wasbmg plant at FuUiam power-station nas 
to go out of use durmg tbe war and basnet been rei^ ^ 
Because of the difficulties of .keeping such P ^ ,jj|q 


operation, and the high cost of the process, “ 
wasbmg, the L C C say, is not economically 

Even for 

it may have its drawbacks the Bntiah {pnalf' 


for ordmary mdustnal firms 

it may have its drawbacks the Bntiah ^ 
Authonty argue that the discharge of hot 
high chimneys is hkely to ensure much 
therefore loss harmful) dispersal of sulphur coin^ ^ i 
than IS the discharge of cool washed gases, au ^ ^ 
when weather conditions favour fog, such washe 
are much more likely to hang about the . 


and increase the percentage of sulphur oxides la^^ 


than are g-ises corned off unwashed and P'P“S 
On the other hand, it has been sbown conolusws J 
gas-washing Las reduced tbe concentration of s ^ k 
dioxide m the neighbourhood of Batteres-' ' 

station The L C C recommend the hotter 


The L C C recommend the hotter ^ ^ 
of coal at the pits (which would remove sonio 
sulphur compounds), and ask for power t o sai ap^^^'^n 


4 Hansard 184, no 7 Wodneaday, Nov iS 
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« £rom tihalts iiupeottHl ot caaain^ lioav 7 pollution 
j aUo Uunk poArera lor tho eAtabliflliroent ol unolco 
xones ghould bo leiio oumboreomo, and they urge 
nood lor spe^idy iuvoxtigatioii of tbe many probk»^ 
ub uuoke abatomont proaonts. 

[oauwbile, to citizens tbreutened -vrith smog tbe long 
D proTDUtlvo aspect appeals less perbaps than tbe 
k tberapeutfo measurea proposed by ifr N Pilpel,* 
»oarcb scientist at Kin^s College, London Iboeo 
e been submittod, on Ida behalf to the Beaver Com 
tee by the cbalnnan of the sclontiflo advisory council 
the Hiniftry ol Supply ilr Pllpel suOTOSts that 
f vrtak solutions ol snrfaoO'Octive inatoHals made 
with traces of ‘ seeding agents, * and sprayed finely 
a aircraft, could cause tho water droplets of fogs to 
lesco and fall as nun—carrWng with them the soot, 
and sulphur dioxide which they oro supporting 
d|Dg agonU—each things aa silver iodide, dry ice, 
1 salt—spread, it seenis, into cold clouds and drive 
supercooled water dropIoU together as snow but 
j oiily happens efilcientfy If the lomiwroture is 10*C 
inore below zero Since log clouds are not cold enough 
respond in this way, hir POpel auggosU that such 
lace-aclive agents oa the common soapioss detergontB 
lid bo used, dtber in conjunction with seeding agents 
Mparately They are already used in industry to 
treomo similar toiuperature difficulties The amounts 
^ded would bo so small that tlia cost of fog dearauco 
laid bo very low It all sounds too good to bo true 
cues, however has now concentrated succcaafully 
almost every subject except ethics and tho weather 
s may be on indication of an advance Into new fields 


THE E.E.a AND THE MIND 
Tns relationship between electro encephalin changes 
d piyehologicol disorders is lor from dear Kennord * 

• xsirtowed published reports with a view to answering 
roe qaestions (1) aro abnormal bje o patterns 
mmoa m patients with primary mental dlsord^ who 
’re no other evident organic disorder ol the nervous 

f ( 3 ) to what Lwtor or factors might such a 
ueruics be duo J j (3) of what •iguiflcance is this 
“fence I Defimug normality of the £J5-o la not 
lince some 15% of the * normal * population have 
monnal patterns. Even so, wvural studies hare shown 
ut abnormahtles are least common in groups 
*Sbly selected for fitness (such os Il,A,F pilots) and 

* couunoaer In overt ueorotics while they oro most 
•^oa fn group* with known organic dis^xao of tho 
^oua lyatem Attempt* to corrdato specific person 

V pattern* with «pecifio ilb a chauM have proved 
^'^^r^fhng A passive type of personality seoios to bo 
particularly with alpha rhythm, and obsessive 
r^dtlvo features ^th. paroiyemol dy*rhytluuia but 
^^of little diaguostlo help In individual case*. The 
of p*yoUoUc* are no more siiedflo The oue 
Patient* with a ohanwtensUo e,e a pottem 
psychopaths. Among oluldrou with 
E-E.G abnornmlity is even more usual 


hi odulU with ahuormal psycUologloal traits. 

conclude* that the fluctuations of E,i-a 
may cpiucide with, severul differeut dlufcol 
on tho one hand and with any one of several 
ohft n i t cal ot physical factors on the other No 
^ ^ shewn to be of paiumouut importance, 

' indication that tho phytiuil change Is 

lor the iwyohological change or vice versa 
abnormality Is commoner in people with 
f abnormality than in other* it* diagnostio 

/S hicjca«o as method* become more refined 

be sdd at present is that instability of 
» may be oasod ated \vith irutablUty of mma 

, Mauiifd, ii, ^ pfpcAamm, ^ToL 19i2 it PS 


pattern and the most obviously relevant 33 o abnor 
mality Is a lowered threshold to environmontol stimulL 
Thu mstalnlity may arise from hereditary footurs, 
choDgos UL the atruoture ox ohemutry ol the nervous 
system and possibly (and here is the difficulty) 
payohologicol factors. * 

AUREOMVCIN IN THE PREVENTION OF 
RHEUMATIC FEVER 

TiiitEE out of every four children who are recovering 
from first attacks of rheumatic fever and who are sub 
•equently untreated may bo oxpoctod to have further 
attacks.' Thii recurrence rate u siguifloanUy reduced, 
however, if they are protected against respiratory 
InfeotioDs with group A htomolytio streptococci by 
ellectivo and continuous chemoprophyla^ * Tbe 
TOQommendations * of tho American Hoo^ Association’s 
couuoil suggest that for this purpose tbe drug of choice 
at present is sulpliodhuine With daily doses of 0 5- 
1*0 g, given over long poriodg, torJo reactions are 
fnlrequent and usually slight, and a great deal of evidence 
is now available to show this regimen may reduce the 
incidence of recurrent rheumatic attacks by ns mnoh a* 
90% * If such a prophylactic scheme woro widely applied 
to ^ose at risk in tl^ country we could reasonably 
expect a oonodorable reduction in the number of coses 
of rboumatlo fever Bnt the occasional serious toenu 
effects of solphadiazine and (perbaps more important) 
the emergence of significant numbers of resistant strains 
of atroptocooci must modify enthusiasm for the method 
Peuiciilin, when wisely iisod against streptococ^ sore 
throats, is of proved value in preventing xheumatio 
sequolfli * hut evidence of its usofnlneas os a ooutintioas 
propbyJootie against ineidentol stroptoooccol infections is 
leas convincing For this purpose, either oral or veiy 
loog^iiug parenteral preparations ore etscntial, and, 
so for we have had insu tficjent experience of these Hnds 
of penicillin to aficTw full asseeament of their prophylootin 
value. Among the other antfblotice, anreomyclu seems 
to be a poiiaible alternative. iloVoy and Sprunt,* who 
have ahnody used anreomyoin continuously for long 
periods Lu patients with ohronio InfeotionB have now 
given it a trial In tho prophylaxis of rheuxuatic fever and 
they report favourably on the result*. In their small 
eenes which consist^ mainly of young rheumatic 
Nogroe*, observed over a period of mno mouths, tho 
tronted group received 500 mg of aoreomycin daily No 
•erlous tone effects were not^, and liver funotiou tests 
and bone marrow examinatfoos wore normal throughout. 
The absence of gostro mtestinol s^ptoms was attrfbutod 
to tho mcluwlon of the metbyi and projiyl esters of 
p'Otninobonzoic acid in tbe aureomjcin prejmration—an 
odditioa which Is said to disoourago the dovclopmeut of 
moniliasis.* There was a significant reduction in reapuu. 
tory infections and a lower rcournmoe rate in tniited 
04 compared with untreated patients 

A oomjwirison of the group A atralna isolated serially 
from a gioup of non rboumatlo patients receiving aureo 
myoin with the strains from a control group sliowed no 
inoreoso in the Dumber of straina acquiring oniiauced 
resistance to aureomycln This finding is perhaps less 
releTont than a consideration of the frequency of resistant 
strains in tho gooerol onnromnent Strains relatively 
resistant to aureomydn ceriaJnly occur and ma^ well 
become as common aa sulpbodiozine resistant stnuns. 

I Uons«D A K J TVJtd/ 1910 OS. 2t)S. 

2. Coboni. A. F iloore L. V J rU», Sntt-tL, 103® IS HT 
X Bc« 1963 b Hi 378 

4. Podso K Q„ J a., Weber MM J PoJiat 1911 

483 IlhonmstleteTer Aa7iopoclam,eUlt^lirl.«wl4Tbom*«. 

AUncMpoUx, 1033 p. 301 



e MoV«r I*.' Spnmt D U. \tiei.MgLJ Med, 19^ 34® 381 
T MoVii^^L. V„ Spnint, I> IL Fnc, Soc arp. HioL \ 1 1931 



1138 the eakcet] 


AKNOTA.TION3 


['Tov 28 , lOjj 


PemciUin-resistant strains, however, are undoubtedly 
very rare, and this fact favours the further investi¬ 
gation of oral peuiciUin, rather tlian the expensive 
aureomycm, as an alternative to sulphadiazme 

The results of !MoVay aud Sprunt, therefore, do not 
suggest that, m the prophylaxis of rheumatic fever, 
aureomyoin is hkely to he superior to other'bactenostatio 
drugs , hut it IS probably au effective substitute in 
patients who are intolerant to sulphadiazme or peni cillin 

VISITING CHILDREN IN HOSPITAL 
Emotional disturbances in cluldreu—hedwettmg, 
temper tantrums, dehnquency, and the hke—date 
surpnsmgly often from a period m hospital, and there 
is good evidence that such disturbances are the outcome 
not of anything that happened to them m the wards, 
hut of separation from the mother This evidence is 
so telhng that m March of this year the Mmistry of 
Health strongly urged aU hospitals to allow dadv visifang 
of children hy their parents Thev were moved to take 
this step hv the discovery that, m 1962, only 300 out of 
1300 hospitals m the country which admit chddren 
allowed dady visitmg, and that 160 prohibited it 
altogether ^ It is to he hoped that the figures are now 
very different, but it is disqmetmg to learn * that one 
management committee at least has rejected hy 16 
votes to 4 a resolution to mtroduce the daily visitmg of 
children m hospitals in its group The ohairman, who 
held that the committee should be guided by the strong 
request of the Ministry, noted at the outset that, though 
matrons coUeotively support daily visitmg, doctors 
are collectively opposed to it "V^ether or not this 
generahsatiou holds elsewhere, it was certainly true at 
the meetmg where the vote was taken No fewer than 
five doctors'spoke against the resolution, most of them 
hasmg their objections on the sort of personal impressions 
which investigation has shown to be misleading Thus 
the experience of one had led him to beheve that the 
dady visiting of chddren is not a good thing, he had 
seen, he said, too many emotional upsets m the ward 
and the outpatient department Another, who thought 
that the mother with a large famdy at home would 
find dady visitmg a nightmare, was at once answered 
by a woman member of the committee such a mother, 
she said, can usually find someone to look after the 
famdy whde she is away , and she added a simple 
statement of a complex psychological truth “ If a chdd 
does not see its parents it grows away from them ” 
Another doctor mistakenly argued that dady visitmg 
IS more for the sake of the parent than the chdd A 
fourth, who had been dumbfounded, he said, by the 
expressions pf joy and happmess of chddren m hospital, 
bad evidently been deceived by the superficial unconcern 
and oheerfiiiness which have misled so many The 
fifth doctor raised the practical objection that chddren 
of parents hvmg near the hospital would be visited more 
often than those whose parents came from a distance, 
and that these latter would therefore feel neglected 
But if some must be deprived by oiroumstance, does 
it follow that the rest should be depnved by a hospital 
rule i That is an argument that could have some very 
odd conclusions 

Some years ago we reported Miss Anna Freud ’ as 
saying m a memorable speech about the effect of hospital 
on the chdd 

“ He Uvea from day to day, be depends on the evidence 
of his senses, and Ins understanding of the situation la 
fnigmentarj at best A lovmg mother who remains absent 
IS a figure whom ho is incapable of conceiving his own 
lo\o demands the nearness of the beloved person, and if 
sbe withholds horsolf he lacks the only proof of love which 
he knows and can understand. His outward calm hides 

1 Tjincet 1D53 L 531 

2 EaU Mnchaa Times Nov 12 1953 

3 Lancet 1919 1 781 


dejection and a feelmg of havmg been abandoned bv thca i 
he cares most about, he becomes inwardly apittete, j 
though capable of mterest and ommation on the aufrit, I 
His roots m home are dying for lack of nounshmail, 
and he is learning to do without them, at the eipeu* 
of his normal emotional life and growth ” 

The child who is cheerful and unconcerned in hofpitil, 
and who takes his mother’s commg and gomg mtlioiB 
apparent perturbation, may be etormg up trouble iriuci 
becomes apparent only when he gets home The cW 
who 18 disturbed by her visits and shrieks at her departro 
IS m a fpr more healthy psychological state For red' 
a child—or mdeed for any oluld, as one member of fkj 
hospital management committee pomted out—the part¬ 
ing will be eased if he knows his mother will be bid 
next day 

It 18 mterestmg that another member of the commitlet, 
a woman, supported the chamnau tu lus new tte 
matrons—aud nurses too, she said, as well as moii« 
aud other women—are m favour of dady visitmg it] 
one time some doctors held that the nursing staffvoaJi 
never agree to dady visiting, hut this, it seems, w 
probably a misplaced fear Having the cluld’s nlUnatt 




weh-bemg in mind, they are ready to tolerate the tens- 


J 

[id 




THE CASE OF THE COUNTERfEIT JAW 
In the history of field anthropology tliere are a nnmbj 3 ^ 
of awkward discoveries which appear to fit nowhere iB# 
any coherent scheme of the relatiouslups of dub' 
Promment among these is the skull found some ler^ 
years ago at Pdtdown m Sussex—a skull m which craMf 
fragments relatively modem m form appeared to ^ 1 ^,^ 
combined with a primitive mandible and dentition 
peouhar was this combination felt to be that 
anthropologists reserved judgment Evolution u not * 
tidy subject However, the lapse of time 
discovery of the skull has brought with it new meww ^ 
of estuuatmg the age of such specunens, and 
ohauce of obtauiing new information about the PnW 
fragments By a combination of fluorine analysis 
estimation of the mtrogen-conteut Werner, Oakley. 

Ee Gros Clark ^ claim to have shown that the mim^J, 
and teeth of the Pdtdown discoveries are 
modem, aud cannot possibly be contemporary withij 
oramum But there is more than this 
shown that the iron stammg of the jaw, m 
that of the cramum, is only superficial, 
coatmg on the canine tooth is a thm layer of 
substance ” It has also been shown expemnentaliy 
the morphology of the'Pdtdown teeth can be 
reproduc^ by artificially abradmg the teeth 
chimpanzee 

suggestion is made, m round 


The 


mandible and teeth are part of a deliberate an 
logical fake designed to mislead expert tilt'’*iti,' 

evidence has not yet been discussed m , 
prehinmary report is dammng enough If the saw _ • >*1 


preuinmary report is oammng enougu n - « 

fake, it has been a successful one - From the l 

nearly every elementary book on our j(W*l[,iy 


peers a tmculent hairy creature oeamig j -■ jjj 
Pdtdown Man The suggestion that there ^ 

'■ ^ frtTT 


a creature wiU he accepted by most Ii,, 

somethmg akm to rehef The layman may 6 3 
tempted to say that the anthropologists 
themselves to blame lu this branch of science 
are scanty a tooth, a fragmented limb bone, a 
skull bone—meagre enough they are for the m ni kj(, 
conclusions sometimes based upon them 
by the mterpretation of such clues that ^ 
the anthropological study of the ancestry 
advance, and tdl now we would have been fs ■^Hii 

to demand that anthropologists should alway irttsjr 
every discovery of bemg an expert forgery — -rji 

1 Wvlner J S . OaUey K. P , Lo Gros Clark, IV t ^ 

Mus (not ilist) 1953, 3 111 ] 
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All annuuTled m«gnaiiti wom9a aro entillcd, after ibo birth 
to froo aooommodat^Q for thcmiftolvefl and tlioir infanta for t 
year If they ■want it If tboro i» no auitablo homo for Ibem b 
thediatnct arrangeznonuaro often made for tham to stay at i 
private ho t iae lu many caaae tite home of a midwife. Tlv 
Modrebjielpea injtiUitiona also run Jiomo* fur expeotonl 
mothers, ae o'ell os homos taking both expectant znothon 
and mot4»ers with youn^ cbJdron. ITiey wiU also iind moihen 
posts m private bousoa, whore they can do domostlo worL 
lx)th before and after UmIt condnemenu so rsmalninj 
fiooncIaJIy Indepondont Convaloecont homes (maiuly opex 
in the stuTuner) are maintalnadr where nustbers with young 
ohildron (gonersllv under the ago of 7) can slay for a a'oek or ( 
fortnight on produotlon of a doctors coriiticate saying it i 
necastcary for their health* Agixin there are infant homes (fo. 
olilldiiD under 2 years) which provide for Infants waiting tc 
be adopted or to be sent to foster homes found by Um 
htodrobjntpon, as well as for Infunts whose mothors an 
tmoble to look ailor them fexnporanJy but hope, m a year oi 
so to be in a position to do so 

free milk U allowed to procnant women (0-fl litre daily foi 
ft months before end 1 litre delly for 6 months after tlve birth' 
■\\Tjere the home u very poor, SlodrdjJaaJpen somotunes odd 
to the foruisblngs oreouipznsnt It also provndos baby elothu 
for the child tifl it is i year old Domestic help is orrungod 
for tho mother m her boms both before and after the condnO' 
mentj but thb home<heIp service is znalnJv reserved foi 
women who have unsnoeosafhJIy sought a le^ abortion. 


THE MOTHERS* AID (MODREHJyELPEN) 
INSTITUTIONS OF DENMARK 
PREGNANCY: ABORTION ADOPTION 
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Tn® object* of the Danish Modiohjoilpcn (mothere* 
aid) Institutions, as out in tbo Act of 1930 are to 
provldo for pregnant Tvomen ond mothers with children, 
penonah social and legal ossistonco, advice and guidance 
ouring pregnancy and after .confinement, and help with 
the support of tho expected child In addition, tho 
Modrohjafipeos are pla^ong an increasing rolo both In the 
arrangement of adoptions and in giving general cduca< 
tioual advice on motherhood, child core, and hygiene. 

The *evcn Uodrehjailpen Institutions set up in 1039 
ore independent of each other but work in huison The 
Copenhagen matltutlon, In particnlar oilers advico to 
the other* when asked. The coat is covered partly bj 
the State and tho county and borough ooonciU, and 
partly by donation* from private societies and indlvidnaU. 

The cooDcils of management consist of representatives 
of tho State, local authorities, and pnvate associations 
whoso objecto are tn lino with tboso of tlio ifodrehjatlpen 
There W'alao a central Maternity Aid Joint Council which 
watches developments in the work of tho various InstJtu 
tkui* and rccommonds to tho Social Ministry such addi 
tioual measures as may be necessary from tune to time. 
^ except one of the ModrehjaJp^ uutitutions have 
nranehc* run by permanent stalls j thus many of the 
' ^Jof town* in Denmark ^vo their owti full time 
5 fonctloning Ifodrehjielpcn 

\ The sti^ of the Modrehjedpen inatitutfoas conslet 

* essentially of 

lb* heod of tbo ifwtHiitinn (Bonerally a social worker or 
k hr graduato) 

V ^‘v^ty grodusto* in law or •ometlme* eooDomic*. 
t e workers who havo TmH 2-3 years training at the 

t School hr Copenhagen 

\ (one of whom oflon seta as physician to the 

i), 

.t. Uenad lUff 


\ day to-day work the ModreLjoeJpeiu give t 

I ®cononiie and personal aid legal aid advico on 


, t r^P®*‘*^9ity of obtaining a legal abortion and the 
! hn available if permission for this la refused 


’ (in Copenhagen only) j educational aidi 

r|*Qu medical aid Thoy nlan arrange adopboaa 


t P Social Economic and Personal Aid 
* ^ ^“'IrtibJiElpcn enables the mother to go through 
‘ \ confinement and early years of mother 

^ ^ minimum amount of physical, social, and 
j I stress to her and to her child. Cosh gifts and loans 
ffwen the women receive the actual articles 
’ ^ of which help* them to realise that the 

is taking a practical interest in their 
h town* have arranged for the distribution 

the ilodrehjtelpcn, and this makes It 
'I « * , P touch with mo*t of the pr^nant women 

dM ThSj (about 87% in Cop^agen) 

ti ^mnu. iniJ^o delivering an unmarried mother 

icaa Mojirohjadpea so that a social worker 

T fidd out if she is m any special need of 

1 P^tice most unmarried mothers visit the 
both l^PWi of their own accord, before tho child is 


It is both tho duty and the right of tho mother of an 
filegitimate child to state who the father is but even 11 
the father admits paternity the faets most be legally 
eatabUahod The ilodrehjmlpen gives the woman both 
legal and general advice oq thi* subject 

Th^ are aboot £000 paternity oases at the Medrelijnlpefl 
in Copenhagen ^every yw and m at loast half of these the 
father ork^wledge* patenlW at cnoe. In the remainder 
there It generally some obstacle or other to tlio estalilishmoat 
of palaraily In many case* the molber is both icmoraat and 
(H^tenrd, end it b«)|is her if ooe of tha Modrchjioipea * tagal 
anlsianu aocoroponia* her to tbo Uw-courk In neriiape jflO 
eosce yearly no ouar decision it arrived at In the lower court. 
(In tbeeo oeso*. tbe father may have to contribute to the 
obild s mainteofuioo, but is not """wt tho Catber ) Here the 
Modrelijotp^n is sometiroe* ablu to find new eW^noe and 
fresh proceedings can bo tUirted. T2ie court. In foot, often 
Bseks tbe Modrebjolpea a iissirtnnoo in solving dilfioult 

Once paternity ha* beau established the ilJc^timate 
child lias tbe aanie legal rights os if he were Ixiru In 
wedlock (in regard to such things os gunmme Inherit.'ince} 
In addition the father has to contribute towards tho 
child s maintenonca If two or more men are putative 
fathers each of them bos to pay the total amount, but 
the mother receives only one man s contribution. This 
sum is three fifths of the cost of maintenance of a child 
boarded out as a foster child in a good home. The money 
payments are generally handed over to tho local author! 
ties and they in turn hand oyer the money to the mother 
Tho Jlodrebjaiinen often advances the money direct to 
tbe mother wldl^-the case is proceeding This sometimo* 
tokce 3-4 months from start to finish. If a man accused 
of paternity wishes to have blood group test* carried out 
on himself and on the mother and ohUcL tho judge almost 
always agrees and accepts the sfieciahst s opinion on the 
subject 


The legal personnel of the Modrehjadpen also give help 
in abortion coses of certain types 
Appbestion oao bo made for a legal abortion on ethical 
grounds In a prognanoy wbicb has resulted from on mco*taous 
liulsoo. Id such cose* tbe luw allows tbs paternity to remain 


uuisoo. in suon cose* tbe luw allows tbapalernity to remain 

unratoblisbed. Inaort-gnonoy rosultlng (ramaeoboofalleged 

viokmco or rape, or tlirough exceesjvo inilounca on tli* man a 


port tiie woman must Inform tbo police Immedlatply after tbo 
in c ident if sbo wonts legal sbortxm on etbloal grounds to be 
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considered In these coses the police ivork m codrdmation 
with the STadrehjaalpen Legal abortion is also permissible 
where a child under the age of 16 has conceived 

If a girl under the age of 21 applies for a legal abortion, 
the legal guardian (usually a parent) must be informed. 
However, if the girl does not wish her parents to be informed 
she can apply for a trustee to act m the place of her guardian. 
In many cases a legally trained member of the MDdreh}aBlpen 
acts m this capacity 

In Denmark a -womaii may have a legal abortion for 
one of the following reasons 
A —Medical Itidtcatione 

(1) Where this is the only means of avoidmg grave danger 
to her life or health (somatic or psychiatno) 

(2) If the medical danger is not condition^ by sickness, but 
by social conditions (e g , exhaustion) a legal abortion con be 
granted under certam conditions (see below) 

B —Ethical Indication 

When conception is the result of rape, violence, moest, 
Ac , or conception has taken place under the age of 16 
O —Eugenic Indication 

Where there is gave danger that because of hereditary 
predispositions the child will suffer from insamty, ment^ 
deficiency, other grave mental aberrations, epilepsy, or 
serious and mourable bodily disease 

Before an abortion is considered by the Modrehjmlpen 
m category A(2) the w'omau is told by the Social Worker 
of the various ways m which her pregnancy, confinement, 
and period after the birth can be eased socially and 
economically, and she has to be informed of the danger 
to herself m having a legal abortion (as well, of 
course, as of having an illegal abortion) However, 
before it is decided whether a legal abortion will be 
advised on account of any of the above mdications, tbe 
foUowmg procedure is earned out 

In the ossa of a somatio medical mdication being suggested, 
the woman is seen by a speoiahst m the particular field con¬ 
cerned if necessary, or is admitted to hospital for observation. 

In' the case of a psychiotno mdication the woman has a 
thorough psychiatno examination horn one of the Modreh 
jslpens psychiatrists, and also, if necessary, is admitted to 
hospital for observation 

In the case of an ethical mdication the pohee have to 
be informed, and where rape is alleged the pohee 
mterview and question the woman m detad Where the 
mdication is eugemo the Institute for Human Genetics 
inquires mto the personal and family history This insti¬ 
tute has records of a very large proportion of the heredi¬ 
tarily tamted fanuhes m Denmark, mcludmg details of 
their admittance to hospitals or mental institutions, and 
the diagnoses made 'The institute sends a report to the 
HodrehjiElpen A “ conditional ’’ mdication for abortion 
IS said to be present when there are medical or ethical 
arguments m favour of a therapeutic abortion, and m 
iddition there is a shght possibdity of mhentance of 
disease Haturally it is generally impossible to give a 
percentage probabihty of a hereditary disease ocourrmg 
m the oSspnng Legally, the case of a eugemc mdica- 
tiou 18 treated separately from the question of sterilisation 
In 1960, there were 702 apphcations to the Institute 
for Human Genetics for a legal abortion on genetical 
grounds , 626 of them came through the Modrehjoelpen, 
and 254 of these were granted, 279 were “ conditionally ” 
granted, and 93 were refused In addition there were 87 
apphcations for legal abortion plus sterilisation, 71 
coming from the iIodreh]ajlpen, of which 48 were 
granted, 21 granted “ conditionally,” and 2 refused 

ProeeduTO , 

The woman co min g to the Slodrehjtelpen seekmg an 
abortion is generally referred there by her own doctor, 
but she can come direct if she hkes Doctors arc com¬ 
pelled by law to refer all women who come to them 
seekmg abortion other than abortion for strictly medical 
' 11 to a jVIodrehjafipen 


A social worker sees the woman, either at the llodrehjsli)* j, 
or in her own home, and takes a full social ond medical histon ^ 
She confirms some of these details from the records of th# 
child welfare committee, and the social olHces, and often 
has an interview with the husband or other near relative. Tljs 
case IS then reported to the gynmcologist, who gives her a ' 
thorough general, obstetric, and gymecological examinalMi, 
and if necessary refers her to the psyoluatnst A cus- 
conference follows (m Copenhagen), ancf, if a legal abortioo ^ 
IS thought necessary, the woman is referred to a fiamcjl 
deportment of a hospital Before the operation is earned ool ; J 
two doctors have to give their consent, and m praotics the* - " 
are the surgeon undertakmg the operation and the physKua , j 
or psychiatrist attached to the Alodrohjcelpen About a thud 
of all women coming to the Ifadrohjffilpen (excludiag tho* - 
commg for fiee milk) ore seekmg legal abortions and, 
if tho ModrehjEclpeu decides that abortion is mdioated, a kf ^ 
statement of reasons, with the case-history, is sent to tie - 
surgical department of the general hospital m which she vS . 
have the operation. Details of every case have also to b* 
sent to tho Medical Council after the operation has been dau_ 


Special Help 

In 1948-49, 2321 women sought legal 'abortions in 
Copenhagen, and per miss ion was given to 897, of whoa 
12 sought further help Of tbe 1424 refused permission, 
266 sought further help from the Madrehjffllpen They 
are naturally entitled to aU the usual help given by the 
MedrohjiElpen as well as the special help set aside for 
women who have been refused a legal abortion, Thi! 
18 specially designed to make their pregnancy, labour, ami 
puerpennm easier, and to provide better condibons for 
the child 

In 1948-49 the Modrehjffilpen spent tho equivalent of 
£1339 on furmture and eqmpment for the homes of pahoa^ 
£436 m compensation for loss of work (mainly to umnam® 
mothers), £234 on other maternal expenses (clothing, 
cash grants, and payments for tbe child in an infant 
£210 on mothers’ debts and hire purohose instalments, ii“- 
on home helps, and £161 on baby clothes and other equipuuau 
for the child (such os prams and cots) 

The Modrehytelpen also sometimes helps in tnumtf 
the mother m a trade (such as sewmg), so that she 
be able better to support herself and the child 
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Family Advice 
About a third of the mothers seeking aborfion j 
as their mam motive famdy or personal conflicts i'll 
1949 a family advice department was set up m 


with the Copenhagen Modrebjtelpen, financed by , ^ 
Social Ministry, where patients and their famflies co 
seek further social, psychiatno, and medical help 

The staff consists of a psychiatrist, a psycbologmt, | . 4 ^ 
three or four social workers They hold tbeir 
the evenings so as to have a better chance of S[. 
several members of the family Tbe social workers 0 ^ 
mterview tbe women m their own homes, and ^41 

a better opportunity to meet tbe father, who is 

imwillinrf fra rrr* fra o r.rvr» oulf Clfl HTl BUt n f/.ll 


unwilling to go out to a consultation But an eii 
made m every case to see both wife and 


muue m every case w see dotuj wue unu 
as other members of tbe famdy concerned m (jie 


famdy problem (especially adolescent ohddren, or 
parents of tbe husband or wife) Patients 
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from a vanety of sources—the school = •. ^ 

services, psychiatno departments of hospitals ^ Utj 
patients requirmg aftercare), and general ,,^1.'' 

In addition, some patients attend of tbeir own 
Many are referred from tbe ModrehyadpeA 
permission has been refused for a legal at) _ 
Results are often better where tbe patients 
directly from one or other of the ModrehyadpeA 
luents, as friendly relations have aheady been esta ^ 
This also makes it possible to weed out appa 
hopeless cases and so save the staff.’s valuable ^ '■ 
Most of the patients are mamed, some are 
couples, or people hvmg together, or smgle 
special sexual problems Most of them are m the y 
age groups A very large number of patients rela 
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«nt lamil/ problems dirootly to Iwul lioosiug ooa 
joni. The main types of oaso seen by tho family 
Tice departments are 

yomea complaining of negloctiXil hiubonrls, somo of whom 
> good husb^ds except for tbelr addiotioa to alcohol 
People •eeldng KOnial education 

ETimnie* in Wnkb ono mombor at least ba« a nourosls or is 
fchopathio 

Families whose oxtomul difQonllios seom to be the m a in 
ISO of unhappiness (o.g tho single mother with her ohfld, 
liig in %ef7 poor conditions) ] 

Bccu&l problems or unfaithTulnoss 
Probkocu with adopted children. 


Many of tho patlonU need a combination of social, 
ythlatric, and medreal help No deep psychotherapy la 
idertaken, but tho patients aro helped to adapt them 
Ives better to their raarriofio partners and their 
noundinga. Group therapy is arranffcd once a fortnight 
ider the direction of a psychologist and has helped 
tatlr in giving patients social contacts A complete 
ck o£ friends and acquaintances has been > ery noticeable 
nong those eecUng help from tho famfly advice 
epartoeut. 

Complete curea hare been fow but m well over half 
le eases the dilBoultice have been lightened and the 
umllos haye been better able to carry on In about a 
nsrtcr tho conditions remained tho same but these 
■atisntt were still being given help by tho department 
‘optaetbas been lost with moat of tho remainder except 
a very few in. which conditions irorscneJ Thia 
iovelopment, however was not unexpecteil in the cases 
B ou^on Sepamtlon or divorce \vas not as a rule 
wwd, though le^ aid to those ends was given when 
t WM sought 

Adoption 

Adoption in Denmark is of two kmds 
1 When the parties to the adoption aro aenuamtsd end 
^ toother of tho ohJid tuu ococea to tbo ohilu (poriuipa a 
quarter to of oil adoptiocu*) In oases, the adopting 
psvtnti are ofu?a rolaUvua of too mother 
j *. ’ft'hero the adopts or tJw raoflwr wont a apocial olaoeo 
*aflilcd tayins that tbo mother moat not bo fJlowed to see 
the child. Iq dteto oases tbo mother and iha adoptora are not 
'^Qoinled (some half to threc*<iuarters of all cn^oa) In those 
the sdopilon must bo handled by o body or peraen 
“^g a apeeial Uconco fipom tbo iluusiry of Ju^tioo. Tit# 
~®hj^laipea mstlUitlons, a fow loading doctors, tbo lieads 
^ children s honteSv and child wcifuro commiUoos havo 
®^herto h#ld thia Ucenoo but recently it lias been docidod that 
“ future licences ivih only be isMied to ■tho Hodrehjmlpon 
i ^itu ttons. presout probably about 80-tK)% of Uto 

with this douse initbuveboon arrangoil through lito 
'‘“^jRipetu Ju 1048-49 there wo* a total of 100-» adoptions. 
A central department in Copenhagen now supervises all 
Thisairangcment has given thejMcKlreUJoJpcns 
choice of prosjiective adopters. Tho inter 
,P^hig of both tho niotUer and the prospective adopters 
llodrelijailpen As m other countries, 
tnoie supposedly infertile couples irisbmg to 
’ Wot children than there ore childnm free to bo adopted 
~ potriblo to choose the adopters carefully There 
throe would bo adopters for every child 
and many more wish to adopt girls than hoys 
■ •w at tho moment Is about 1-2 year* 

tries to place tho children oa soon a* 
w* after ^ey reach tbo ramimum o^o (3 months) 
j I ^ legally oilopted If the woman 

oljil<l adopted, she does not os a rule 
w him or licr miloss the hospital where she is 

^ ^ i^kes bieast-feodiug a rule 

right to free accommodation for 
^ “t ^ mother and-ohlJdren 8 homo 

Ijlrth The Modrcbjwipcn makes sure 
't that the child is not lieUig ofTcred for 

H' id^^Lreoanoial reasons alone i If tho motJier needs 
fY V ^Uhla the scope of the ilodrchjojpen she con get It 


from the child welfare committee “Whero adoption is 
decided on tho social worker takes a full case history 
and asks about the father of the child—if possible 
mtenriowing tbo father as welh If there is any reason to 
think that there Is some hereditary taint on either side, 
the Genetlcal Instjtute is consult^ on the advisability 
of adoption 

Id ISGO out of 360 Inqulnos Irem tbo whole coontry the 
OoDoUcol Institute reported that adoption was oot oontrS' 
Indicated in 102 cosos, was indicotod ivitb reservations m 00 
cmd wM contra indicated m 0 In 3 coses no answer was 
made Tho Genotiooi Institute are often asked to say vbothor 
It is nooosaury to tell future adoptora about the possibility of 
the child dhpUiying Bome boreditary temt If poHibUity 
18 remote ond will only -u-ony tlio adoptora, tho ilothuhjalpen 
nsuaily favours sUeoce 

The social worker who secs the mother after the birth 
sees her again before the adoption takes place (at least 
3 months later) to make sure ^e still wishes the adoption 
to take ploi^ 

The physical condition of tho chDd, and his mental 
groifth and development is studied m a children’s homo. 
The mother can thus, if she wishes, take her child back 
^v^Ul 0 ^t tho prospective adopters being distressed—as 
they would be if the child was already hvmg with them 
'Where the advisabilJt} of adoption is doubiiul it is often 
found wise to keep the child in the home for a year or 
more bi order to assess its probable development. 

The sociol worker at tho Modrohjailpen, at her Arst 
interview with tho adopters, asks them whether they 
hav% been to a doctor to have tho cause of their supposed 
infertility investigated, and if they have not advises 
them to do so She then tells them of tho legal and 
moral duties and ngbU of adopters, 

Cooorahy speaking tbo adoptive parents must be o married 
couple oot uodor 25 veani nor over 55 not sufTering from any 
infeotloiiB dlBoase and poaccslng aoma finoociuT security 
They must hs\ o a certificate from the child wolf^ire committee 
sa>uig that they are oonsIdcroJ suitable to adopt a child, 
Tbe sooiaI worker asks whether tbo adopters have been In 
oonfiict with tlie law duriog tbe lost SO years ; tbe reooI\*(a 
information about tbeir capital and mcomo and interviews 
two peoplo who have known tbe coupie for many years she 
mn) also get a etotement from a doctor or eomoono else who 
hat known tbo coupb intunatoly about tho tuoccee or other 
wise of thoir marriage their interest in oliijdren, and their 
motivo for to adept. Lastly the visits their hon^ *n d 

ossesae* its suJtebLlit> 

A conference on aD the collected xnfonnallon aljont the 
ohQd his or her parents and tho prosjieotivo adopters, is 
hold m the cantml departraeut In Copenhagen The 
child 8 mlcrcsts ore regarded as absolutely paramount in 
deciding whether the adoption shall go through 

Before adoption is completed tho police interview 
both the mother and tho adopting parent*, and tho cn&e 
is then referred m most coses tu the head of tho county 
council If there are oomplications the papers are sent to 
the ilmistry of Justioo before being flnaliy approved or 
rejected. 

\Vlien choosing the parent*, the Srodrehjajlpen takes 
variou* other factor* mto account thus. If tho adoptive 
parents are living In a differont locolitv from the mother 
she Is leas likely to see or hear of the child Then the 
Alodrohjiolpen bries os far as poeslble to place tbe child 
with people of similar intellectual capabilities and from 
tbe name milieu os its paienU thongb iiatarolly cliiUjen 
coming from very poor homos aro placed Di better and 
more secure economio clrciunstanoca. Ileigiit, IknUIv 
habitus, and colour are taarni into account to tbat 
there H some likelihood that tall jHioplo \nlJ adopt tail 
children Ao 

If the adoptive parents dio or in tho very rare cafe* 
whttio on attempt is made to annul an adoption order 
(for instance bemuse the child proves to be oligophrenic) 
the legal advisers help to arrange a new adoption, or in 
tho latter cajte advise the adoptive parent*. 
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Medical Aid 

The pregnant -woman can he examined by a gynmco- 
logist at the 2Iodrtb]£Elpen, to confirm that she is preg¬ 
nant, and she is also seen at least 3 times by the 
Modrebjadpen doctor, and 3 times by the midwife 
durmg the pregnancy, and more often if necessary If 
she has any somatic disease hkely to be adversely affected 
by pregnancy she is referred to a speciahat and if necessary 
admitted to hospital Under the Pregnancy Hygiene 
Act, 1946, hoivever, these duties now fall on general 
practitioners, as part of their service to members of the 
vanous health insurance societies 

Educational Aid 

Advice on health is gnen by tlie gyniscologiat and the 
midwife when the woman first attends the ilodrehjselpen to 
lia%e her pregnancy confirmed, and courses of locturea are 
arranged on vurioua subjects such as hygiene of pregnancy, 
tho proper nourishment of ohddron, and child psychology. 
Classes m sewing and cuttmg are also hold 

General seiaial education as well as instruction m methods 
of contraception, are undertaken by a woman gyniEcotogiBt - 

Research- 

Smce 1947 a psychiatrist and 2 social -workers have heen 
foUowmg up 600 women who came to the Copenhagen 
ModrehjTdpen m 1943 seekmg abortion The mam aim 
of the research is to find out the long term results 
achieved by the three possible end-results 

1 Tlie woman proceeded to term (and either kept her child 
or had it adopted) 

2 A legal abortion was.adv ised , 

3 A “ spontaneous " abortion took place (m many coses 
presumably due to illegal mterference) 

The practical difificulties of this social and psycbiatnc 
foUow-up are great because tbe woman has ofteu married, 
married agam, or is hvmg with parents -who know little 
or nothing about the inudent m question Much tact is 
needed 

The Future 

It is "Widely thought that the Modrehjtelpen should 
become a social mstitution used by the population as a 
whole, and not only by a particular section of it The 
free milk given to pregnant mothers is helpmg towards 
this goal as it is largely arranged through tho Modreh- 
jailpeii 

Social and economic aid for women who have sought 
a legal abortion is pronded from pubhc funds, hut 
tho amount of private money avadable to help other 
pregnant women seeking help is very small mdeed Plats 
are badly needed for smgle mothers with children (such 
as those pro-vided m Sweden) where they can brmg up 
their children m secure and homelike surroundings , one 
apartment house -with 54 apartments has-recently been 
opened m Copenhagen Educational estabhshmeuta are 
needed where mothers (especially those who are smgle) 
can leom a skfiled job, and so be able to support their 
child adequately More nursery schools would he welcome 
both for the children of mothers who have to go out to 
work, and for those of some mothers who are equally 
busy m tho homo Many think a la-w should he mtro- 
diiced forhiddmg employers to dismiss any woman on 
account of pregnancy (a law of this kmd has been m 
force for a long tune m factories) The loss of wages 
mourrcd by the women -would be paid for out of pubho 
funds, so that employers would not have to bear the loss 

The ModreLjalpen mstitutiona are only deahng -with 
the frmgo of the abortion problem More mdividual 
personal help and ad-vice are obviously needed by women 
asking for an abortion Recent research tamed out on 
vromon hemg admitted to twohig hospitals in Copenhagen 
for the immediate after eSects of an abortion showed that 
only 4-2% had pre-viously apphed to the Modrebjaelpen 
a legal abortion A suggestion, successfully opposed 
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m 1930, that there should he a social mdicataon distunt, 
^ from the medical mdioation for legal ahorhou n nur 
bemg made agam 

Further development of the ilodrehjoelpen mstitutioia 
depends largely on whether sufficient pubho and pnnk 
funds can be found to meet the growing scope of such w 
organisation, and whether mterest m the institutions ta. 
he fostered among such people as doctors and lawjen, 
who are able to call pubho attention to the value of tlim 
centres and the need for their extension 


Summary 

The scope of the Mothers’ Aid Institutions of DennuA 
is descnhed They cover the whole of Denmark 
The organisation gives medical, social, and legal help 
and ad-vice to pregnant -women and mothers -mth Ton^ 
children The daily work mcludes social, econon*, 
and personal aid, legal aid, advice vnth regird to tk 
possibihty of obtaining a legal abortion, family adntt, 
adoption arrangements, and educational aid 

Tbe mstitutions wisb to become an agency forpreguut 
women and women -with young cbildrra m general »iW 
not only for those m social or econoimo distress, Tk 
social workers are tbe mamstay of the institutionSi bs* 
in addition there are gj-nmcologists, psychologists, sal 
la-wy era attached to them 

Probably the greatest advantage of the uffetitaboiu» 
the comprehensiveness of the social aid they gire. 1* 
other countries which have smulor social -welfare serr^ 
the organisations concerned, both statutory and Tol® 
tary, are often ividely dispersed 

I would like to o'cpresa special thanks to Pm 
head of the Copenliagen lledrebjiBlpen, and Dr Hon* 
Hoffineyer, psyohialnst attached to tho mstitution, na 
h Ip they gave me while studying at the mstituU^ 
Denmark , and also to Fru Eva Knudson for hef oeip f" 
kmdness m the preparation of this article 
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RECENT ADVANCES IN THE PROTEIN 
FIELD 

The nutrition panel of the Society ot Cheni^j 


, - - 

Industry held m Loudon on Oot 23 the first 
series of meetings devoted to Nutntional 
Mr A E Bendiji, pnm, discussed Proteuis. H® , i 
particularly -with two topics—the biosynthesis > 
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revolutionised by the work of Schoenheimer 

berg using isotopicaUy labelled ammo acids. ' . 

wo used to beheve that protem synthesis 

end at maturity we now know that it contmuM ^^^^^i 

the adult M'^e picture a small but rapidly i»‘ 

ammo-acid poo], fed from the dietary 

eqiuhbnum with tho structural and functional P 

of the body ‘While single ammo acids and me 

mixtures can enter the pool and P^bicipMa ^ 

vanous equUibna, as indicated by the iif'^ 

labelled ammo acids mto tissues, they cannot 

the pool and they, or their equivalents, are iinm 

excreted 

The ammo acid pool is tunung over at 
tho half life period of human protem is SO ^, 

of the hvor and serum-proteiuB is 10 days, sn iw /^i; 
tho carcase 158 days Eittenberg has caluulatea e 

pool consists of 0 6 g nitrogen per kg t#V' 5 , 

that protem is synthesised at the rate of 1 
per day, or 90 g for the average adult ou 
and contmuous breakdown and resyutheais oi y j 
emphasises tbe question of how the pepbao 
synthesised One fundamental fact has 
established—that the synthesis of a dipeptide im „ s, 

lx, 
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muno acidj lequlrcfl tlio Intervention of tlio onor^ rich 
ihoiplxato l)ond i^Iony Isolated tissues will take up 
ibelled amino ooids and Uio process con bo ioLibitcd 
)y rea/reaU which aro known to atop pLoapljorrintion 
Liter the syntheais of the dipoptido sovoral po&aibiiltics 
One U the itepwiao oildition of fmthcr amuio 
^eida under tho influence of proteolytic ensjuica, such 
u chymotrypain, roeultiug m a lengthening of tho 
leptido chain- A second inotbcHl involves the tronapepU 
ifltion reaction catalysed by cathopum In this process 
the first itep U tho syntheds of the two amides—gluta 
mine and asparagine—and tho tripoptide glutathione 
trtdch requires a supply of energy These compound* 
then exchange a gronp with tho pcptido chain inthout 
aaj further expenditure of enorgi rtwnitmg in a length 
boing of the jieptido chain Tliose methods have been 
ihown to work in vitro, but wo do not yet know whether 
th«y are the actual mothoda involved in vivo A quite 
ihflerent procedure has been po»tulatod b> Bounce who 
Mggwt* that tho nucleic add* act as template* governing 
the order of arrangement of amlno-acids m tlie polv 

H Ude chain*-. Br Bender suggested that those fluduig* 
I great promise for tho apo^y ana^ver to tho problem 
of protein ayntheais. 

^Ith regard to protein nutrition he said that recog 
oition of the need to be able to express the nutritive 
^ahw of the diflonmt proteins rather than to think of 
*U protein* oa being equal boa been alow in spreading 
hwn the laboratory to tho fields of pmoticol application 
Tkero are *(111 many medical men who regard all protema 
*« oce *nb*tan<;o and do not appear to Iw aware of their 
^Ifloriog nutritive values- 

The biological mooeurement of the nutritive value of 
* proteia it a long and relatively inaocorate procedure 
wd a valuable contribution b oa been the demonstration 
the porcontago of tho liniiting essential amino acid 
as compared with ogg protom—1 Q the to called 
«ttnucal score—is closely correlated with the biological 
This correlation appeared to hold despite tho 
pWit evidence that tho amjno*acid uiokc-up of a protein 
|» not tho only factor Involved, For example it haa 
shown that amino-ocida may bo present in a protein 
not liberated during digestion and ore thoreforo 
^vaQable. Thi* is of particular importance in the cose 
' stored proteins where lyslao cembines 

»ugari and cannot be liberated by onsymabo 
Another difference is in tho site and rate of 
of the constituent amino acids whloh also 
their availability 

' Liilft^ shown that for protein synthesis all the 
^niao-acids must bo presented simnltaneonaly 
,synthesising meohonism : there is no storage 
example, if essentia] amino acids are fed 

^ w*** ffleal and the romalnder twelve hours later tho 
dies of protein starvation Ilence the rate of 
'* itotfs ammo acids during digestion is a factor of 
^P^^^once, and it bna been shown that different 
release their amino acids at different rote* 

^ bo poasiblo to have two proteins of 

^beinical composition but differing considerably 

^ «Wn"f Despite this, biological value haa bean 

^ ! Ttfc t with ohomi(ml composition 

^ practical value of hemg ablo to predict 

^rom chemical composition has made 
i of the position worth while, Analvbcal 

agical data suggest that, there is a different 
the content of tho hunting essential 
^ protein and iU biological value from 
< A postulated by Mitchell and Block m 1040 

completely lacking ono oasontial amino add 
It ''■iim*/ ^ ^ ^emicol score of zero—has a biological 
^ ^ ^ protein containing Its full complomoat 

i* having a comical score of 100) 

Kicly utilised thus having a biological value of 


100 From this relationship Dr Bonder suggested that 
oaoh chemical score should correspond numerically with 
tho biological value 

That tho revised ohomical scores accord with this 
theoretical relationship only approximately i* due to the 
low standard of accuracy at present attainable in anuno 
Odd estimations, oa was domonstrated in the recent 
oodperutivo tost organised by the Bntger's Bureau of 
Kcsoorch, Better methods of omino-acid estimabon 
together with further appUo-itions of tho revised oheinloal 
score method, might lead to a wider use of actual nutntlvo 
value rather than tho non speciflo description of protoinB 
merely os proteins. Mr E M LEAEiiONXii discussed 
tho abnormal protems observed in the blood plasma of 
infants receiving deficient diets In tho abnence of 
the essential amino acid lyshio plasma-proteins have 
appeared m which tho lysine is replaced by non 
essential argiume- Such changes mav be involved in the 
evolutionary processes. 

ilr K J CiBPENTEJi, pu-D said that, despite the 
poor agreement between different laboratories in tho 
Butger s Bureau cotipcntivo assay of amino acids in 
proteins, the results havo been of considerable value and 
inloroblologicaJ assay has providod useful information 
He asked whether biological value is an important factor 
in diets where a surplus of protein is consumed Dr 
Bendsh rephed that, while it is not si^iflcant in 
Wcstoni diets. It is important whore tho diet contains 
minJnml amounts of protem 

FELLOWSHIP FOR FREEDOM IN MEDICINE 

Fuab that a foil time salaried health sordco is a real 
possibility was expressed at tho annual general meeting 
of tho Fellowship for Fi^dom hi Mediemo on Nov 21 
at which Lord IIoni>Ea presided The meotmg reafilrmed 
the demand that private patients should bo ontiticd to 
drugs under tho somo penditiaps as Aational Health 
Sor^o patients, their doctors lubznittm^ to tho same 
oontrol ^ res^t of proscribing os those m the service 

Dr E C wsENxn (boo. Becretory) reported that the 
medical and deutol members of the Fellowship number 
2530 compared wifh 3081 a year ago Those who left 
after the Donolavorts Award forgot that it was tho 
Fellowship which had rescued arbitration from tho 
wostopaper basket and insisted that it should oaaln 
become the policy of the Bntish Medical Association 
In the last few mouths there had boen on inoroase In 
momborabip foDowmg tho stand taken at the B MA, 
Bepresentative Meeting on the restoration of good will 
and the determination to resist a whole-timo salaried 
servico Si>ealang of the success of tho Fellowship s 
pamphlet for doctors on the right* of the private patient 
under the NUB Dr Warner said that another Jesifiet 
wo* being prepared which could bo handed to patlonts. 
Dr Warner emphasised that the Fellowslup Is not opposed 
to tho B M A. as such. It had been able to make its voice 
effective m the oounoiis of the OMOiiiatioii, 

Dr G J V CnosBr prttoentlng tho report of the 
general practitioner huspit^ subcommittee, said that 
the general practitioner hospital is far more economical 
than tho ho^th centre General practitioners were being 
asked in some pbcca to take on work from which they 
were ozeJaded in 1948 and rtib again was a source of 
considerable economy 

Dr J 0 M Ejcds secretary of the fcabcuranutteo ou 
pnvate'practice called on the Fellowslup to make drugs 
lor privalo patients it* target for the year 

The meeting unmnnioutiy approved the programmo of 
reform of the health service proposed by the Amending 
Acts subcommittee of the Feflowilup This was presented, 
bj Dr A- C £ Bueacu Asking that the possibDity bo 
oxammed of vesting the adminirtralion of Uie h 11.3 in 
an independent body composed of persons of nn t inpn l 
repute Dr Breach sMd that if modiomp could once more 
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be freed from p 9 litic 8 there -would bo some hope The 
gradual, luaidious onset of a salaried service -was a real 
danger The greatest safeguard was the optional restora¬ 
tion of tbe ngbt to buy and sell the good-will of general 
practices Tbe subcomunttee wanted to find ways of 
relatuig tbe remuneration of a doctor to tbe quality of 
bis work, and not merely to tbe number of patients 
Other recommendations in the report were -that there 
should be established under tbe presidency of someone of 
the standing of a High Court judge a permanent inde¬ 
pendent court of arbitration , that tbe method of con 
stitutmg tbe local executive councils be adopted as a 
pattern for all other administrative committees, the 
relevant mtorests bemg directly represented, that 
regulations, orders, and “directives” should bo issued 
only after consultations with appropnato mterests, -with 
arbitration m tbe event of non agreement, and that 
medical staS oomuuttces should be ofidcially recognised 
Health centres should not bo owned and controlled by 
local authorities and encouragement should ha given to 
tbe formation of group practices by tbe pro-vrsiou of 
long-term, low interest loans In tbe mterests of the 
pubbe and tbe N H S itself, no opportunity should be 
lost of encouragmg pnvate practice Tbe meetmg agreed 
that tbe executive committee should act for tbe Pellow- 
sbip when Dr Breach’s subcommittee presented its 
further report on reform 

A lay associates’ committee -was estabbsbed,' and to 
this was referred tbe question of drawing tbe attention 
of H P B to tbe pioviBion of drugs for pnvate patients 

Lord Horber, m bis survey of tbe Pellow^p’s work, 
said that tbe Guillebaud Committee gave them a chance 
of saying once more that every time one shut out the 
general practitioner, one cost tbe’patient and tbe country 
more time and money—and got less good reaidts There 
was no economy without efficiency, as Disraeh remarked, 
and it was not efiioieut -to ebmmate tbe expert Lord 
Horder cnticised B M A apathy m. lettmg basic principles 
go downstream “ they have ceased ‘ from mental 
fight ’ We have not ” It was not true that tbe pubho 
were m general thoroughly aatisfled -mtb tbe service 
iledicme must have freedom It must ooutrol its own 
career, it could not accept control from tbe State, 
least of all by party pobticiaus He repeated what be 
bad said ten years ago—if tbe nation -wanted tbe beat 
that medicme could give, this autonomy must be 
preserved against all comers 


MYXOMATOSIS 

TUE PROTECTION OF LABORATORY BABBITS 

In response to mquiries the Laboratory Animals 
Bureau has issued some brief notes ^ on tbe steps which 
may be taken to protect laboratory rabbits agomst 
myxomatosis, a vinis disease winch has now spread 
from tbe Contment to parts of Kent and Sussex ’ 

The bureau states that the infeotion is enzootic m certain 
\nld South American rabbits, a here it has a comparatn ely 
lou mortality, but it is almost 100% fatal m European 
rabbits In the rate lustances of natural rocov cry, permanent 
active immun ity is established The disease has not been 
concluBiroly demonstrated m any other species 

The V irus is spread by bloodsucking insects, chiefly 
inoscjuitoes and midges, but fleas and other ectoparasites con 
carry' it Infection may also occur by direct contact, and 
even human contact can convey the virus from on infected 
to a normal animal The mcubalion period is 4-6 days and 
death occurs from 5-10 days from the onset of symptoms 
Tho oorhest symptom is blephoroconjunctivitia, followed by 
sivoilmg round the nose and mouth, and a copious nasal 
discharge which is loaded with virus. Myxomatous swellings 

1 Supplemontary Memomndtun to L A.B liows Letter no 7 
(Jonuaty 1U51) CoplEs may bo hod from tho bnrean, at 
mo^cdlcal Research Council Laboratotles, Holly HUI, London, 

Seo Lancti, Nov Ij, 1053 p 1031 


appear m various parts of tho body, intb rapid -ft-asting lol 
terminal pyrexia 


Myxomatosis -wiU readily spread to laboratory rabluk 
unless precautions are taken There is bttle dunce of 
spread during tbe winter montba, but it is very btely k 
flare up in tbe spnng and sunimer Preparations for tk 
protection of laboratory stocks should therefore be tosife 
-without delay 


(1) Oantrol of Fcotora—IVberever possible, vectors BlujtU 
be prevented from ontermg rabbit houses This will mrolrf 




proofing windows, ventilators, and other openings agsum 
mosquitoes and midges, tho provision of airlock doon, 
change of outer gannents and footwear for those enlaicf -Jj 
the rabbit house , and tho use of uiBOoticides wifiim 
house—for example, by means of aerosols To bo effodire, 
these precautions must be very thorough 

(2) Control of Cases and Contacts —^Iimnodiata ifflac 
of coses in the, early stage of blepharoconjunctivitis, bumw 
the carcases, and dismfoetion of tbe cages, are cosailul 
precautions Contacts should be isolated for seien dap j 
Wholesale destruction of contacts, e\ en of cage mates, mat j 
necessary 

(3) Immumsation —Vacoination with tho Boerlatgc sb*» 
of the Shopo fibroma virus confers a strong vmmviaity h 
myxomatosis lasting at least 12 months Tho vacane s ^ 
injected mtradormally or subcutaneously, end immarnty » 
established before tho I4th day 

If rabbits are obtained from another laboratory « 
from a breeder or dealer, tbe risk of their being mf^hd 
must bo accepted It would certamly be ^ 

arrange for tbe vaccination of accredited breedsn 
rabbits,' and possibly of those of other breedera as ^ 
How far tbe bureau la able to help dealers wih 
on. tbe eiitent to which tbe dealers are wiUing h) aewp 
help and some measure of oontroL i ^ 

An ad-vusory committee on myxomatoaiB has w 
set up -with lAird Carrington as obaimian Until 
has reported it is not possible to say where mo vacw 1 k 


'if 


iUj 


iMli 

Its 


18 to be obtamed, or what the recommended dose ■ 
vaccmation technique are 


GENERAL MEDICAL COUNCIL 

VJPBNiNG the ISItb stsaioa on Not 2-1, 
Oampbell, tbe president, paid a tribute 






tbe late Colonel Norman King, formMly i 

who served tbe council fixun 1807 to 1933 ' 

member bo welcomed Mr Keith EaterMH 
who now icpreseuts tbe Koyal College of burgtwB l ^ 
Edinburgh m place of Sir Henry Wade. , j 

At its last session, Sir David said tbe council f ni 

a method of election to the Medical DisciplmW^ ’'i 


mittee which while preserving tbe necessary 
contmuity in tbe membership wdl give *Lheii)ei% 
of the council an opportunity to servo A simnar uttti, 
XI tlm Wnnal Oases Committee vtiu 






of election to tho Penal Oases Committee 
proposed 

Six years having passed sinco the 
cmTcnt recommendations relating to the inem 
culinn, the tune is approaclung when tho 
hate to study the effects of these reconmiouda 
consider how far it may be necessary to 
m the light of the ebangmg ciicumstani^ 
practice In due courso tho council will he 
reports from its -visitors and mapectora , but 
it Avill be asked to consider the deslrabihty o 
a debate next ilay on tbe whole question oi ^ 
education, mcludmg tbe impact thereon oi 
pulsory period of house-olficer appointments ^ 

Tho oounod published lost year a list of the 
Great Britain and Ireland and of tho posts Ihoreva 
for the time bemg by licensing bodies for the patp®*! ^ 
officer sen ico under tho Act of IGOO That list "i f 
hospitals and 30-18 jKists Since then, the counou 
informed that 53 other hospitals have been 
4 included m the list hav o ceased to bo approved 
of recognised posts has increased to 3232 A iist 
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i (ktaij the ehna^ bolh in tlio number of horpitaU and poftta 
u now been iwwd by tbo council for the guidonco of all 

licwuUig bodice are empowered (o approve for thla purpose 
o^tale not only In thle country but alec in tlie Common 
Tsudi and in foreign countries, ond tho council Ima now 
mod % liat ahowmg tbo hospitals and inttltutfona in Colonial 
wntoriea which ha'v'o been formally approved by one or 
loco HceuBing bodies for an IndoUmto ponod Tbo list also 
sU out tbo post* which bavo bocn rocognlbcd m each hospital, 
ho couacQ omlerutands that a numlwr of licensing bodies 
rtBe not Docaasorlly dlsaonting from tbo roMsed mid con 
ohdsted list of bo^itals ana post* recommended ouritcr 
a tbo year by tbo Colonial OJBoo Intend to eonsldor on its 
Dcnts each csgo m which one of tUiir graduates wishes to 
:« cniplDysd in hospitals In Colonial tomlonos. 

Allcr speaking with regret of Iho approaching rotlro 
rteatTof itr I?TedcricL WWerbuUiam as eollcltoc to thu 
^Kiocil the President concluded by roforring to cases 
a which thero have beta linudulont doallnga by goneral 
?r»ctitloaer8 uadcr tho >.atloiial Ittalth Service lu 
»e ctLiQ a practitioner obtained raonoy from tho local 
council by submitting forma relating to the 
Ktdment of temporary reeldcnta whom he bad not 
t fact treated In another case a practitioner hod 
tw convicted In a court of law of frauduJenUv 
^hargiiig fees to patlonLa who wore on bis N H 


Penal and tlio Diaciplmory Commit tco have roasoa 
|o believe that tbo comoi in which inquiries have alroody 
held OTCi not tho only oases m uhich a pnwtilionor has 
wn»gful]y obtflincdi soma of mooe^ from tbo e*ecuti\o 
w^cil or has improperiy demanded and accepted foes 
“^ipatlcnts on his National Health Service List I deslro 
“etroro to take thla opportunity of bfmgtng to Uw notice of 
A profoatlon the gravity of ofTenoes of this nature 

la such a case inevnUbly bnnga on ofCwidor 
dibclpilnary jurladJoUoa of tho council j and in 
BUUa^ where no coaiinction has occurred It is DOi*crtbul«* 
ff*fi Penal Coses Conimitteo of tlio council to refer 
pisopUnoiy Comnutloo for inquio duly 

^PWea to them in which there appoax* to be a pnnia 
1 **^ caw that a prootltioner has been gnilty of snob eonous 
conduot 
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I County of L^odon Census Figures 
t ftUI 1061 consus flgureo for tho County of London 
rCp ^^.been puliIlsbetL* Dctalla for othor counrlos 
Walee will appear at abort IntcEvala. Tbo 
in tho area of tho County of London 
w 1U61 census was 3 317 0S2, rcpnwentlng a not 
* whole period aince tlio 1031 cenaua of 

!*5hs 1 ^ 1^11 most of which has occurred ainqo 1030 
.Kii. In tho county, occupied by pnvato house 

number 820 018 Since tho last 
oome 100 000 new permanent dwelllnge 
*' bu nearly one-third of them since tbo 

W lv!^v, 70,00^ dwoDmes were totally destroyed 

during the war; and 30,000 new dwellings 
the war os a result of convoraiooa. 
tt further reduction In the over-all density 
>?b lB3liA°o2^ dwolUngEi from 0 08 persons per room 
u lo iK* j ® Persons per room in 1901—largely due 
^ ^ proportion of small households. 

i'HtodirSJrr of P*»ODa s«ed 10 and over In frill time 
la ifly 1 ^ndon was mote than twice os hJ^ In 1961 
JiJftotTv. „^*'wbon the nuoetion was hist Included in tho 


t " Uia iTi ^ the country gonerally no dounc owing 
Uft ®^len to tho lletropoUi of disproportion 
i humbera In. the higher admlnistrauvo and 

In .1^1 1 Qnmtr Report Londoo- ILM auUomrrr Oflfr*. 




Symposium 


PHENYLBUTAZONE 

UIP1B£ MtEtrUATUil CODRCtL*0 DISCUSSION 

In the two years which liave elapsed sinco the ilrat 
report * from this country on the treatment of rhenmatio 
diacaeoB with phenylbutazone, a oonsiderablo fund of 
expenonee of tho effects of this important drug hae 
oocnmulatod Its actions and dangers have been the 
eubjoot of oonaiderablo oontroveriy, and in choosing 
phenylbutazone as tho subject of tho first of a series of 
ayiuposia tho Empiio Bhoumatiem Council provided a 
oacful opportunity for an interim stoektokiug As the 
ehamuou of the oJinlooI section, Dr W S C Copmuj,, 
pointed out the mtentlon of tho meeting on Nor 13 
was to prorido objective data rather than current views 
and experience 

Relief of Symptoms 

The ability of phenylbutazone to produce subjective 
rohef in a high proportion of cases of rheumatoid 
arthritis was amply confirmed. Dr 0 Sxeinbboosxr 
who described his ertenslvo observations in the U B.A 
had lound a significant anaJgeslo eSoct in about 70% 
of hia caaos and improvoment in function in about 60% 
with very definite wnoflt in 23% Dr G E Nfwns 
(Sbefileld) had compared the effects In ooriy and 
ailvaneed cases; symptoms were itsUeved in 70% in 
each group and the good response of advanced coses 
was oonflrmed by Dr F Dudlst Hart (London) 
Dr J II Jacobs (X^ondon) hod found that failure to 
respond tended bo occur in those clinically active oases 
with a high erythrocyte sedimentation rate. 

While thore U no senous disagreement about the 
proportion of cases obtaining subjeotivo relief views 
on tbo extent of objootive changes are less uiufonn<* 
The figure quoted at tho sympe^nm were in goneral 
agreement with earlier reports on subjective responses 
during tho oariy stages of treatmont and it'waa perhaps 
of more iuterest to hear how patients hod fared during 
long-oontinucd Douraoe. In Dr Kewns b series of 
197 cases 63% were still taking the drug aftor six 
months j 13% had dropped out booanso oi failure to 
respond ab initio 7% bemuse the initial response had 
not been maintained, and 14% because of to^o effects. 
In a rather longer follow up of 17 cases Dr Steinbrocker 
had Boen 8 instances of relapse or interruptiDa of improve- 
ment bv toiio oompUcatlons. Dr J P Cuimua 
(Qlosgow) rexKtrted that 82 out of 131 cases maintained 
on traatmont for a year or more were stUl improving 
while none had foiled to enjoy continuod relief of 
symptoms. It appears, therefore that while on Immediate 
favourable response cannot always be niaintoinod, 
eithor because of relapse or of intolerance a useful 
proportion of patlenta can benefit from prolonged 
treatmont 

In ankylosing spondylitis Dr Stembrockcr had found 
a good analgoain ofleot from phcnylbutazono Dr G D 
Kmsurr (Bath) commoudod its ubq in cases which had 
faDed to respond to radiotherapy, and Dr DudJoy Ilart 
hod found the drug partioulariy valuable in aUronced 
cases. 

AntirheazmiUc Action ? 

Tho important question whether or not phuuyl 
butazono has a Bpecifio antlTheumatlo action was 
discussed by sovsnu speakers. It is not easy to lay 
down criteria which must be satisfied before any them 
poutic agent can be credited with such an action V 
drug capable of exerting an anti inflammatory 
which iM general, or oven confined to inflammation 

1 Currt*, J P iod Eoropesa lihranistalogT ConznMi 
ComnmotosHiin*, p 417 
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a partioular type, cannot stnotly lie lield to h& anti 
rheumatic, even though it may suppress all or some of 
the manifestations of rheumatic mflammation But a 
stronger case can be made out for a drug which pro¬ 
foundly influences the pam of rhoumatio diseases, 
yet IS not defimtely effective m non rheumatio pam, 
and which suppresses the local and systemic signs of 
inflammation ui these conditions The situation would 
be clearer if the inflammatory phenomena of diseases 
as clmically heterogeneous as rheumatio fever, rheumatoid 
arthritis, and gout could be accepted as shanng a common 
pathogenesis 

Prof S Domenjoz (Saarbrucken) provided evidence 
that phenylbutazone has a suppressive action m several 
types of erpenmentally induced mflammation m animals 
—though Prof G- A H Bumm (London) had been 
less successful m demonstrating tins—os woU as its 
analgesic, antipyretic, and anti-lnstamme effects The 
anti inflammatory action was retamcd m adienalecto- 
mised ammals, and phenylbutazone caused no depletion 
of adrenal ascorbic acid in bypopbysectomised ammals; 
sbowmg that it exerted no pitmtary oorticotropkin-tike 
effect 

Dr Curne pomted out that the effectiveness of 
phenylbutazone and of other drugs m rheumatic diseases 
paralleled their abihty to inhibit the development of 
cedema after the injection of untanta m ammals The 
anti-histamme, analgesic, and antipyretic activities of 
the drugs compared (antipyrm, amidopynne, isopropyl 
antipyrme, aud pheuylbutazone) wore much less closely 
related to their therapeutic potency m rheumatio diseases 
He also emphasised the low _analge3io potency of 
phenylbutazone m normal humans and m ammals, 
as well as m pam of non rheumatio on^—cephalgia, 
migrame, tngemiual neuralgia, and root pam m mter- 
vertobral disc lesions Siimlar poor results have been 
reported - elsewhere m mtervertebral disc disease, nerve 
root pressure, and pugrame, though good analgesio 
effects have been claimed m postmeuopausi osteoporosis* 
Paget’s disease,* and “ neuritis and radicuhtis ” * 

Variable results have been obtamed m osteo arthritis 
Dr J S LAWRE^CE (Manchester) found aspirm rather 
better than phenylbutazone m this condition and m 
non articular rheumatism Dr Feancis Bacu (London) 
had been specially impressed by the results m osteo¬ 
arthritis of the hip, and Dr Paksons, speakmg as a 
general practitioner and a patient, was enthusiastic about 
bis results, particularly in old people 

Dr Cume bebeved tbat good evidence of a specific 
antirbeumatio action was afforded by tbe prompt response 
to phenylbutazone of tbe fever and arthralgia of rheu¬ 
matic fever, now well established,’ * and of the 
symptoms of acute gout ’ 

In rheumatoid arthritis, evidence of an anti mflam- 
matory effect is generally sought m changes m the size 
of sivoUeu jomts aud m the erythrocyte sedimentation 
rata Dr Stembrooker was dubious about any true 
autirheumatio activity, though he mentioned some early 
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good results from the injection of phen'yJbntazoBo to 
joints Dr R I Meanock (London) and his coUeigua 
and Dr Dudley Hart were not convmced that jomtswell, 
mg was affected by the treatment, though Cumo etaL“ 
have claimed a definite reduction, particularly in eailr 
and acute cases, aud they have suggested that divergeat 
views on this pomt may arise from the varying propor 
tion of such cases mcluded m mdividual senes. Tbs 
majority of those at the symposium thought that tk 
erythrocyte sedimentation rate was not uifluented bj 
phenylbutazone, though Dr Lawrence behoved tbat i 
reduction sometimes occurred, and he pomted out tbat ^ 
a concentration m the blood of 10 mg per 100 ml could | 
retard sedimentation m vitro 

C reactive protein, which rapidly disappears from tb* 
blood durmg the treatment of rheumatoid arthntis witi 
cortisone or corticotrpphin,** was not affected m 2 of 3 
cases mvostigated by Dr A G S Hill and Dr IL 
Saxtt Good, but m the 3rd a weak reaction disappeared, 3 
possibly as a result of spontaneous unprovement J 
The present situation seems to be that an anbihsu J 
matic effect is hard to define and that the ichon of 
phenylbutazone m this regard has not been convmcmglj 
establisbed. Certainly there is no suggestion that Ib*^ 
drug has any curative action—relapses after stoppiri 
treatment follow as promptly and as regularly as itnj 
do after cortisone ' 


Increase in Coagulatlon-tbne 
A hitherto unrecognised effect of phenylbutazone wsj 
described by Dr J G, HniiBLE (London), who « 
that a small proportion of patients receiving the 
had a prolonged coagulation-time The mvesbgan^ 
was prompted by Hart’s observation of a fall m 
resistance m some of his patients An isolated 
of a prolonged clottmg-tune has also been i 

Dr Humble’s mquinea led him to the couclnsion tw, _ 
the phenomenon was due to a true deficiency of 
thrombm , it could be reversed by giving vitainm M 
or by stopping phenylbutazone The developm®v ; 
this coagulation defect was related to the daily n 
level, rather than, to the duration of treatment 
Humble deohned to speculate on tbe obviously (j 

possibility of a relation between this effect 
occasional occurrence of gostro mteatmal bleeding 
phenylbutazone treatment 


0 


Some Metabolic Effects 
Dr R M Mason (London) helped to clea 
confusion which has easted about the effect or 
butazone on uno acid metabolism The urinary cic^^^ 
of imc acid m mdividual cases depends on 
between water retaimng aud mdd uricosuric 
general, mcreased elimination of imc acid waa 
to explain tbe well established lowering of . t,% 

acid concentration This uncosunc effect, 
urate precipitation m the imnaiy tract, was 
be the cause of ohgunc death in a case of gout 1 •‘i 
with phenylbutazone ** vaW 

Tbe effect of phenylbutazone on tbe ®^‘^tetiouo^^{^ 
aud electrolytes was discussed by Dr P 0 
(London), who considered that sodium was isfl,'* 
reason of a specific increase m tubular 
that water retention was a secondary effect dUc 
of potassium was unaltered In most >tidi 7 i“U^j^j^ 5 ^ 
effect was not progressive and ceased after 1 t® 
of water bad been rctamed (Edema tvas 


expected unless already present in subclmicu am ^ 


ci'i 


but m patients with dinumshed cardiac rcac_ 

13 Currto J P Peebles Brown K. A , WUl O Ana 
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ncreaied water load may prcoipitito failure Diureafs 
Kwurod after treatment wns atoppeJ, aud occoBlonally, 
u Dr KertJey pouited out diiriug continued treatment 
Similar obserratlona have been reported by Amoncan 
roricor*.^^ Dr Domenjo* referred to the retarding 
dIcot of pbenylbutozono on the oUmioation of p amino 
salicjho acid, morphine, and penicdlm—proaumably due 
again to an aoUou on renal tubular fauotion 
Ko comment wa« made on the intereating olleot of 
pbeaylbutaiouo on lodmo metabolUin During the early 
staw of treatment the uptake of iodine by the thyroid 
U eepresMid, apparently aa a re*ult of competition by 
tbfi whiUi hae on afllnity for lodino j when this 
tfBsity la B&tUfled thyroid uptake reverta to uonnol *• *• 

r- 

Blood Concentration 

A relation between the conceutmtion of pbenylbutaxouo 
In ibe blood and tho therapoutio afid toxic effoots wna 
dewTibed by Dr ileanook and hi* coUeaguca A daily 
of 1200 mg (high by prc«out atandarda) produced 
» peak level m the blood after about ton days and 
^C^atlon might not bo couiplete till fourteen days 
Uttt stopping treatment, A blood lovel of 5 to 10 mg 
100 ttd produced tho maxbuum aubjeotivo reapon*e 
^ any mcrea«6 •erred only to aggravate tho dimpjr 
W toxic effccU. Control of doaago by moaauromonta of 
jWconcentratiou of the drug iu the blood cannot become 
g'^^y feasible, but the reaulU auggeated that a 
ratable schedule might bo an initial do!*e of 200 mg pot 
“r increoaed, if neocssory, by ateps of 100 mg to a 

.miiimum of 600 or 600 mg duUy 

o 

ToxJcItj 

I Wfibave lately diacuaaed'® the haaarda of troatment, 
^Ihcy were conaiderod in detail at tho eyiuposioin 
. ^ B C Dodds, tjls who took tho chair at the 
* aoction, pointed out that the port of tho 

^ noiecule of phenylbutaaone rcsponeible for iU toxicity 
There woa perhapg a po«dibility that 
s Lj ^ compound of equal therapoutio potency but 
^^clCy may eventually be produced 
kI"^ °l«inbrockar had encountered toxic cfleota notably 
> it, ] gain, and raaheo, in 22% of the cases in 

^ •nort-tenu sene* although there wore no 

mddente among theae patienta, he oonaidored that 
nae of drug waa fraught with haxards and that 
^eral attitude in this country was over-optimiatio 
j^^ewTia repertctl a rather aiiullar incidence of toxio 
mcludiug another fatal case of agranulocytosis,** 
/ ® *10^ reported to 0 **"•* Those aiamploa 

and others which have not proved 
fi havo all developed within tho first six weeks 

Stelnbrocker insisted as havo many 
uooossity for weekly wliito*celI counts, 

^Oso who KaIiatta tl>ot f.liio lltfiln >nnrn than 

dlarrhiE^ rash, fever gave warning 


•^^tlacs d behevo that this does Uttlo more than 
^ Or V *1 of falso security wore aupportod by 
'^bo described an instroctivo oaso •• in 
diarrhcEo, rash, and fover gave warning 
; trouble, while tho white cells of tho pen 
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plicmi blood showed no abnormality The administration 
of pbenylbutaxouo was stopped at onop, but agrauulo- 
oytosia did not appear untii four days later Several 
speakers thought it essential to warn tho patient to 
atop treatment at onco and to report If fever, malaiae, 
or aoro throat developed. Dr lleonock had seen ono 
death—on elderly patient In whom oliguria may have 
boon precipitated by phonylbutaxone, 

Previoua report* have thrown suspicion on phenyl 
butaxono as tho probable causa of fated gaatro inteatmal 
bleeding ” perforation of duodenal idcers,** sudden 
nnoipl^cd death • and aploaUo anannhw” Jaundice 
boa occasionally buon aeon during treatment, but it is 
hanl to bo certain that the drug was responsible and 
both Dr Domoujox and Dr Dutt/e had found no histo 
lo^cal ovidouce of a hepatotoiio effect in animals 
Dlceration of mucous membranes may occur in tho 
absence of agranulocytosis, and Dr Stelnbrocker referred 
to a varicose ulcer which tended to heal when phenyl 
butaxono was withdrawn and to break down when it 
wna given again 

Dr (hime sookinff to explain tho diacrepanoy between 
tho comparative InsIgDiQuinco of toxio effects (none of 
which had given him any anxiety) in bis oini very large 
series and the more sombre oipenonoe of other*, wondered 
whether tho aimultaneous odmlniatmtlon of barbiturates, 
which ho was careful to avoid, might Jneroaso tho dangers 
Certainly in several untoward luildonta phenylbutazone 
was not the only drug being ^on, and Dr Steinhrocker 
had seen an alarmingly high Incidence of gustrio blooding 
whoa it was given at tho same time oa gold. In our 
correspondeneo columns this week Dr Beiart dlsoiisaes 
some possible causes for tho apparent discropanoiea m 
the published reports about toxicity He favours 
Butapyrin * (pbenylbutaxone and amidopyrine) os loss 
toxio tban phenylbotaxone and bo finds that toxio 
effects are reduced if this preparation is given intra 
mosonlarly and in short courses using rolatively largo 
doses 

Although the incidence of toxio reactions of all kinds 
in moat of tho published aeiles has been high (30 to 50% 
in the majonty) most have been mild and have not 
encessorily stopped further treatment. In avoiding toxio 
effects it may bo important to appreciate three facts 
pbenylbutaxone persists in the liody for a long time 
after a single dose failure to achieve an adequate 
response to o dally dose of 600 rag u on indiesation for 
ab^dumng treatment rather than fur morcasing the 
dose (unless, as occasionally happens the tablets are not 
being absorbed) and the intake should be reduced os 
rapidJy as possible to the minimal effective level Careful 
Bolootion of patients may alao help though it is unfor-- 
tunate that the drug may be particularly dangerous in 
elderly patients m whom the aualgeaic effects may be 
so valuable Certainly it is wise to exclude individuals 
with poor cardiac or renal function. Gaps in treatment of 
soy ten to twenty day* may increase the danger of 
sonsitisatioD ** but Dr Steinbrockor believed that a 
break in troatment of a few day* o\ory two weeks 
might bo ^^d policy 

No sln^e method of treatment is appropriate for all 
patients m all stages of rheumatoid arthritis and phonal 
bataxone is no exception—nor unfortunatoly la it alone 
in carrying a measure of danger Tho realistic clinician ' 
08 Dr St^brocker namod him reviewing what iias been 
tried and what resources are left to him may find it 
dilHcult, on occasion to deny a patient badly in need 
of help a drug which may give him ease Hl< decision 
may become simpler when further cajeful obsorvationa 
have defined the extent of the risk he has to accept, and 
no doubt- the Empire Rheumatism Council will return 
to tho subject of phenjibutaxono at a future symposium 

33 Betiftoad, J O BrU mcA, J 19,,2 | Til 

33 Leonsrd. J C. Ibid p 1311 
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The Widdicombe File 


IV (2) —ALL IN THE DAY’S WORK * 

My dear BBEnrEa, 

I am glad to kao’w' that you mteud to do some of your 
own clinical pathology We aU have a •weakness for that 
mythical beast, the old horse and-huggy doctor, who, 
between dady traeheotomies and mghtly caesarean 
sections, cured every hysteric for milea around by force 
of personahty alone You will he hia hneal successor Do 
not he afraid of poaching my preserves The proper 
provmce of the general practitioner is everythmg wluch 
he can do without mterfermg -with all his other duties 
If your venture does no more than spare me and my 
coUeagues some wasted hours lookmg at normal fluids 
and excretions we shall he m your debt ^ 

May I make some brief comments on your plana 1 
The M E C haimoglohmometer is a lovely yoke 1 just 
wonder if for your job it is not rather hke usmg a Purdy 
gun for Boanug blackbirds The mam fault -wath almost 
every method of measuring hsemoglobm is that you must 
do so ■with a pipette Now oleanmg pipettes is a mco 
healthy job, but it must be done while the blood is wet 
If you are called away as you are about to do it you 
will either have to put m a lot of work ■with caustic 
fimds or bu'v a new pipette (And j on would be surprised 
how many hlocked-up pipettes there are m the backs of 
the cupboards of the most conscientious doctors) There 
used to be a hoamoglohmomoter—there may be still— 
which did not reqmre a pipette but measured the blood 
by aUo'wmg a thm film to run by capdlary action between 
two glass plates a fixed distance apart When you had 
finished you merely •wiped the two glass plates clean 
with some dry gauze or your haudkerchief There is 
too another tnok which I learned from oue of the elder 
brethren while sitting on a medical board Apparatus 
required noodle, 1, corner of white hlottmg paper, 
1 piece Pnck the patient and take a small drop olE 
blood on the paper Pnck yourself and put your drop 
beside it Compare If your blood contams 14 6 g of 
hffimoglobm per 100 ml (or more or less) you ■wiU be 
able to detect a comparative pallor m bis or bor specuueu 
if it contams 10 g or less Frobaium est as the old hooks 
on m agic say 

Why use Leishman’s stam t Jenner’s is easier to make 
and to use and leaves you m no doubt whether a cell 
13 a lymphocyte or a large mononuclear Incidentally 
I used to prefer it on 'osthetio grounds. I am sure you 
are nght to eschew the counting of blood cells But if 
you oivn a hxmocytomotor keep it handy Rarely, very 
very rarely, there are tames m the imddle of the mght 
when a knowledge of the total white cell count is worth 
a lot Any fool can do sedimentation-rates to mterpret 
them demands mental powers of a very high order 
Before you stam your vaginal swabs look at them wet 
—^1 e , m salmo First you ■waU see that some of them, 
despite the volume of the discharge, contam almost no 
pus at aU but masses of desquamated epithehum Pass 
them by I do not know the cause or cure of this con¬ 
dition hut I never find any mfective agent m these 
smears Tnehomonas is plam to see but 1 would take no 
beed of momha (Candida m the best circles nowadays) 
unless accompamed by pus Lastly I am all m favour of 
your syrmge service It 'wiU cost a lot but it seems to 
come nearer to perfection than most of the tneks used 
by your colleagues. A^^len the practice can run to it, 
buy a small electric dry stonhser I have kno-wn women 
bO Ignorant that they thought meringues more important 
m the domestic oven than glassware 

•Dr Hawke la hero answering Dr WiUiom Browers letter 
__ pubhflhed on Nov 14 


A sprinkling of clinical pathology can bniig mud 
dolat and qmte a lot of new patients to a practice, I ium 
seen it happen MTien your practice has expanded to ti* 
pomt when the laboratory bench is used to house lecod 

cards-IwiUnotgoon May I add two words more! 

Fasematmg though all the gadgets are wheu they tm 
arrive I believe that the mere performance of tliai, 
tests Tvill poll in time Set yourself a plan which 
keep your mmd as well as your fingers busy How maj 
men and women are domg their daily job ■with less dm. 
12 g of Inemoglohm per 100 ml % We know alotaho*^ 
hospital admissions and expectant mothers bat not mwt 
about the ambulant population How jnony young iwit. 
show positive tests for occult blood who have noth*- 
ulcers nor piles ? My other precept is a graver c** 
Never heheve your results if they contradict your otiat 
observations or common sense “ I beseech you, in tU 
bowels of Chnst, think it possible that you may 
mistaken ” NoU had the right idea An unshateiH^ 
certamty of the correctness of his own findings ii tk 
surest hallmark of an infenor cluneal pathologist 

Yours smcerelj, ; 

Haeby Hawk. J 

NJ5 —Always pnck tho lobe of the ear and not 
finger , they can’t wnggle so much 


Medicme and the Law 


Hospital Charged vvlth Inadequate Supervision 

Shortage of stafi m a small hospital 
bo no defence m a recent action at Monmoutb-niw^ 
assizes ^ j 

A patient who was admitted to hospital at ^ 
was suffenng from pneumonia The sister on usw 
stated that he had shown no sign of hemg 
she handed over charge to another sister at 8 p V 
mg to the counsel appeanng for the patienrs 'wn^ 
the dehrmm stage of pneumoma had been rw^ 
There were signs by 8 20 that the patient 'wna ^ 
irrational and by 11 30 that ho was defimtely m 
condition Some tune between 1 30 a M and 3 J H 
left the ward in his pyjamas with a hlankot 
shoulders He tried tq enter the cab of a lorry 
had stopped temporarily at traflio hghts 
hemg forbidden to give lifts to passengers, rm?*™ oJ 
entry Eventually the body was recovered ^ 

nver Wye, some strips of the blanket being m ^ 

each Bide of a bndge At 3 26 of the mght on 
disappeared he was reported to the 
as from 3 16 It appeared that an entry “ 
out between hours of 2 a ir and 3 a M na ^ 
pasted over the origmal entry “fairly a®™ ^ 

It was contended for the defence that tke 
might have got up and ■walked out if he had ^ j. J' 
at home The judge did not regard this argnm ( 
excusmg the hospital He held that the ^8“'“ . -j 
and the orderly on duty -with her were neg 8 
leavmg the man unwatched There was also neg ^ 
m the staffing of the hospital The defends 
that the patient was suSermg from a 4 angero^ 
and that dehrmm at some stage was likely yj 

■witness, called by the plamtiff, had exprossw , 

that one tramed nurse and a ward orderly , 

mght porter were insnffioient mght staS m 
the case The hospital matron said the system o j 
the outside doors of the hospital and leavmg ‘ 
on the inside was the best possible 


Damages of £3049 were awarded by the judg® ^ 
widow and infant daughter 

~ ----- evIA 

1 fTesfern Dally Press, Nov 11 , 1953 , : 
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Parliament 


’ Fojj and Public Health 

tf the Ilonso of Lords oa No% Iflt Lord AMUUiEis 
rew atUnUon to the dootor caused by fog to the hi alth 
f tha people of London and asked wUat progress liod been 
lade la nmkiag a\oILablo an ade<iuatc supply of ainoLe- 
34 fbel Air domo^tio us( It woa estimated that* dunug 
bo fog of 1062 4000-6000 people dkxl from tlio eifeote of 
bo fog, and Iho plckncsa claims for the Counties of 
iUidoaandHIddlii^x'tverc dooblod Recording machines 
howed that during tUo fog tho concentration of eulphur 
lloxole b tho air uos five times the nomuil of the previous 
fares da^ Great care was taken about tho purity of 
^ and water, but not so much about tho mr which 
;<ord Jmjulreo pobted out. ^vas ono of the moat Important 
bodi wo took, in Smokoiesa fuels would go far towards 
kboTwhing fog, and a second romedy was the formation of 
toukrless tones by local authorities under the I’ubllo 
Eladth iVet 1030 IIo wished to know what treatment 
rw piren to the fUmes from the largo power stations 
^ tb«e remedies, ho adinitteiL would cost money but 
wg was also expenalvo In Its ouects on public health 
Lad II.mEX*QuKfT believed tlmt one of the dlfllcultiea 
to Loodon at any rote wos* tho absence of any central 
ttitijont> dpuling with Londou as a whole He thought 
Jf® Would have to forbid altogether In the London area 
of fuel whl^ emitted smoke 
Earl ov Selkjrk, Payniastcr-Oencral roplving 
debate, said that there was little ilsngcr to noalth 
botQ pure fog tho danger only arose from polloted fog 
fl* ^■'int on to compare the 1062 fog with tho cholera 
v^emlc of I860 when tho Thames was on open sower 
^ U 000 people dl^ Ktionnous «UDia of money had 
‘**^pent on public aanitatlou eiuco 1S60, and the 
*^**^*ring of the atmosphere would doiuand much tlie 
fwources. Smog waa no danger to people In good 
TOtk but people with heart or chest dlscoaes should seek, 
^^uoctors advice. A mask would give some protection 
solid particles, but ho agreed that it would not 
the wearer against tho gaaoous oootsnU of smog 
Ito tho smokolcfis fuels, Ho said that thoy cost 
half as much again as coke. Unless their coat waa 
j withb rooch of the avorago hoiowboldcr ho 
If thry Would moke moro than a email though 
• 2^010 contrthutioQ to smoke abatement. The total 
tnacket vraa lees than 1 roUUon tons, 
“ mUlJon tons of coal and 3 niUKon tons of coke 
' hod bwD modo in chan^ng over to smokeJoas 

t^^doo for Instance wua consumbg no more coal* 
r® unokeloas fuel, than it was ten years ago, while 
consumption of gas had gone up by 60% 
.it* w by 100%. The public, he added shonla 

aalnst banking up fires at uight In fogCT 
la London it would not be enough to create 


Jmdc, 

anJew similar ad 
^ *a ^elghbouilng districts. 


building materials. As a result the allocatbn of the 
Ministry of Health must cover all botr^tal work, however 
financed, and if a regional hospital board accepted money 
from outside it still had to toll against t hefr own over>afl 
capital aliocatlou. 


Private Members* Bills 

Oolonol ilALCOLii bTODD utT-SooiT who wos successfuI 
in Ulo ballot for privato members Bills, cm. Nov 18 
introduced a measure to make It compulsory for the 
exchange of ccrtlficatcfl of medical cxamuiatlon between 
persons before morriogu. ITio second reading has bwn 
fixed for March 20 

On Isov 18 Mr G I) N Nabarro preaoutod a Bill 
to amend the law as to the fees and allowances payable 
by coroners to witnesses to porsona summoned to ottend 
Ott witnesses, and to medical pmctltionors makiug post¬ 
mortem exaiumatlons at the coroner s request The 
second reading has been fixed £br Feb 12 


OUBSTION ;nME 
Examination of Llmble&a Penilonsrs 

Replying to a question Jlr Osbibt Pxasx, llinistor of 
Pensions and National Tnsunmcc said ba had not yet rocojvod 
tbo final report of tbo Bock Cerling Committeo on limbless 
pensioners. The snecml exammatiw of sovend thousand 
pensioners for wbioh tbo oommittoo had asked was taking 
lonocr than oxpeoted. 

Mr C J BDruoNS Cannot the Mimslor give ns any idea 
at ell when this committee will report f They have been 
sitting for an Inordinate)} long tuna and these limbkwe 
pensioners oro dying at tbo rata of 1000 a year I am very 
angry about this and I hope that the Minister will realise 
that tbo men for wiiom l am speoldng need immediato 
attention and not procrastination Mr ifcaitfl i The oom 
miltea was oompo*^ almost entuoly of doctors and they 
dlMkgreed among t b ems e Jvos. As a result uv sxo undertaking 
this oojvidemUe e x am m otioo of some 4500 tirobloei ox .Service 
men. We wont jt to bo a thorough examination because the 
results of the mqoiry will be of world wide importonoo, 
I regret that tho exonunations are tal^g longer than was 
at first expeotod. I hope they will be completed early m 
tbo >*04/ but oTtor that the ro^ts will have to be hrooght 
toother and examined 

Replying to a question Brigodier J G Suna, pariia 
mootary aooretary to the Ministry of Pensions and Natloosl 
Insurance, smd that tbo number of deaths omong Umhieas 
pensioners dunog the five years coded March 31 1053. 

were 674, 717 758 and S74 respectively 


;^j[^®^kelew areas aa had been done In'Manchester 
i Unless similar action were taken to wind 


M ^Pltal Expenditure <ra Hospitals 
if CYRn. W BiACiC odkod tho Minbtrr 

to rocoosldor their refusal to sanction small 
i iterations at the Neleou Hospital, Merton 

alterations, which had been approved both 
oianagomonfc committee and by Uie regional 
cost about £3000 j and need only 
stool and obout 06 standards of timber 
board was unable to provido tbo 
? Edward’s Hospital Fund had offered 

^ Kj sum necessary Yet tho Ministry of 
Ct fefirted to sanction the project owing to the 

^ mangement for capital allocations 

HottRauY-aarmi parlloroontary aecre- 
•Aid that the Minister would greatly 
Were any auggeetion that ho did "hot 
jkrrie* n P voluntary eources for the health 

It must bo understood that for capital 
Nils ^ had to conform with tbo overriding 
Tbo present system of controlling 
u *tkfa was based on economic considerations 

beyond tho control on Government 
, ^ure ^ such, and even bovoni 
I^T 


‘ suo^ and even boyond tho control on 


Capital Allocutions for Mental health Services 
3fr H L Marouaxo asked the ^Imlsler of Hosltli for which 
years tmeo 1950 cirouiora were aenb to regional ho^Itol boards 
advbung them to eot aside for expenditure upon mental boaltb 
faonacee, e minimum proportion of their capital allooetlons 
wbot those percentages wore for eoob veer and what waa the 
toUd capita] allocation to tha hospital service in each of those 
y^ais.—^Mr Iaxx Maclxod ropUod: Ann,i^ oiroulorw from 
1950 ODwnrds ebout hospital capital programmoe bavo streasod 
the need to make appropriate provl^on for mental hooJbh but 
Dooa of thorn has mentioned a speoifio peroontago Ihe 
-following figures show total capital oUoeatlons to tho hospital 
servioo onnuoliy since 1Q50 and tho proportionMu vahie of 
mtmtal health projects included In the programmes of regional 
and loachlng hospital boards or noaoced outside their 
programmes i 

propoHlonaU rohw uf 
sKiital \taUM proJecU 

1940-5! 0 5 15% 

9.0 91% 

1093-5S T*« 1«% 

1055-54 8H} 18% 

1854-55 10-0 

* Hospital beard procruames sot jret arallsbte but 13 3% ol 
sbocatioa sst aside cvatniJlT for meatAl beaJtb projects. This 
la <n sddltloa to the prortifoa that will be hospital 

boards. 

Dentists Bill 

Me FnAxx Bxswtox asked tbo Mimster If In vww of the 
delay m proceeding with tho DentlaU Bill, b» would bring 
forward that non-controvarsuil part which would moke It 
possible for dentists with qualifications obtained outside the 
United dngdom to practise in this oouniry —Mr 51 acixod 
replied No. Tbo Bill wifi bo rointroduced m fulJ whoa 
Pariiamentary time pormitg. 
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In England Now 


A Running Commentary by Penpaielic Correspondents 

Many people have noted the decline of that flne''old 
medical institution, the Bedside Manner, hut no-one 
has recorded the rapid and significant rise of its usmper, 
the Bed-end Manner Yet this now technique of cn mm erit- 
mg on patients’ lesions, treatment, and prognosis from 
the foot of the bed rather than from the side is one of tho 
really big developments m Medicme m the past couple of 
decades The phrase is a complete comment on the 
gradual abandonment of physical signs and the substitu- 

- tion for them of the broad-spectrum (if I may use a 
popnlai word) mvestigation 

It IS m hospitals that the Bed-end Manner fiounshes, 
and I have seen some of its finest examples m the teaching 
hospitals The first important principle is that no doctor 
shall appi-oach a patient alone all approaches must 
be made en masse durmg the Grand Hound This 
effectivelv prevents any smgle doctor from speakmg 
confidential and comfortmg, if highly nnsciintific, 
words to the patient This means m effect that nobody 
ever speaks to the recumbent victim except an occasion^ 
wardmaid and the man with the newspapers No doctor 
'must utter a sound, smce it is obviously “ someone 
else’s duty to undertake that type of thing ” The 
en-masse approach also prevents a salutation at any 
level between physician and patient, because as the 
caravan approaches the bed the Chief stage-whispem 
“ What is she ® ”, the memal turns to answer the question, 
and the golden moment is gone 

Hiatory-takmg, a transient and ever-dwmdlmg pro¬ 
cedure, may still be undertaken by a house-ofiftcei m 
the lamentable absence of a dictaphone or a smtable 
“ cross out that which does not apply " type of question¬ 
naire But happily many other scientific devices 
for keepmg the doctor from tho patient have been 
perfected Auscultation is unnecessary in view of the 
electrophonograph , the electrocanhograph gives us the 
pulse-rate, and the lowered serum-potassium tells us 
that it is full The barium meal shows us the cause of 
- his vomitmg, and tho ventriculograms give a cause, if 

- not the ongmal one, for his headaches “ His cardiac 

catheterisation leaves us m some doubt, Sir ” “ Yes, 

yes, ahem, you’d better repeat it ” Pulse charts and 
temperature charts are consulted only if the patient is 
seriously ill and the diagnosis obscme , and much of the 
value of the latter is lost by the enthusiasm of the house- 
oCficer, who achieves umformity of temperature through¬ 
out the ward by givmg massive doses of the latest 
’mycm to every patient By these means all moves 
to the bedside are obviated, unless to remove a bedpan 
oi on some similar mission—duties that aie earned out 
at an appropriate level 

Above and beyond all, the patient must be told 
nothmg If he 13 m a surgical ward and has keen hearmg, 
he may catch the word “ Thursday,” which means that 
he will have his operation on Thursday If he is in a 
medical ward, he may hear the explanatory remark 
” catechol ammes ” which means that he will have his 
cate . (whatever they are) estimated 

The Bed-end Manner is a sign of changed medical 
times all nght Stdl one can’t help feelmg—^just now 
and then of course—that this change means more to the 
patient than antibiotics, ansesthotlcs, electrolytes, psychia¬ 
trists, old uncle Tom Cobbleigh and all Graph-paper 
has replaced the leech m thempy Is either ideal ? 

• • • 


Having occasion to travel to the Outer Isles at a time 
when all good sailors ore readmg the trade journals for 
home berths my fiiend found himself at his destination 
dcabng with tho combmed ravages of post mal-de- 
mer and active mol-de-torre Only the hope of dymg, 
ho aifirms, kept him alive on the voyage 

However, not for nothmg does my friend treat peptic 
ulcers with bottles and soul-searchmg talks With this 
spirit of medical faith and determmation he hurried 
aboard on the ovenmg of his homeward voyage filled 
to his pharmacological capacity with three brands of 
anti-seasickness plU, scornmg m passmg their official 
p'^uivaleut, plus a double dose of the barbiturate ho 


. h 


usually reserves for old ladies with high blood preaan 1 
and no housework Shakily ho made his way to ha I 
lower berth in the depths of the ship j 

He states that on the whole he had a good night Tnif 
he found himself on the floor twice Once ho was certsh 
that they had turned turtle and he would have abandoned . 
ship, but his fingers were moxtncably enm^hed m 
the rack where his clothes should have been Neveitbe- 
less ho was inclined, all m all, to bo satisfied with tie 
triumph of medicme over the elements : 

It was only when he arrived on deck next morning 
that he felt unwell “ Och, yes mdeed,” said the captain 
sympathetically “ Wass it not the wild night, lad 
mght It is a terrible pity we were not able to leiu i 
the pier at all, at all ” It was now Sunday, myfinend , 
bad no more pills, and the chemist was an rider in the 1 
kirk 

* * * 

I have ]ust thought of a way of gettmg a lot of monel 
for psychiatric research We pomt out to the Govas' 
ment that the atomic bomb and its offspring are being ; 
outmoded and that the next war but one wifi befboght, i 
with psychological weapons They will then earmsri: > 
a couple of million for us, for Defence Prototype EEM, , ^ 
machines wiU be dashed off at enormous expense and it , ' 
super-priority Vast tracts of the country will be taien ■ i 
over to discover which holiday areas are the most ' 
factory for rehabilitation Beautiful country houses ffnl 
be allotted to the traimng of registrars. B 0 AO pliun» 1 
will be full of consultants hopping from London to ParA . 
then over to Washmgton We shall have stol r 
bncks for the askmg, and can build hospitals lbs t| 
Russians will claim to have mvented psycho-anal^ 
Senator McCarthy will state that unconscious 
tion IS an un-Amencan activity Hollywood will maw 
a film about the life of Freud, with six new hit tunes. < 


'» * • 

My peripatetic colleague who complains so 
letters in the correspondence colu mn bemg ‘ I have 
■yith mterest ” does nob seem to realise that 
reachmg the Editor do not always leave his oiw 
unmodified Thus a letter written m heat to the am' 
might rend 

“ If your correspondent bad the nous to turn the aot “J 
the CO, cylmder to the right he might find his aww 
mortahty reduced ” 

On emergmg from the editorial mfll of good Dianfi® 
this might Wei] read ' 

“ I have read with great mterest Dr Smith’s 
mcreosmg parabola m onaasthetio mortality Tliese 




Tliese «“ tp 

difficult days and gaa la not what it used to bo ^ 

the machine itself is manifestly manufactured to co ^ 
and confuse It is constructed on very ^ 

modem poetry, almost impossible to comprehenu. 
feels that beneath it all is a meamng and use xio ^ 

Dr Smith may find it an advantage to turn the nu . - 
CO* cylmder This is done by turning the spanue 


T/ie jl/ad Electrolyte's Lament 
Oh, if only I had a slide rule, 
in my tiny little head, 

I could please the white haired doctor 
And get back to my own bed 

But our union rules ore rigid, 

We must spurn the grammes of men 
And the dance that we dance together 
Pays no heed to the decimal ten 

I’vo tried a reduemg diet 

To get my eight down to my pal s 
But all that lias happened is fission • 
So look out for schizoid squalls ! 
Pve asked the membrane potential 
To let me out once agam 
But he saj’s now he doesn’t know me 
So I’m still m my httle pen 
Oh, doctor, pleaso forgive me, 

IT I can’t be as clever as you. 

I don’t understand your umts. 

But I do know Vrhat to do 


I 
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Letters to the Editor 


SUDCLINIGAL POLIOMYELITIS INFECTIONS 


am,—^Youx leading article of Nov 14 migltt "bo read m 
tbe ket word in tUo dieooBsioQ on tbo Prevention of 
Poliomyelitii wblcb engaged 3 our columna recently If 
to, I am at U»no witli you on ftoveral points. 

(1) Few students of poliomyelitis would agree that 
saOldont facts baro been marshalled to justify your 
tonclimoas. Yon say “ Quarantine roatriotlons against 
poUomyeUtia have been Ukoned to closing tbo stablo door 
liter tbo borso bae bolted ’Xlier arc better comparod to 
mending the bottle after most of its noxious contents bavo 
abeady escaped, tbo attempt to prevent the but few 
dropsfrom escaping however desirable, should be viewed 
lu the light of the damage already done This new 
erideneo [llelnick and Ledinko will discourage the 
idopUon of stricter quoranUne measures.’ 

(2) Dr Melnick u an eminent micrebiologifit Ho is 
wtQ aware of the corapjexitlea of tho serology of virus 
diseases * and might fcol unoouifortablo as yoor main 
support when you Jean towards luaotlon You have not 
mentioned his evidence ^ that at Winston Salem the 
upper soclo-economio group appeared to escape infection 
dating tho 1048 epidemic This auggesU that, even at 
ihs end of an uncontrolled opldomio, there was a limited 
r"eleotivo diitribntion ’ * 

, 13) In 1050 I said *: 


Dunun 1&4J tv,-o or moro oases In a houscltoUl w<fro not 
wbeqaently reported- This seomod to liopfton whoa there 
^ * psrtioiilurly high Incfdenoo m u haraJot viUaco or email 
Abvady this year there havo boon t»e\eral lostunoes t 
w example m the IhJo of ^V]ght tUero ^vero three caeca of 
, of throe hooseliolds Tho pUenomenpoa is 

wWing becatue when if ooctiie o chain of contaots betwoeo 
can bo defined moro eosdy thon Is iisoal in (wllo 
Md the disease oppeats to l>e itpruading in a narrow 
populatjon, JKialthy mtcrtnodlarirs or persons 
^'n m defined illnesses prot jdmg some of tho links. 

•Itul ia ifl52 * : 

'I of tnj coUe«ig;oe8 and mjvolf hn\o oomo strongly 

.L, ^ opudog that poliomyelitis virus causing dtwore movos 
^^uixiwgh A narroa stream of the population. 

i* important to distinguish between disease ’ 
in italics) and ' infection In tho soro 
• kSn * ilclnick ^ alio ooinmouts upon certain 

f ^ the diitnbution of i>ersoaa with polio 

lifffditk antibodies and with antistreptolysiiL In regard 
we do not hobe control measoies upon 
^ titres but upon luanifeatatioiu of tho 

of narrow stream wread have now 
r^rded by many field workors. The pbenomonou 
« description and as such it baa tho qualities 

niaot which cannot be Ignored- Moreover, it is a 
^^^^^menon which, until recently hod not been seriously 
v_ In framing our concept regarding tho opldemlo 
^ seems very probable that disease- 

i poho virus is far from ubiquitous,* and that 

toTL^y Indeed he horie of devising general measures 

if r^—^ some uncertainty regarding the word 

\. means detention or limitation of the 

movement of persons who may transmit 
t nowadays rarely used in the control 

smallpox inolnded. It is simplo enough to 

r j V Ledinko, N Amcr J Uvq IMS M 207 

i Y it, adU Dlaoouioiu of 2nd Intcmotk 


. it, snd PlBoimloJH of 2nd IntcnmiJonal 

1 ^^diomyoUtU. I^ondon, IMl P. »01 

f !V*^Yr W «”***• -t**. Awttr Pkvcwsj 1053 S5 I7fl 
^ W ^hJl. MiniM ^fui Lat>. Vxrc 1050 9 lOJ, 

i.^^9feTQk^ *uid PtooTTiona of 2iid Interoationnl 

? London 105S P 300, 

< quotes nw ss *nylns oiswbotd “ studr of 

^ disease throngli some eommimltfcs b»s mod* 

ProbobUItr thaTtbo Infoctlon mores throatfli » 
i. '^“**Tow»tremnaofttwpoimUlloa.'‘ 


stop tyiihoid carriers infecting others without quarantine 
when tuoy understand tho problem ^Vhile I o^ree with 
you that stnotar quarantine measures are not indicated 
in the control of poliomyelitis, I believe there is new 
evidence which, onconrages greater effort to prevent tlie 
case and the contacts from spreading infection, portioulorly 
ut the beginning of on outbreak ^e matter is disonssed 
more fully in tho J/cduxd Officer of Nov 31 and a more 
authoritative statement by a W H 0 expert oommltteo 
is to be expected in tho New Tear Tour readers will 1 
think wish to suspend judgment. 

WUnbkilon- W H BaiJQLBT 


THE INSULIN MYTH 


Sir —Dr Bourne s article (Nov 7) should not go 
auohoiloiigod because X feel that some patients would 
undergo much unnecessary snflenng if his views were 
genoniily aocoptod. I wonder how much insulin treatment 
Dr Bourne has himself nvon before putting them forward, 
Having used both inaunn and £.o.t in tho treatment of 
sohiiophrenia since 1037 I have still not tho slightest 
doubt of tho olinlcal snperionty of insulin in many 
patiunU, though tho best results can sometimes )>e 
obtained when both are skilfully combined. 

Dr Bourne a sclootod statistics roimiin onoonvlnoing 
when one knows the number of other statistical studies 
and opinions he has glossed over or omitted iuolnding 
those of Mayer Gross a recognised world authority on 
schUophrenia and its treatmont, Freudenborg, Mdllcr 
Finiofs and Polonio He also oniitted to point out that 
opimons on this matter were collected from many 
oonntiios fpr the Internationa) Congms of Psychiatry in 
Fans in 1060 and then analysed by Neveu ^ who found 
tiuit insnJin was the generally accepted treatment for 
this condition. Insulin is certainly not a si>eoifio treat- 
meat for schUophrema but tho beet we have available 
at present for many patients In the early stagoa. 

Finally is there anybody in this country who has bad 
Severn! years, continued personal experience of both 
insulin and ILO t in tins oonditiou in largo numbers of 
patients, and who really believes £.0 7 to be the bettor 
reutiue treatment of the early case t If bo I do hope 
they will wnle and say so 


D«partinMit pt P*rolio)POlcal kleClcui t 
St. Tbonias'c IIo«pltJd, 
j^oodcB 8 B 1 


WiLLiAii Sxbga:<t 


Sir —One most congratulate Dr Bourne on putting 
forward his views so forcibly supported bj selected 
quotations His commentary on the use of msulm 
m sohixophreuia demonstrates how easily irrational 
therapies ore introduced how readily they aro accepted, 
and how hard they die 

1053 may be a convenioat tlmo to review the position 
because insulin therapy for sohixophrenla was introduced 
just twenty years ago Since then a great deal of time, 
money, effort, joure&l space, and hope havo been devoted 
to this portion!^ biochemical method of directly attacking 
the psychotic s brain BelJ^ * lists over 700 references 
in the period 1930 to 1040 alone. 

The partiouiar diffioolties of aasesaing 003 troatmonts 
la sohiiophrenia ’ to wliioh Dr Bourne draws attention 
are of course seen throughout the field of psychiatric 
therapy For this there are three mam reasons. Firstly 
’ the lack of mental theory in psychiatry ’ * leads to 
wide variations in diagnosis from psychiatrist to ps 3 ohi 
atrist and from hogpitaj to hospital, Secondly psychiatry 
Is peculiar in that ue criteria of improvement aro vague, 
ill defined, and highly subjective, both from tho patient s 
and the therapist s point of view Psychiatry is in fact 
uniquely backward among tbe medical icJonces in that 

1 Nerexu P Intamsttorul Coasrew ot Piycblstry lUporti. l^arij 
1950 roL ■> p 77 

S. Beliak. L. Borneolia Pnecox. New'^otk. 191S. 
a. ifoooJiHno I Critical Li^aalioo of Piychoeoiuatio MHlclne 
/mllodeniTreodslii Oenoatolocx edited brlLiLB 
Loadem, 1953. 
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signs and symptoms are equated 'witli tlie disease itself 
—because the nature of the disease process is so little 
imderatood This lack of distmction leads to treatments 
aimed at abohtion of symptoms, and the acceptance of 
recession of symptoms as the measure of improvement 
Tet it is open to question -whether, for instance, a 
sohizophremo temporarily deprived of the overt signs 
and symptoms of his illness—a state of -what might be 
called mduced anosognosia—is more normal or even better 
off m the long run The third diffloulty m assessmg 
therapeutic results is that physical methods by -which 
psychoses are at present largely treated are entirely 
empmcal What anatomioal, physiological, or other basis 
there may be for their action is stiU a matter for specula¬ 
tion and hypothesis—a fact recognised by their most 
ardent advocates Further, physical methods of treat¬ 
ment themselves produce an abnormal picture, charao- 
terised by loss of spontaneity, loss of memory for recent 
events, dimmution or loss of overt signs and symptoms 
of lUnesa, and mcreased sooiahsation and hence easier 
management These are taken as evidence of therapeutio 
success, and httle attention is paid to the price m con- 
oomitant over-all reduction of mental function Dimng 
and after recovery from such -treatments, the signs and 
symptoms of the underlymg illness may remam perma 
nently m abeyance , or they may reonr—an eventuahty 
which Dr Bourne graces with the description “ relapse 
after -withdrawal (of) convulsion therapy ” Whether 
'ul such ciroumstauces repeated administration of physical 
treatments -with the recognised risk of permanent hram 
damage is justiflod, -will remam doubtful tiU. -we havo 
the results of long-term studies If this question is to be 
decided on assumptiona—and Dr Bourne’s statements 
on convulsion therapy are of this nature—one might 
assume -with equal justification that the need for main¬ 
tenance doses arises from, and is an mdioation of, failure 
of the imtial treatment 

I therefore take strong exception to Dr Bourne’s 
statement that “ the scbizophremo patient may be as 
dependent on e o t for a normal existence as a diabetic 
IS on msubn " Such a comparison is surely as much an 
affront to the scientiflo physician and the physiologist 
as it is a grave danger to the scbizophremo Unhke the 
use of insulin m diabetes, shock treatments are empirical 
and unhiological, and neither their mode of action nor 
their eSeot is measurable The argument that shock 
treatments cause no mental impairment, as judged by 
psychological testmg, does not carry much weight 
even afto leucotomy, m -which areas of cortex are 
destroyed, isolated, or removed, psychological tests are 
often reported as not revealing orgamo deficit The 
oidy possible conclusion is that the tests themselves are 
of lunited value 


Guy a Hospital, 
London 3 E1 


Eichard a Hunter 


Sm,—^Dr Bourne’s artiole coutams a number of 
assertions and claims -svluch cannot bo allo-wed to pass 
-without comment 

The article, m effect, is a special plea for e c t m 
preference to insuhn coma therapy m the treatment of 
schizophrema He attempts to support Ins' case by 
reference to selected papers and to results obtomed m a 
group of soldiers suftermg from schizophrema 

A number of important papers on the value of insuhn 
are not mentioned—e g, ilayer Gross,^ Bond and 
Elvers,’ Bond and Shurley,’ Garmany,-* and Pmiefs * 
The -work of Preudenberg * is not given the attention it 
deserves 

Dr Bourne discusses possible fallacies m attempts to 
evaluate treatment methods for schizophrema, but gives 

1 Major-Gross \V J vtent ScL 1047 93 25 
i Hood, E D Rircra T D Amcr J Psiichial ISll lOl C2 
i Rond E D . Shuilay J T Ibid 1916 103 338 
1 Garmanj G J mad Set 1010 93 301 
5 Ilnlets L A Ibid 1018 91 575 
fl - 'rtudenbers R K Ibid 1017 93 0 


no evidence ^o mdicate that be has dealt witli tlesek^ 
bis oivu senes His group is highly selected, as it conali 
of soldiers No details are given on methods u«d a 
assessmg recovery His foUow-up refers to only IwUtla 
group and ho relies on information obtamed by letter fer' 
bis follow up assessment It is doubtful if any lebaite 
can he placed oil information obtamed in this vij 
There is no evidence to show that the groups treated tj 
different methods are m fact comparable m unpoitui 
respects Fmally be ignores the time factor in a«* 
meat, the importance of which I have stressed,' and 1* 
whioh Dr Bussell Da-vies refers m bis letter (Not It) J 
It 18 very doubtful if any valid conclusions can h 
dra-wn from Dr Bourne’s data Comp.anson of achu?- 
phrema groups treated by different methods vSl W 
vitiated unless it con be shown that the groups conesp*i 
not only m. age and sex distribution, but m chnicalBtjW 
and tendency to spontaneous recovery All groaps slioiik 
be assessed by the same standards and entenn Md 
preferably by the same person 

Dr Bourne makes reference to a number of isohttd 
pomts m an article of mine * He pays bttle attention k 
the methods used to deal with the inherent pitfalls • 
attempts at assessing psychiatric treatment methods, W 
stresses what appears to him to be a numencal is-: 
crepanoy which I am happy to explam He refers to» 
group of 18 patients who failed to respond to 
methoda of treatment He mcorrectly assumes that it 
18 patients received e ct , insuhn, and electronaico* ^ 
The actual position was that all 18 patients iceeiTw ^ 
lUHiibn and EOT, and of these 9 bad electronarcooi^ 
well This ampbfication of the data explains the appST®" 
discrepancy - < i 

To deal -with further pomts raised by Dr 1 

am able to say that the group of 160 ^ 

studied were not derived from a larger group, hut ,, 
oonseontive admissions over a penod Ho U 

the EOT dosage was madequate In fact the 9 j, 
of patients treated by e c t had 26-36 treatments w 
some as many as 60 In a'paper* to the HiternaO ^ 
Congress of Psychiatry, statistically controlled ow ^ 
showed that msulm-coma therapy -was the rii 

givmg significantly better results than routme hoEp»t.^ 
care The results gave no support to Dr Bourne s 
of the Bupenonty of e OT m the treatment “ 
phrema Furthermore the relapse-rate -with insnun 
much lower than with EOT or eleotronarcosis jujili; 
patient did E c t produce recovery after j q 

faded, whereas m 18 patients m whom mteuswe 
produced no improvement, lusuhn coma therapy Ki L 
m recovery or considerable improvement Ttodunt 

Dr Bourne pomts out that any postwe ' 

obtamed m chrome patients may be regarded as 
cant In a group of patients with long 


- — „ group of patients --- , 

phrema of poor prognosis, msulm -was the o'of ofl 
gi-vmg total recovery, which was achieved in 
such patients treated -with insuhn and m none trea 
EOT or eleotronarcosis.* , 

The complexity of psyohiatno material and * ^ 
difficulties of assessmg psychiatno methods of 
demand the ngorous appUcation of scientific, s . 

methods -with adequate controls and 
over long periods Dr Bourne will have to jdj j, 

which meet soientifio requirements hafore i 

the superiority of E c t over msulm-coma tner a 
schizophrema can be accepted 

CaidllL DiNFOBD ^ 

Sm,—Many -will sympatbise -with Dr Harold 
youthful impatience and his critique of the einp 
of modem physical treatments in psychiatry 

7 Reea, L Recent Pxoarcaa In Faychlatry LonJea* j 

TOl n p 635 „ „.riA 

8 Reea, L International Convrees of Psychiatry ReP 

1050 . voL 7 n 4 

9 Reea L J ment Set 1919, 95, 020 J 
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tv will amo with him when be replacca what he oiille 
le “ iimuin myth ’ bj a plea for convulsive therapy, 
leoreUcal dii^tUfoclion eq^uolly refer? to either 
rocedure. A* to liuulin*coinft therapy, against which 
U attack is dlrooted— lo., Sakcl t method of treating 
ihuophrenlcs by hypogj^ommla—this Iins been eevarely 
od authoritatively onticised for many yoan—for 
utouce by Bloulor,^ who based hii objection on itatiatical 
lateml of his o\to observation J^evarthoJeM moat 
Sakbiui have rclased to abandon tho motho<l.and others 
are even resumed it during tho laat few vears. The 
eaeous are explained in Max MOJJer b monograph which 
on recently reviewed •: it U the only treatment that 
oldi out some hope of ahortomng and roliovmg schixo 
ihTtma, tho major medical and boclal problem which 
)r Bourne wants to save from the mere parochial 
uQCcm of psTohiatriiits ’ , ho docs not say to whom ho 
raaU to hand over tho treatment of theao pationU My 
nnj tIowi on the treatment are sldl thoso I expressed m 
IW7 • and 1950 * when I compared results obtained at 
iichtou Boyal with nu untreated control material from 
ho ilaudsloy Hospital ohu&en for their optimal prognotii 
B 1W8.* Both groups had been dlagnobed by tho same 
■haicisn accordmg to tho same dnignostio determln 
If I may bo allowod to quote one resalt of my 
-'Jhow’up study of 451 sohUophrenlcs treated between 
IW) and 1047, I found that after tUw years 57% were 
total or aociol recoveries as against 34 6% of the control 
It was also shown that although insuUn therapy 
proTout relapse, it does not provoke it, after 
‘“rtcmng tho attack of tho illness. Relapses oan bo 
‘“<««fally treated by another course of hypodycasmia 
BWcood aud third tune—in what proportion will be the 
object of on investigation of our follow up oiDco in 
1954. That hypoglycmmio—Uke tho treatments for 
^“icer and tuherouioals—has its beat results m early 
and that it helps patients with a tendency to 
Juahsion, can only speak in Its favour because it supports 
fltture g curative tendfiucleo. That it has to be combined 
,■*1111 general rehabUitatlon to yield its full oHoot, seems 
natural to the gHniftinj i •who looks at his patient 
'itaout theoretical blmker* Moreover the rationale of 
^5TM>glyciemhv os a therapeutio procedure is thanks to 
|*^<iTk of Quasteh Hiniirioh andGellhom much better 
raided than one would deduce from Dr Bourne s article 
fi^wroach further on your space by repeating 
I have said before on the non spocillo uataro of the 
^txaeat, on the rfilo of tho tnwnltn fit, on tho comblna- 
^ of coma with convulsions, and on the other worries 
onr critic How plausible it would have been to write 
on the ‘ salicylate myth before and oven 
after the discoveries of tho antirheumatic 
01 cortUono and a.o toi J 

■( “"SSSi W JUTXH Grom 


J 5ULLI EQUIVALENTS 

^ of Nov 7 Dr Ennis draws attention 
• H facing clinicians in their mterpretstion 

08 milli-equivalents in acid base 
i ^ sjmpathise with the viewpoint expressed, 

found no sobjoct in and saontiflo 

20 years, more diHloult to grasp than that of 
^ perhaps the subject is 

<* muddling by unnecessarily loose and 

i^J^j^^tenDlnoloffy it should he possible to explain 
°f pH variation without reference to tho 
base, acidosis, alkalosis Ao , with more 

- - ■ _ _ _— 

If '“kSt v ^,‘*** P»jfcMlaL 1941 1» fiM. 

< 4 “i" bOrportlchen Behjuullunjwrsrtshrcn 

/ *■ V*wjs VoL I nio InnUDbehaaUlanv 9tutt«»i 
^ i J mui BcU 1017 91. « 


oxnct emphaaifl on the eesentlal nature of the change 
—16 that of hydrogen ion concentration 

Electrolytes are now so fashionable that I feel that 
phyaiolo^sta and pathologists should moke every effort to 
clarify the subject. A start could he made m medical 
schools now literature, and now editions of textbooks, 
so that wo may begin to have a generation of doctors who 
fool no antipathy to blochomistry and have no didloulty 
m the use of tho term * milli-equivnlente. ’ 
nioffvtcD Uocpit/U SufTor ^ Dxqnxll. 


TOXICITY OF PHENYLBUTAZONE 
Sm,—I should like to draw the attention of your 
readers to the fact that on the Continent phenylbutoxono 
was first tested pharmacologically aud used clinically in 
1040 i”* 

It was chiefly employed as Butapyrin * ( Irgapyriu *), 
oODsistui^ of pheiiylbutaxone and amidopyrine (750 mg 
of each injected intrammjouJariy in 5 r^) In spite 
of the foot that drug has been extensively used, it 
has proved to have a very low toxicity But it is striking 
how often tone efleots occur in Anglo-Saxon countries, 
where pure phenylbntasono is employed Is this apparent 
discrepancy in toxicity due perhaps to greater reticence 
on the part of Continental doctors in publishing their 
failures, or is toxicity on the Conlment m actual fact less 1 
Prom my oim experience over a penod of five years 
m about 1000 cases treated with hntapynn and an equal 
nomber treated with pbenylbntasouo I think I can say 
that untoward reactions are much less frequent here. 
'What is the explnuatlon f I think there ore three factors i 
the first concerns the drlira themselves and the eecooil 
and third the mode of admuiistratiom 


___ iler 

9tutt«mrC. iOSt, 


(I) L too found phoayJbutaxone more toxjo than buto* 
pyrm Wberoes \rith outapynn, apext Irom oedoma ftnj rtuhos 
I met with no slde-eSeots of any oonsequonoe (and, oertalnly 
no case of agronaloeytoew) imtownrd effocte with pbenyi 
boUutonc wvre more frequent, altbongh much loss so than 
In Enghsb and American rojMrts. B^des cedema, X mow 
1 case of sen-ere gustno bjamorrhogo 3 of nuusive hej^teria, 
3 of putpora, and 4 of aevne ongjorumrotio cBdema. Tbia 
atnki^ difforeaco between the two drugs la surpruong. for 
one would expect butapjTin to be more toxio In View of the 
largo amount of amiciopyrine it contains. One wondors 
whether the Uro sobatanooa havo antagonistio actions, making 
butapyrin leas toxio. I ibunii support for this thnus in a csm» 
of moMMive hiematuria in a 31 >‘ear-o)d man, who bod liod 
for eight days 800 mg of pheoylbatazone dally Tbe bnmor 
rhage roonri^ after the administration of phanylbutazone 
WBS resumed. But later there was no luematurij^ when ho 
bad 1300 mg of butapyrin dolly 

(3) In England ana Amgnca pbenyJbatasone was intro 
duMd m drag6e foim. This led to snmlier doaes being given 
(000 mg and less per day) but treatment was oontmuM for 
\reeks and months. On the Continent batop>-rin come on tbe 
market only m bigii-dose ampoules (750 mg of phenyl 
bataxone) The techniqno was uevolopeii of gmng butapy^i 
in short courses of 3-5 bJgb-doee injooLions at intervals of 
one or two days. This boost therapy proved portioulariy 
valuable in oeuteood suhaoute attoeks of rheumatoid orthritia, 
degeoorali\*o lolnt diseases, and ilbrositis. But bore tho drug 
IS not Vised for prolongod treatment of rbuunuioid artimtis. 
This ConimenlaJ metl^ of administration may perhaps bo 
one of tbe reosons £br the rarer ooourrenco of untoward 
efTocts smee it is oiaar that when tbe dreg is given for short 
periods sensitivit> phenomena are kaa frequent. 

(3) A further reason for thinking that Injcotion tvohmquo 
rraucos toxicity is provided by Brodie and Bums.* Tlm^ 
showed that pnooylbutaxone m rnan combines very firmly 
and quickly with protein. U^hen it is given by mouth this 
change takM ploco in tbe blood; wbon it is mjocted intre- 
musouJarly liowovcr the chongo occurs in tbe moaoio protein 
Therefore the serum lovcl of tbo drug nsos much more rapidly 
when it is given by mouth. Tbo ** shock eflect of the drnig6es 
Is thus greotcr This is perhaps tbo reason ahj of my 10 


Blotcr Ei. T O J \curof 


I WUhjtmLO SfAvrtto. i«nL irsolr 1919 99 ir7 
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toijo cases, 6 had been treated with dragees—a method 
which I personally rarely use 

For these reasons, it seems to me advisable to cboose 
intramuscular injection rather than the oral route, 
short courses rather than long ones, and hutapyim 
rather than phenylbutazone 
ztirioh Walteb Belabt 

URINARY EXCRETION OF CITRATE 
Sra,—Our prehminary commumcation of Sept' 26, 
reportmg very low rates of excretion of citrate in the 
unne durmg potassium deficiencies, was made because 
we thought the observation mteresting, although we were 
unable to explain it On the basis of some fintogs of hia 
own. Dr M D Milne (Oct 3) suggested that the fall m 
citrate excretion m our experiments could be explame<|. 
by a diminished urmary excretion of calcium Indeed, 
according to Dr Mfine, there might have been a greater 
fan m citrate than we observed Our analyses, however, 
which have now been completed, show that the urmary 
excretion of calcium was not reduced) durmg our experi¬ 
ments , mdeed the output of calcium m the urme was 
sometimes greater durmg the potassium deficiency thau 
it was durmg the control periods, although we used a 
catiomo exchange ream to produce the potassium 
deficiency This is m keepmg with the finding^ that, 
although the resm may combme preferentially with 
calcium m vitro, it did not mcrease the fiecal excretion 
of calcium m expenmonts similar to those m which the 
observations on citrate were made 
It would seem, therefore, that our results cannot be 
explamed along the hnes suggested by Dr Milne and 
that there must be some other reason for the fall m 
citrate excretion 

M edical Beseoreh Coundl. Paui. PoUKitAN 

Department of Experlmentnl Modlolne, t tj __ 

Cambtldse , J R ROBINSON 

THE DRUG BIEL 

SiE,—I suggest that one of the best ways of keepmg 
the N H S drug bfil under control wotdd be to cultivate a 
healthy sense of therapeutic ruhihsm That hteraUy 
miUions are spent each year on medicmes is testimony 
to our pathetic creduhty as doctors It is often stated 
that doctors are much under the influence of the manu- 
faoturmg chemists, but the doctor who allows himself 
to be unduly influenced by the manufaoturmg cheimst’s 
blurb must surely be very young or very naive, or both , 
and m this, and m many other thmgs, it is only Tune; 
presumably, that will brmg a cure Or does the elderly 
doctor sometimes fall os easy a victim, on the principle 
that there’s no fool hke an old fool 1 

Durmg the late war, rendered almost desperate by the 
importumty of some old lady demandmg something I 
didn’t qmte know what, I gave her—let it be confessed— 
a prescription for Mist Fern Apenens, without any regard 
to her particular complamt The next week her gratitude 
was almost maudlin m its excess because, as she said, my 
medicme had given her “ such a lovely sleep ” Equally 
surprising are the patients who tell you that they have 
a “ wonderful appetite ” as a result of takmg a bottle of 
Mist Sod Sahcyl Perhaps it does have that effect on 
some people "Who knows ? But it wasn’t what I was 
taught to expect 

A recent copy of Presoriber’s Notes gives details of the 
surplus drugs recovered from a patient’s house followmg 
his death The total cost of these was stated to be about 
£40 Those of us who rarely write a prescription without 
at least bestowmg a httle thought on its cost and the 
probable extent to which it wdl really help our patient, 
can only sit back and meditate (without undue smugness) 
upon the mentahty of doctors who squander the nation’s 
resources with this kin d of reckless prodigahty 

____ G p 

B Fourmsu, P Bnt med, J 10S3, 1 514 


ISCHflSMIG NECROSIS OF THE STOMACH 
Sm,—I thmk the unfortunate oomphcation of a snb 
total gastrepfomy, desenbed by Mr Rutter (Nov H), 
can bo attributed not so much to devaaculanaabon astoi 
possible technical fault m planmng 

His description of the flirt operation, where li6remor(4 
the whole of the lesser curve, is rather conhi8ui|, em 
at the second operation he found an ulcer on the lew 
curve, hut it would appear that the necrotic nlceratM 
was due to the nature of the operation—i e, Bilroth i- 
whereby extreme tension is placed on a partially devssM- 
lansed cardia 

I would suggest that had he closed the duodenmn 
constructed a Roux’s en Y gastrojejunostomy, eitlw 
retrocohe or antecoho, preferably retrooohe,' the comit 
cation he described would probably have been avoiW 

D W Beacei- 
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Memorial Hospital, Petorborougb 


LACTIC ACID IN THE TREATMENT OF 
OSTEO-ARTHRITIS 


1^1 


Sib, —Dr Lawrence, m his article of Oct 31, endedMl 
summary “ It is concluded that lactic acid has 
therapeutic action m osteo arthritis ” In fact, surely,» 
paper justified no such conclusion The most he wj 
entitled to say was that the addition of injcetioiu « 
lactio acid, for a short period, to adequate physiotherafi 
make no difference m cases of osteo arthritis To wamw 
the conclusion which Dr Lawrence drew, he mast ceiii 
pare untreated oases with cases treated only 
mjections of lactio acid, and I venture to tlmit he mgli' 
have reason to change his opmion 
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It was m a thoroughly sceptical frame of 


following a visit to Mr (Jrant "Waugh’s ohnio at 


■"-(1 
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ton, I started mjectmg procame lactio acid m some olt. 
more obstinate cases of osteo arthritis six years ago t ^ 
first cases had al) received physiotherapy for a loogt^ : 
and the average duration of symptoms was over i ' u 
years Because of my scepticism these patients recG ' j 
no psychological boost from me to aid their improTeui ft 

but their degree of betterment was such that 
this olmio “ snowballed,” so that for the last five jew* ylhp 
average of 100 injections of jomts have been given rteBb g 
in spite of the fact that we only mject as a routmo o - 
fortnight Bemg rather overwhelmed by these 
we often try to out down the attendances by 
for three or four mouths; all coses whom we do no 
we are benefitmg objectively The majon^ 
return to ask for more mjeotions because, olthougn ^ 
do not improve with them, they do got 
them I would suggest that m cases of osteo art 
long duration, eight weeks is much too 
which to assess results, especially in hip joints, 
agree respond poorly to tins form of treatm^t 

It IS probable that Dr Lawrence tvnfi ^ jjoaJ 
matter from very different standpomts He w 
sultant deahng with “ male employees of 
Coal Board ”—m other words, with patients tvn , 
off work, can rest as much as he requires Htem 
who, working or not, can ■ attend hospital 
necessary for treatment As one of the fast an 
group of practitioner specialists, I see the , 

theur daily hves as well as at hospital— women 
aged, as well as men of working age, and 
have to he transported to hospital from 
miles Moreover, owmg to economic 
physiotherapy department is extremely overcm'va 
understaffed, so there are several other factors 
considered p,, 

In practice one fights a oontmual battle 
between what is the best possible treatment for 
and what is the best treatment possible for thatl^ 
patient A major factor is the tune spent J*®*" ®, vk 
patients but by those attending them—in * iiki j' 
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loctore, trantport drivore^ phraiotherapIaU, and tlioao at 
iom« -fflio do tlio ■work of too patieuU -wLiJe tlioy ore 
klknding koftpitaL 

From my own eiponcnce I ■would suggoat tliat in yery 
nany cMea one injootlon of procame laotio aold, riven 
ivory two to four ■ftookt, oombmed with eimplo Homo 
iiorcisett keeps a patient aa mobile and pain fr^ oa two 
)ir thrw attendancca a week nt tbo phyaiothorapy 
leportmcnt Noitber in a ouxo for osteo arthntia, noitbot 
irill work ui all case*, but to ^ny some email place for the 
ralue of procaine and lacbc acid seems to me to bo quite 
rrational on the knoiru laota 

CotmlJ HoCPIUlL. Yotlc. Ed'ward S "VBUQirm 


HYPOTHERMIA 

. Sia,—In Ms letter about rofri^ratlou aniEatbcaia lost 
Btek, Pr Beard refers to having cooled * two well 
xweied adult fomolea lor surgery of tho aorta Stuto, 
^ fact, ho meaus two women it might be better to use 
tiis simple Anglo-Saxou description, which iuoldentaily 
aiskes it clear that ho is not diSQUuing guineapigu 
Beudw, if we stick to the old habit of calling our patiente 
nee and women wo shall bo more likely to regurd them 
u person* rather than a* subjects for somo of the more 
laaudott* and experimental techniques wUch have 
■ceently made soma of ^our correspondonts imeasy about 
iddeal standard* in cujucal reseaicb 

^Vi Da'vtd Le Vat 


idYALlNE MEMBRANE IN THE NEONATAL LUNG 
. SiB,--The dUcuasion that has followed Dr Cloireaux's 
»per of Oot 10 suggests that Idea* in thi* country are 
^Ib^wing behind those on the other side of the Atlantio 
j k tmnniary by Dr Clement Smith ^ of a symposium 
, {1 PhUodelpma U«t April on * hyaline membrano disease 
v«r syndrome) * has come into my hands during ^tho 
few days. Hi* sumioory seems the most impaftinl 
p^emeot of tlie present knowledge of tbls condition 
I bare recently seen, and nlay be of interest to your 
Jttders 

I The perceotege of autopaaes showing hyolino membrane 
»*TOiAiioa IS hifihoat amongst prematuro infanta, aspocuilly 
weighing from 1000 to SCHKTgrums but. U» Incidwico 
bj 00 mpans limitod to Jeetbs in that gestational oge group 
^ * oiit hospital, roughly 60 per oent of the infanta wto die 
i-l’lw premature birth show nyallno membranes and 25 per 
tboeo dying after fall term birth also shew tbotn. 

I < i. The loornbranea aw roroly found if death ooours leas 
^ ^ mow than five days after birth It may bo 

one etiological class of mombranea makes up the major 
after death la ago group while anotbor cattso 
”wpoiiJttble for thoae oooosionflUy found In later death* 

’ IIi*to»chemical technica are not >'«t doUcoto onougb to 
die exiot chemical composition of membrane* beyond 
^“•gwiefal probabiUty that it is bcaicafly protein rather than 

** "^be tona membnmo is perhaps onfortunato la that 
■ *iS,v**^ motoriol may apparontly occur either as a plug 
beyond alveolar duota with reaaltant 
” TOsorpUon aloioctaai* or oa a true membrane 
^ ^ alreolw opitf^om. 

S'Vv rjA^ bn o P gryod wmn hamotrhflgoandpnoumonioaxudatos 
found in association with byuliDo membrano 
'Die group favonrod tbo idea that wbotber these 
^ ■woto present or not, tho mombrance tendod to 

^ 7 ^ eeDcndly dl^ributed If found ot nil ond presumably 


tWiydraled ond compressed Into thcbo 
Although membranes bavo boeo produced b\ 
* bjj«tion of human amniotio fluid mto excised 

mouso lungs artillolally \cntilatcd, tbo 15 to 20 
jirn, of Quid requiml to bnng this about would 

-iho infant would ba\~e to umpire a rolativel> 

^ ContwtQce •t*on»oJ\'d br Aisoctatton for tho 
** ^PPW4-Clilidtea \ew Vurli^ iwij pp 13,10. 


iteranidout amount of amniotio fluid to bnng about a smular 
train of evonta. Another diffleuity of the amniotio fluid 
aspiration bypotheai* is that it rests largely on the assumption 
that inira utenne anoxia or similar inj^t is tbo sUmolu* to 
iba mhalstion of exceaa amniotio fluid before or dunnjT birth 
Dr Eastman and other obatotrioiaQs who ocafeired wiu us at 
Philadelphia told ua that mtra utenne anoxia docs not at all 
regulody exedto gnspmg respiratory movement m tbo human 
fetus. 

The amniotio fluid theory was for Ibcso and other reasons 
left tn a rather shaky stains but no baiter contender waa 
forthcoming to take it* place ^IiiJer's belief that redaoed 
ftmcllon of the vagus nerva Is oharactocistio of the noonatul 
period may woH be true, but his suggestion that this recults m 
membrano formation at that ago was not considered bovond 
tho st*g> of hv'potbosis. 

7 Qlnicoli^ and putboloncally there dooms to be 
increasing evidence that many if not all of those infants whose 
lun^ show membrano Cbnnation at death may have paeeed 
(hwugb a phaj»o of relativoly adequate pulmonary soration 
ucid bomo through a phase oi actual emphysema Dr Edith 
Potter prefers tno term resorption atefcotodis with hyaline, 
membrane to imply that tbo ntalcotasis is not primary 

‘ 6 Tlw term hyalmo membrane dtaeoee is bsing widely 
accopled and tbe that it con. be clinically diagnosed bos 
led to ideas as to motbods of prevention and treatment. 
Prev'ontlon consist* according to aoverul in attempts at early 
and complete drainage of the upper air passages. 2Iost 
conferees felt that this might bo oooompUsbed a* well by 
prompt posturnl drainage a* laryngoeoopy ond other more 
dramatio forma of removal. Also preventi^ of premature or 
complicated de]i>*eries shoifld renooe frequenoy of hyaline 
mombrono formation. 

“ Tbo clinical improeeion of efl!botive treatment by providmg 
high oxygen supersaturated with water or by the uae of 
wotting agents such os sodium lanry) sulfate has not yet been 
cubstantiatod To prove the eSe^veness of tborapy In a 
condition which con only bo dmgnoeod b> autopey is in itself 
a baifliDg problem. 

Dr Peter Qnionwald ^ at a Conference in New York on 
June 5 on the same subject pointed out the non 
specificity of the membrane and aptly remarked tho 
hyaline membrane of premature babies may be 
eosiQophillo herrings 1 

Departmeat ot Polbologr 

John L Ehebt 
DEXTRAN SULPHATE 

Sot.—T he mtroUuetion by Dr Bickett* and hi* ool 
leagues (Nov 14) of a synthotio heporiu sabstltutQ u 
welcome, but it appear* that the question of storage of 
the substanco by the retloulo.eudothellttl system has not 
os yot been eolBaiently studied. The author* seem satis 
fled that in caw) 8 post-mortem sections stained ■with 
toluJdine blue tihowed no evidence of storage of material 
riving a motachromhtie reaction. This, however is on 
unreliable method for demonstrating polyioochorid^ in 
tissues unless they are protein bound or otherwise 
rendered msohible 

In routine hospital practice fixation, mounting of 
aeeUons and staining are aU. done in watery solutions, 
entnOinu extensive or complete loss of soluble poly 
•aocharidoa. This possibly explains tho failure to 
demoiutrate storage of doxtran ^phate in this case 

Howry and kUUican,* by fixing tissues in and mounting 
sectluns from absolute alcohtfl, and staining by on 
olcoboho penodio acid—Bchifl technique, were able to 
domonstrute injected doxtran in the retioolo-eudotheiiol 
cells of mice up to 8 months after injection. In view of 
this, it would seem advtsablo to ro-examino the question 
usmg a similar motliod 

Tho deoionatration of storage of the drug would of 
course, mdioate the most exhauabvo experimenU before 
it could be advocated for general use. 

>*nD Ilnapjtal, -.r t, 

i4iAel«l, MIdUlo*ijx. IL C. BERE.snAtJiI 

2. Muv«T n. MllUcan H. C. Amur J PoOU 1SJ3 5*3 
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INCISION FOR ACUTE APPENDICITIS 


Sm,—^The article by Mr Ewing and Mr 3Ionro 
(Oct 24) lias undoubtedly, pace your contnbutor to 
In England Now, aroused the interest of a considerable 
number of your readers ilay I underline one or two of 
tbe pomts made and add a bttle to the discuMion ? 

AU eipenenced abdominal surgeons, I feel, know the 
advantages of a MoBirrney’s mcision in the early case of 
acute appendicitis On the other hand, in the case 
where, from the syihptoms and signs, one suspects a local 
or general peritonitis, particularly if the appendix is 
pelvic in position, the McBumey mcision is inadeiiuate 
and such an incision converted into a muscle-cutting 
one can be imtatmg to suture An immediate Ruther¬ 
ford Morisou muscle-cuttmg mcision is undoubtedly the 
better procedure, and, if ^sutured carefully, layer by 
laj er, with mterrupted sutures, heals no less satisfactorily 

With regard to the question of dramage, where 
necessary, may I express adnuration for Mr Donald’s 
restramt (Nov 14), and agree entirely with what he says 
There is, however, no necessity to dram through the 
wound, a small stab incision between the lower end of 
the wound and the mgumal hgament, payiilg due regard 
to the presence and position of the circumflex iliac 
vessels, allows a dram to be mserted either down to the 
pelvis or behmd the ciecum, thus achievmg adequate 
dramage and alloivmg the main wound to heal undis¬ 
turbed 

orkin^oa Infirmary', Cumherliuifi IXN MACKENZIE 


For the midline, paramedian, and Battle fans, I sDjgjjt 
the modified Battle approach In this the antenor vdl of 
tho i^ctua ahoath is divided m the line of its fibies m la 


tho i^ctua ahoath is divided m the line of its fibies m lU 
lateral ^/, mch or loss, and this moision is extended into the 
conjomod tendon of the abdominal muscles, lateral w tbs 
slioath, for an mch or more Medial retraction of the reoiia 
muscle 18 slight 


This incision, when properly made, is pliysiologicillT 
sound and allows early ambulation, it can bo miklr 
extended laterally , it respects the perves, and it u 
capable of providing an almost avascular approwL 
And a crease incision, carefully sutured, can be s* 
mconspicuous as any Pfannenstiel after a few monthf, 
and it avoids the sustamed and devitahsing retracbo# 
■uhieh the latter mcision mevitably entails , 

London, W2 W H BaDUU 


CORTISONE AND RHEUMATOID ARTHRITIS 


Sm,—The correspondence which has followed the 
article by Mr Ewing and Mr Monro has interested me 
greatly This is a most important subject 

I have come to the conclusion, from routme oxauuna- 
tion of the abdomen at laparotomy and from 150 pen 
toneoscopy exammatious, that adhesions to the posterior 
aspect of abdommal scars are the rule rather than tho 
exception It is true they may become less ur number 
with the greater use of non-absorbablo suture matenals 
In a personal senes of 05 consecutive operations for 
intestinal obstruction', 9 (14%) were due to adhesions 
to the postenor aspect of previous abdommal scats—• 
4 midhne, 2 Battle, 1 paramedian, 1 Mayo-Robspu 
(trans-rectus), and 1 gnd-irou Need I say more 1 The 
gnd-iron scar usually becomes adherent to tho caymm 
or omentum, seldom giving nse to trouble, whereas the 
more medially placed scars frequently become adherent 
to the small mtestme 


Whittington Hospital 
London N19 


Sm,—^The letter by Dr Copenxan and Dr Sava^ 
(Oct' 17) reveals the disparity between the earber hope- 
and the present estimate of the value of cortisone)*' 
rheumatoid artlmtis The fact is that there is do diort- 
cut to tho cure of this disease, hut that any r&joia 
of permanent value can only bo ohtamed slowly ■ 

Cortisone therapy, at great expense m material at4 
cluneal care, can produce m some patieuto an uabil ^ 
temporary response, but it is impossible or impracbr ^ 
able to contmue such treatment ou a large scale (or a: 
mdeflnite time, not only because of the cost, but aJ)< 
because of tbe undeairable side effects arising from lU 
coutmned use , - 

If, however, this temporary benefit could be un«« ^ 
•with the effeot of some otlier more slowly acting remwvl 
which could be given for life if need be, there 
some justification for tho imtial use of cortisone in 
cases Such a remedy'exists in the use of an eitrrn^ ^ i 
mtestmal mucosa, containing as its active 
group of enzymes knoivn genencaUy as “ orepsm ” 

3Iay I refer your readers to two articles by i 

use of such an extract ? * ’ In the second paper I ^ j 
that, of a series of untreated cases of rheumatoiu 'HWd 
observed over many years in America, 38% were ^ 

15% were m remiHsibn, 13% wore unchanged, and 
worse Taking all my rheumatic cases together, tn lUW^j Kj. 
treated with intestmal extract ond observed over a lo^ ((n 

tho results were 497 (■19 7%) much improved, Xj, 

unproved, 89 (8 9%) not improved, ond 7 ^«fi. 
Tins senes mcluded patients who could bo regarded 
hopeless at the outset and who had had a variety at ,11 
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ments over many years I', 

I do not think that the present intestinal 


Sm,—I wish to add a few personal observations to tbe 
lively controversy aroused by ilr Ewmg and Mr Monro 

In regard to the age old feud between McBurney and 
Battle, I have, of course, seen hernite follow both approaches, 
imcomphcnted by clmioal sepsis Perplexed as to its occurrence 
followmg the muscle splitting incision, I discovered that m 
two of theso cases a “ muscle split ” had bean converted 
into a ‘‘ muscle cut ’ m a third some “ outtmg ” was 
suggested by the unusually long scar and the mention m the 
notes of a ‘ high rotrocaecol appendix ” Two of the henuai 
wire mgumal m type 

This result is hardly surpnsmg If wo agree that the 
anatomy textbooks are not infallible, than o 2 mch field 
near McBumey a pomt is all tho more likely to ov ershadow 
a nerve The nerve wall bo displaced wath tho muscle fibres 
durmg tho procedure of “ sphttmg,” but it will be incapable 
of stretching and will he taut across the margin of tho incision, 
where oven tho amalleat cut could sever it 

In Battle s approach it seems unkmd to suggest that a 
uervo to tho rectus muscle is often cut, but I think that nerve 
injury may bo caused by excessive medial retraction of the 
muscle In this situation the nerves ore rather smaU, and ui 
tho dissectmg room I have avulsed them quite easily'' b\ 
medially retracting the rectus Conceivably, avulsion or 
iselaemic trauma may bo similarly produced m tho operatmg 
the lire 


nse is the best which can be obtnmed, but it 
u compromise between cost and efficiency, and , 1 ^^ 

bemg made to improve it Tho average cost 

___ _untllinlf^X^ ‘-Vi¬ 


per annum is m the region of £10 for treatment witli , jjp ‘'j'* 
extract, and the treatment does not mvolve Atf' 


extract, and the treatment does not mvolve ^ 

doctor’s time—an important pomt m doahng wi‘D g,\jr2 
common disease Con Dr Copeman and SJr ^ 


gi\e U3 any idea -nliat tho a\eraQQ cost of 
hkeiy to be 7 , 

For thoso who ■\\Tah to use cortisone m tho initi 
I suggest that it zmeht bo combined ^vith Ireatmen 
intestinal extract, withdrawing the former as soon 
but continuing tho latter In this event sedatives fijw 
eliminated or reduced to the very minimum ^ tw 

for an adequate withdrawal of any sedative 
secretorv activ itv of the natient’s own intestinal mu J 


secretory activ ity of the patient’s own intestinal mu 


One of the most significant facta emerging 
long contmued use of an mtestmal extract m x 

doses, IS a slow but extraordiniry improvement 
general health of the patient, as well as the si 
definite improvement in the rheumatic condition. 
a year or two of treatment many of these 
five or more y ears younger and have far tpom j 


^fin rh£U7n<U Dis 1947, 6, 16 
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made a pecviliar appeal Of such emphatically was 
Barrington-AVard After his house-surgeoncy he became 
lesident medical supermtendent This post, which 
no longer exists, brought both medical and surgical 
responsibilities, and was designed to give the holder 
the comprehensive outlook essential to a children’s 
surgeon In 1914 ho was elected honorary surgeon, 
and appomtments to the stalls of the Royal Noithem 
and Avood Green Hospitals soon followed, which offered 
him full scope foi his practice m adults In the develop¬ 
ment of those two busy and enterprising hospitals he later 
played a leadmg part 

Soon after the outbreak of wai m 1914 he joined for 
a short time Lady AVimbomo’s hospital m Serbia On 
this venture he found meagre- scope for his surgical 
abihties, but he was awarded the Grand Cross of the 
Order of St Olave and St Sava for his work The 
experience intensified bis abhorrence of war and its 
wastage, though he later regretted his abstention from 
the Services 

On his return to London responsibihties multiplied 
apace and the pattern of his busy and successful future 
was soon established He accomplished a prodigious 
volume of work, for he was scrupulously loyal to his 
hospital obligations despite the demands of a wide¬ 
spread and exactmg private practice To both he gave 
hiH unstmtmg best, and he got through it all only by 
care and punctuality m organisation, an unhurried 
celerity of execution, and a tough physique But ho 
had scanty leisure even for essential rest and recreation, 
and hia contributions to medical journals, though always 
admirable, were relatively few He did, however, 
find tune m his earher years to wnte his classic Abdominal 
Surgery for Children and later be edited the Royal 
Northern Operaiive Surgery He also contributed to 
Qarrod, Batten, and Thurs^ld smd Hutchison’s Index of 
Treatment Last year he dehvered at the Royal CoUege 
of Surgeons a masterly Hunterian lecture on SwelhnCT of 
the Neck in Children He was a past president of the 
section of pediatrics of the Royal Society of Medicine, 
and he was a foimer president of the Surrey Agncultural 
Association 

In 1918 he operated for appendicitis on the then 
Prmco Albert, and for his services to the Royal Family 
he was created k c v o m 1935 In 1930 he was 
appomted surgeon to Kmg George VI, and later he 
became extra surgeon to H M the Queen. 

T T H writes “ In the residency of the Bdinburgh 
Royal I nfir mary it IB—or was—the custom for each 
house-physician and house-surgeon to record his passage 
by carvmg his name on the dimng-table On this famous 
table under the year 1910, among a notable group, 
stands the name of L E Barrmgton-AVard In this sign- 
manual the discernmg eye may detect much of the past, 
present, and future of this young man The carvmg 
IS m large and conspicuous chMacters, neat and decisive 
Even m 1910 one could hai e surmised a classical trauung, 
a hand endowed with no mean dexterity and orderlmess 
of execution, a mmd confident and assured, and a 
personahty not unduly modest or retiring The prognosis 
deduciblo horn that provocative piece of wood-carvmg 
has been amply verified Barrmgton-AA''ard’s natural 
aptitude foi his chosen craft was doi eloped and perfected 
with assiduous application, and this through the best 
of all schools of tiainmg m gentleness of mampulation 
and delicacy of touch—children’s surgery 

“ TTis strength of character was manifested m unwaver- 
mg confidence m his oun abibty and m an irrepressible 
optimism He set himself the highest standard not 
ordy m v. ork but m hvmg, nor ever doubted its attam- 
ment Ho accepted good fortune and recomution as his 
natural and mevitable duo and discounted the rest 
But competence and self-assurance would not alone haie 
brought him that full measure of trust, lespect, and 
affection which were assmedly his Lance, or, if one 
must be more formal, ‘ B-AV,’ ivas blessed with a magnetic 
personahty Handsome and debonair, courteous and 
kindly, he minted confidences and inspired instinctice 
trust His colleagues mointablv turned to him m anv 
personal or famdv surgical crisis—and hoW many of 
us have cause to be grateful to his skill His judgment 
was as sound as lua hands were deft and gentle His 


equanimity was proof against all the stresses and stitas 
ot a surgeon’s hfe, and in the lesser turmoil of committes 
he was equally unperturbable This quality, along wrtk 
his wisdom and diplomacy, put him mto manv comnuttee 
chairs, and giuatly increased the burden of his work 
“ His homo life was always happy and grataout 
His tastes were fastidious, he hved generously and 
always welcomed and ontertamed his friends geniaHv 
Yet there was in his general demeanour a dignified, 
self-contained reserve which was not lightly dispelled, 
when it was, his fnendship was warm, wholoheaited, and 
nnassailahle For those of us who enjoyed his fncnidiip 
life can nevei be quite the same wthQut hnu He had 
seemed so enduring and imagemg that we cannot by 
deem his death untimely ” 

Su Lancelot married nr 1017 Miss Dorothy Ihm 
M iles, who died m 1935, leavmg him with three daughtas. 
In T941 he married''as his second wife Miss Cathen* 
, Reuter who, with their son, survives him 


BERNARD CONSTABLE MAYBURY 
M B Lend , F R 0 S 


Mr Maybmy, cousultiiig surgeon to St Thomasjlj, 
Hosjiital, died on Nov 16 at the ago of 05 He was o»;pa 
of the few remaining general surgeons, and his craftsma*- 
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ship was backed by a piofound knowledge of modicmf 
In temperament and outlook ho had many of the quaht**^^ 
of the physician 

The third son of Dr A. V Mayhury of Portsuioulk 
he was educated at Epsom College and St. Thomas? 
Hospital, and as a student he took almost every 
and medal open to him He was bracketed equal fur ^ 
scholarship m anatomy m the Intermediate oxanunatiot 
for the London 2i B , and he 
won the Musgrove scholarship 
and the Oheselden and Treas¬ 
urer’s gold medals at St 
Thomas’s Aftei qualifymg m 
1909 and graduatmg xi b with 
honours m surgery m 1910, he 
held some half-dozen house- 
appomtments at St Thomas’s, 
mcluding that of surgical regis- 
. trar to Sir George Maims who, 
with Sir Outhbert AA’allace, 
became an outstandmg influ¬ 
ence m his life In 1913 he took 
the F B c s and was appomted 
resident assistant surgeon at 
St Thomas’s 

The war mterrupted his work 
m London, but durmg his ser¬ 
vice as a surgeon at No 9 
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casualty-clearing station m Prance and Italy to 
much experience and made many friends It 
work, too, which stimulated his mterest tn 
injuries On his return to St Thomas’s after the i 
was appomted to the staflf The now surgical uua ijj, 
then lately been started under the direction 
Outhbert AvaUace, who picked Mayhury as 
needed to work with him Mayhury was 
appomted deputy director and in due oou^ LnmPp'* i 
surgeon to the hospital, holdmg his post untU'^o 
1948, when ho retired on reaching the age “ J".,; mii'fe, 
months after he left, the rotirmg age was raised to > 
e\ ervone at St Thomas’s regretted that hej auu 
had missed these extra five years 

“ Maybury was one of those intelligent 
people,” writes C M P , “ who do their work 
the miuimum of self-advertisement Ho was 
sclf-efEicmg and reticent man, and I think n , 
association in work ivith Sir George Makins 

Cuthbeifi AYallace developed his conservative oU 

attitude towards surgical problems Ho 
ngour of body which is often so important an 

successful surgeon , but, though plagued by n^^ 
possessed a toughness of fibre and strong ® 
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he possessed a toughness of fibre and strong 
public duty which enabled him to continue 

..He was naturafiT 

e tcchmque of 
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pressure until quite recently 

operator and his mastery of the tcchmque -- - , 
suigcry was recognised by his colleagues from , jt f, 
of his casualty work m France till his full m”' ?, 
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U TbuoUiss* His olSoical Judgment adnilmblo, 
Qil» though 1 do not think ho waa tlthor a miccosuful or 
popal/ir teacher for thu avirugo student, the juoro 
dvonced and postgraduate men apprcclatcil hla work 
nil hli counj)4.I and many of bis patients were to I>o 
jond among doctors ojid their relatives He was not a 
ood committoo-man, but wben a matter which concerned 
im was under discussion, bo couJd bo strong and detcr- 
Uned la opposition Ho wrote seldom and then gcuerallj 
tdf under prcssiuo from ouhildo Ills rare contributions 
0 sulcal dobato wore characterised by a fldl and 
atbordativ’c knowledge of the subject at Issuo. B\ bis 
•wing wo lose ono of the few rouxoinlng gouorally 
qoJp^ aurtreona of thu past era. 

B ^ 0 B R , ^vho, after tbo 1014-18 ■aor, wan 


tpaointed tbo first house-surgeon to the now surgical 
mititSt. Thomas’s, describca Wallaco and ilaybury os 
n ioine wafa very similar racn They wore both 
interested in tho academic sldo of surgerv 
an almoafc morbid diallko of any form of soJf 
idrcrtlttmcnt, feeling strongly that there were so many 
(tapul things said by loud mouthed people that it was 
Il-odvlscd to write or speak until aomowuig of Importance 
SJOU be said This was partly atiributablo to an Innate 
iyaesB in both men ana because of this thov vvero both 
WQojlt men to jrot to Imow well This la the reason why 
«jbury WM not os well known as his merits entitled him 

“ Ho was in my opinion tho almost perfect anrgoon In 
dot he comblnea in oq_ual measure ac^emlo knowledge, 
ttnVpie diagnostic ability, and flne technical achiuvomont 


Vmong Thomas a men he was rlt^tly regarded oa tho 
most >aluabla stirglcal oounscUur Ho was also a ma ^ ifl 
cint critic and could bo guaranteed to *©o any promom 
in Its right proportions. Ho published comparatively 
little but what he did nubliiih u-as of tho highest order 
Not a strong man phj’HicalJy, ho was peraiatently dogged 
by 111 hoaltii which, undoubtedly mado his task hamer 
ifo vrill bo remembered as one of tho great^t surgeons 
tlint Thomas’s has produced ’ 

Ur ilaybury mairiod In 1030 Isobol Wilson, tUo 
daughter of 5£r George I jiUi, J p She aurvives him with 
a son and a daughter 

FRANK GEOFFREY HOLMAN 
O B K., iLILOS 

Dr GooTrey Holman, chief medical ofHcer of the 
Yorth Tliamos Gas Board died on Oct. 23 at tho age of 
44 jiflor qualifying from Giw ■ Hospital in 1033 he 
Jolnod the century-old proetdeo of Ula family In Hampstead, 
On tlio outbreak of war bo was posted abroad with tho 
and moat of hla war service was spent with 
Hold ambulances In Dunkirk, Madagascar, India, and' 
Italy I members of 141st field ambulance will remember 
him os a ehrowd and kindly officer He was promoted 
to tho rank of UeuL-coIonel and lator he was appointed 
After the war be did not return to general pmetioe 
but Joined tho staff of tho North Thames Gas Boa^, 
whore his sovmd judgment, itnawifl«qi work and genuine 
Interest in people won tbo respect and affection of hi* 
colleagues and patients alike 
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Notes and News 


SMOKE ABATEMENT 

Speakthg in Manchester on Nov 23, Mr Arnold Morsh, 
general secretary oC the National Smoke Abatement Society, 
said that for many years a patient, guerilla like campaign 
against smoke had been waged by a handful of partisans 
Now, because of last December’s tragedy m London, a full- 
scale counter attack was m train, and although the partisans 
were still few they were at least bemg encouraged by a pubho 
that had suddenly become an ore of the deadly enemy in their 
midst Such a ^reat surge of pubho mterest could, however, 
create its own difficulties, and two important factors -nere m 
danger of bemg overlooked. First, the occasional lethal smog 
IS probably leas damaging m its effects and coat than the 
normal smokiness of the atmosphere, which insidiously 
imdermmes health Secondly, though sulphur dioxide is 
certainly the most acid and corrosive part of the pollution, 
the smoke m itself affects the health of town dwellers by 
screening them from the sun In the wmter months up to 
two thirds of a city’s natural light may be out off by the over 
hanging poll of smoke Though it must take a long time to 
get nd of even a part of the sulphur dioxide, to get rid of 
smoke alone, which could be done qmte soon, woidd reduce 
the dangers and coats of air pollution to a fraction of what we 
now experience Meanwhile, Mr Marsh added, the smoke 
abatement movement is stiU strugglmg along on a ahoestnng 
“ I sometimes wonder, when vast sums ore bemg raised, or 
are conung out of taxes, to restore some famous buildmg from 
the ravages of smoke, whether a smoll percentage—just a 
crumb—might not also be devoted to efforts to stop ifc from 
happemng agom ” 

SCOTTISH HOSPITAL ENDOWMENTS 

The Scottish Hospital Endowments Commission, presided 
over by Sir Sydney Smith, have issued a memorandum 
deaonbmg the prmciples on which they propose to distribute 
the £13 million of endowments to hospitals m Scotland. 
They propose that every hospital board of management mto 
Scotland should have at least £2 per bed a year to provide 
for patients and staff amenities, such as additional furmahings 
and wireless sets, which cannot alwravs be ohoiged to the 
National Health Service Where a board of management 
has at present no endowments or msuEBoient endowments, 
the commission wall transfer funds to it from other boards 
in the some general areo Each board will be left free to 
perpetuate by name any endowments which it considers 
should be commemorated A few endowments, the com¬ 
mission think, should be retamed for specific purposes, such 
as funds for nurses’ pn 2 ea. 

Where a board has sufficiently largo endowments the 
commiBtaon will transfer part to the Scottish Hospital 
Endowments Besoarch Trust set up this year by the Hospital 
Endowments (Scotland) This Act ollowrs for the transfer of 
endowments to provide the Trust with an income of up to 
£120,000 a year to further medical research. Boards ore also 
free to use their endowment funds for research 


CLINICAL ORTHOPiEDICS 


In the first issue of a new periodical, Ohnxcal Orlhopwdica,^ 
the editor m^duef. Dr A P De Pahna, says “ Most of us 
are keenly aware of the need for additional outlets for material 
of ortliopoedio mterest, also, it is generally known that the 
existing journals are swamped with good materiol which 
because of the lock of space is demed pubhcation In addition, 
the English speakmg countries do not have on organ capable 
of prov idmg avenues of expression for the ever mcreosmg 
subffivisions of orthopoedio surgery and the nlhed speciahliee 
Emailj, no concerted efforts have been made by the ortho 
pocdio group as a whole to keep the general practitioner and 
the surgeon m olhed fields abreast of the rapidly growing 
scop© of orthopiedio surgery ” His object therefore is to 
carrj tlie news “ not only to orthopiedio surgeons and trau 
matio surgeons, but also to aU those m the allied speciaUties 
and above nil, to the general practitioner ” 

Surprisingly enough, the fit^ issue is a book of nearly 260 
pages mcluding a 12 poge mdex which seems unnecessarily 
detailed for what sots out to be a journal The plan is to 
publish two volumes a year, each divided mto two parts. 
The first port is to be devoted to a smgle subject (the first 




1 Publlabcd by J B 
.—finale cople* ISs 
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issue deals with some problems of orthopaxhes in duMrenlj 
and the second wUl contain mi^ellaneous articles * 
These objects ore impressive their scope, and ore appsf 
ently intended to appeal to a Made range of doctors BuCra 
^18 country at any rate-, few general practitioneia wouJd 
have the tune or inclmotion to read such an extensive puUtc*. 
tion, much of Mhich is of no practical mterest or valua to 
them Moreover, much of wliat is intended for the geMn] 
practitioner is of no great interest to the orthopffidicawgeoo, 
It IS more on the Imes of whdt is being done so woH already n 
this country m the various types of refresher course Xevtr 
theless, tastes differ, and it may well be that in the UmU 
States tho general practitioner is expected to ha^'e a mn 
detailed knowledge of the practical and theoretical a^xcti 
of orthopiedjcs _ ^ 

The standard of the articles in the opening volume n « 
the whole high. In tho first section most of the articles se 
written for general practitioners, and it may bo quesrticwd 
whether it helps them to read more than one article on At. 
same subject, particularly when those give conflicting vwt 
pomts which are really only the concern of the specialist 
3ut, whatever the verdict of the general practiucaiiTi 
the orthopiedic surgeon will find plenty to mterest him. 


A JOINT BED BUREAU 
Whkn tho National B[oalth Sei,wic 8 was started aliapst il ’ 
tho mental deficiency hospitals wiuch had been admuustered 
by the Lancashire Mental Hospitals Board to provide forti* 
needs of Lancashire and Cheshire and the county borougtn 
fell Mithm the Manchester Regional Hospital Board arei 
The result has been that the Manchester board have ots 
6000 beds for mentally defeotiv e patents and the Li\’c:pwl 
Board a httle more than 000 In fD48, many patients u 
the institutions in the lilanchester region had been adimU^ 
from the Liverpool region and durmg the post five yeara tlie 
Manchester board ha\ e contmued to place beds at the dispo**l 
of the Liverpool board It has now been agr«^ ^ 
applications for the odmiaaiou of mentally defective patwott 
from local authorities withm the areas of both boards VtxU ^ 
referred to a jomt bed bureau at the offices of the Manclia*(r 
board The bed bureau will mamtam uaitmg lists ofpaticoh’ 
and the priority for adnuission will be determined by coUaborv 
tion between JDr Q R Pile, regional adviser m montiil ddfl* Is J 
enoj^ to the AXanchester board, and Dr N Fraser J 

regional adviser to the Liverpool board In this vraft *^5 
suitable vacancies ariBo, patients will be admitted in Bccordaiw j 
AVith, their needs and it will be possible for the boards to grre| 
aasurance that the most urgent oases wiU receive 
attention 


TUBERCULOSIS IN DECLINE 


M 

Eveev second that passes converts live truth into 
history, and we all know that history la more a matter® b ® 
opinion than of fact Just now we are watching a 
the death rate from tuberculosis, and it is pleasant to 43 

that medicine and pubho health have had some hud 
bringing it down, YetasDr lago GaldstonrecolJedlastj'Wj^^j,^ 
the decline began m the first half of tho mnetcenth ceEtur>>^“ 
before we knew anything about the tubercle bacillus, ^ 

any special measures against it, and he quoted the 
Bond J Dubos, made in 1951, that ‘‘Neither the 
of tho tubereJo bacillus, nor the growth of the j J 

movement, nor tho organisation of the antitubercnw | 
associations, nor tho mtroduotion of pneumothorax i 

seem to have affected markedly the shape of tbfl 
Moreover^ the mortality fi^Dm some other diseases— 
pneumococcal j*neumoma^ bronchitis, Bnght*s diseafio, 
fever, and measles—has also declmed since the 
which led Brownlee to conclude that “ a considerable py* 

^e decline of tuberculosis jn recent years is in hno witb 
biological properties of disease m general# and hu^ littk w 
with hymemo conditions ** 

But there aro good grounds for distrusting tbcec 
opinions about the history of tuberculosis, as Dr 
points out It may be true that tuberculosis has bad T 
and downs m tho post, and that we are fortuuaie 
coinciding with a down , but the curve is too geoeral to ^ 
account of those minor dovoations from the meaii la 


-- JIIIMUA- UOVAUlilOLUJ iXOUl LUO ^ ^ i 

^cumstonces seem, for good or ill, to have taken a j 
Thus, Negroes ore particularly susceptible to tul>eivn|0^'l 


^ EpWpmJoIoffy of TubercuIosiB Lectm to tW j 

Jubc^ulosis Association, June. 1962 A Cbristnia# 1 
Pp IG 
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mt m Cbarletlon^ bcuth CaroHnA, betwocn 1822 and 1830, 
be mortality rata for both ^\'hite« tmdK'egnx*, though bJgb— 
croDd about 450 per 100,000 living—wai oquuL By 1800—74 
iler the Ci\nl war when the froed Negrooe suflyred »oreIy 
rom wont, the mte for ^VTutes had fallen to 200, but thot for 
SPgroM remamcd nt ovrr 400 DuxiDg tbo racce^ing deoodea 
be rote for 'Wlutefl remained fairly etoady whllo the rate for 
sraoee io» until In 1900 it -wb* 675 .^Vgnin In Now York 
a 1050, when the tuborculoeie dnnth rate for XMiite* was 22, 
lod the coae-rato 80 Mr 100 000 population, tbo comparable 
■ltd in Harlem, the Negro quarter uoro 361 and 100 In tho 
»*rt of thii congcated area the rates wore ONon higher i 470 
uul 153. Thus if we cannot speak authontotlvoly of tbo 
iSoct of pobllobeoith mcasoies and hotter hoiujog on tho 
'‘doiras ’of tuberculoai*. m con be conUdcnt that the luck 
3f them affecU tho ups : os Dr Goldston says. We know 
ttat misery deprivation poverty o\'erwork, olways havo 
been rejected in a rise of tho tuberculosis mortality He 
irrocs that tuberculoela ls primanly a stato of bomg and 
ccuy ilcn\'ativel> a discoao. Tbo tubercle boclllas is always 
viih us, but wbcUter It can prevail against man and produce 
disease or mnain in some form of syrabiotia balonoe depends 
00 mans state of bomg—which in tom depends on mans 
own knowledge awareness, oonsmenco ond wisdom—how in a 
koed, ha monogee his social and individual odliirs. 

In tho last fsw } earn our knowledge has boon widenod by 
the di»co\ery of now drugs, ond wo havo seen a nmfd deoJtno 
In mortality from tuberculoids, not only in Great Britain but 
*11 over tho world. Yet as the annual report for 1052-53 • of 
tha National Association for tho Provcntlon of Tubcrctilosis 
pJti it we ar 9 really Interested mom In li\‘cs than doatlis 
sod there is no evidence that the Inoidooce of fresh oosoa of 
loherenlosls is declining—rathor tbo mvereo In England and 
^^*les TO are stiU getting some 46 000 new casoe a year Tlio 
h AJ T being doeply ooncomed with tho preventive Idoak 
™ contributed to publieitY for mass-radiogrophy issued 
*•*0**! tbooi B c Q., publiahed material of Interest to doctor# 
J T Sulfeitnt arranged exchange soboUrships for 
doctcji from overseas, organised oonfereooes on various aspoot# 
Cl tttberculouii wort, provided scbolaralupa to tuberoulosis 
Bffitts wishing to train for th e post of dutm tone her financed 
“'^•tlgatloas into renblcmcnt programmes, kept touch with 
riatsrasied people and fellow organisation# m the Common 
and dutribuled much propogonds Tbo funds for this 
't* come largely from the sals 5 tbo N.AJP T ChnsUnas 
*6^ whuh are now so weil known os to need no Introduction 
Tb* year the ooloured design shows a bom of plenty spillmg 
?ihs} Hid Uyj A.P T m expectation of a record sale of 
ha\* printed lOO million of them. At each they 
■heady raised hundreds of thousands uf pounds for this 

cause They can be bought in sheets of 100 at 4t (which 

there om 4 thrown in for lock) ood tharo ore also 
parda m two designs ot 6(* a doren. Both m^ be 
the Dnnhnw of Fartland chairuian, NAtJT 
ijr*vUtock House North, London, W C 1 

Jf NEW TILTING BED 

1 To* Sidhil 2>ewhuEst bod, illustrated here, Is Intended 
> drainsge A\ith It, greater tilt is possible than 

^uibiocks under the feet at ono end ond the centre of gravity 
, "[hod as it U with blocks. The tUtmg devioe, which 
I ^ qusdrant-and worm antmgement, is easHy 



feot at the foot and It has baen designed by 3JCr Harry 
Dowhurst, supplies ofEoer of tho Bumloy and distrlot hospital 
group in assoaation with the manufaoturors, Messrs. SiddoU 
i Hilton Ltd. Centro Mills, Soworby Brid^ Yorkshire 


University of Cambridge 
On Nov 14 tjio following degroot w er e oonferrodi 
—P U CampbeU. 

3[J3 B Ckir — K. J nutchhisan. 

• Br proxy 

University of London 

The titlo of reader m entomology as applied to hygione ho# 
boon cooforred on Mr J R Busvmo D.SC., in respect of the 
poit held bv him at the London School of Hygiene and 
Tropical Medicine. 

University of Leeds 

Dr D Q E Homnian has been appointed lecturer in 
neuropathology in the depurlment of pathology 

University of Sheffield 

Dr T J Rondlo.Short has been appointed looturer in 
chUdheoitb Dr K S. Holt tutor in ohiM health, and Dr D H 
Anderson part^timo clmicol toucher m chest dtsoHscs 

Dr iTAliig Gordon, of the New York Btate Department of 
Health, has been appointed a visiting senior lecturer la 
baetenology during bis visit to the onive^ty this session 


University of BIrminfibam 

Tho \mi\oisity is appeoling for £500 000 which Is needed 
during the next seven years for research and education 
Last year the annual costs wero tVJ^ million towards winch 
tho Government gave £800 000 ond endowmentr nod other 
resources are not enongh to bridge tho gap 

In soPporUiur ti» 4ppeol Dr A.P Thomson rlce-prlDcipal of tho 
oolversliy dteu as examples of rcseaitUi Uut might be up for 
PkiV of funds, work on a substitute for blood needed for trsnifustons 
the LqvtsUaUoo br cb e mlosl dJsseeUon of the brain, of breakdowns 
In workers eausod by serrous stress, snd the causes ot morhlditv 
Honey U also usedra tor build tag:. 

Royal College of Surgeons in Ireland 
On 2sov 20 the following were admitted to the fellmrship > 
E. G Leahy and Alexander McCalister 


Society of Apothecaries of London 

Dr H. BeowarU Morloy master preaided at a recent 
mooting of the court of os^tonts at which Dr J P Hodley 
was rMippoint4?d as the society*# represeotative on the Ocoorol 
Medical Muncll 

Tho following were elected to the hvary i > 


T M. Jseksoq, H> L. Shepherd. B Q. ParsoDS-SmiUi O B. M 
WoUtenbolme v W Dix. O L M. Bwye/, T Hohnes Sollon. 

H Poulbwalte, C. BTYv Wheaton B K. Bohietiatrer J J 
KeevB. Donouch O Brton. T Id. LnUham, B. Bodliw Scott, Ursuis 
Bbeliey Sir Stewart Duke Elder, O TL HrN>Tapchsm, C. F T EaU. 
n P Wlnsbory WhlU^O U. slacnab J B7uum^*Smlth, C. A. 
Keel* L. R. Broster H F Tum^ A. O. Boyle, IT IL F n f pT H, 
A. IL IL JUnks, Selwyn Taylor R. H. FroniJla, K. Q TnctwelL 
P A- Tyser G A. Mason H B S. W atten, P 10. Dloxtcr J A-1:. 
Youny 

The following were admitted to the freedom of the socurT^ 

^ £L IL Wts^ IT IL Scott, O. ^H*ut1s, H _0^^E. Ailhiirr T — 


a. n. Wtsa IT aL Scott, C. F Harris, H O. K. Ailhiirr T 
O DonoTon, Biunoel Oram, R. IL Parry IT IL Ht x ri-r-. X. 
non F H. koouff O D Woodd Wolxer 0. fl. rarrm 


. koauff 


a f 


Cana. 


The following were bound approntloo: 

j,TohQlss Tyrrell Sraus to W S. C. Copeman. X 
p P Lambert. 

W A. W Dutton passed the o 
midwiferv 

The foUowing having ooropleled tic fns- 
been granted tM : 

O 3 Chou. IL L CofL W C, XCTT'wr' “L-X-X ^ 

Naar W P N Moors, A- 0 I'any P -1-- - - - 

J D Van Aswesmn, D S. fJet^ 


Faculty of Hoxnoiopatby 

A mooting of tho faeuh-r waac. a. 

Homccopathio Hospital m. !r "J J 7 •• 


European Society of 


This soaoty will jjan- 

July 9 and 20. 

of the ErtnwTTM. jpk; -azn:"itr -tsvyuai- «*■' 
Phlsbitis. EiC ■•3=— -w* '* 

fikssor Pey.r-nm- pf Zyr- 

Edinburgh, i 


>7^ 
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BrBTHS, aiARBIAGES, AND DEATHS-APPOINT5IENTS 


[NOV 28, 1953 


Middlesex Hospital 

Prof Brian IVmdeyer has been appointed dean of the 
medical school in succession to Sir Harold Boldero, who will 
retire next year after holdmg office for 20 years. 

Heberden Society 

Sir Bussell Bram, TJi c p, will dehver the Heberden 
oration on Friday, Dec 4, at 3 30 P in, at the Koyal College 
of Surgeons, Lmcoln’s Inn Fields, W C 2 He is to speak on 
Spondylosis—the linown and the Unknown 

Journal of Embryology and Experimental Morphology 

The annual meetmg of the editorial board of this journal 
wiU be accompanied by pubho scientific sessions at which 
papers by members of the board will be read and discussed 
These wiU be held m the department of anatomy, Umversity 
College, Gower Street, London, W C 1 

The Young Worker 

The department of education of the Umversity of Oxford 
IS holdmg a conference at Alanchester CoUega, Oxford, from 
April 3 to 9, on the Young Worker Education for Human 
Kelations Further particulars may be had from the conference 
secretary of the department, 16, Horham Gardens, Oxford 

Tuberculosis Educational Institute 

Chmcal courses for doctors wiU bo held at Sully Hospital, 
Glamorgan (Jan. 20-21), at King George V Hospital for 
Diseases of the Chest, Godaiming (itarch 3-6 and ^pt 20- 
Oct 1), Bed Cross Sanatoria of Scotland (Aprd 7—9), Cheshire 
Joint Sanatorium, Market Drayton, Salop (April 28-30 and 
Oct. 27-29) Further information may be had from the 
secretary of the institute, Tavistock House North, Tavistock 
Square, London, W C 1 

Absent from School 

At a Nottingham court on Nov 17 parents nho had been 
summoned for not sendmg their children to school alleged 
that their doctor hod refused to issue medical certificates for 
sickness An education department officer explamed that the 
case was not on isolated one Doctors who withhold certifi¬ 
cates usually advised the parents to tell education officials to 
contact ^he doctor if there were any mqinries But there were 
47,000 children in the city Some were away every day, and 
the department could not keep mterruptmg a doctor’s busy 
surgery '' 

Centre for Spastic Children 

Under the sponsorship of the No 4 (Chelsea) Group Hospital 
Management Committee a day centre for spastic children 
under the age of five or six is to bo opened m port of the 
Cheyne Hospital for ChUdren, Cheyne Walk. To begm with 
about 24 children wdl be taken, but it is hoped to expand 
the work later In the meantime a group of people, called 
the Friends of the Spastic Centre, have been formed Those 
who are interested are asked to attend a meeting at the 
Chend Galleries, King’s Boad, Chelsea, on Monday, Dec 7, 
at 3 P 11 

Society of Chemical Industry 

At the next meeting of the microbiology group of 
this society to bo held on Thursday, Dec 3, at 6 16 P IL, at 
11, Chandos Street, London, AV 1, Prof M Stacey, prs, 
Mr A E James, Dr F Fletcher, 31r A B Lockwood, 
and Mr A. W Wilkmson, pm O.S , will deliver papers on 
Dextran 

The society’s food group (nutrition panel) is to hold the 
second meetmg of its series on Nutritional Beappraisals on 
Wednesday, Deo 9, at 11, Chandos Street, London, AV 1, 
at 6 30 PM, when Dr B Passmore isall speak on Some 
Becent In\ estigntions of Human Calorie Bequirements 

Half a Bus 

The physiotherapy deportment of AVolverhampton Boyol 
Hospital has installed half a bus, complete with staircose, on 
ahich patients may practise gettmg up and dovm stairs and 
accustom themselves to normal travelling 

Films on Psychology and Psychiatry 

The Sciontiflo Film Association has pubhslied a catalogue 
of 107 filiTiH on psjchology av'aUable in this country The 
catalogue is divided mto the following sections develop 
mental psyohologj, educational psychology, testing techmques, 
mdustnol and applied psychology, animal and expenmeutal 
psjchology, abnormal psychology and psychiatry, and 
juverulo dehnquoncj Copies may bo hod (7 ji 6d. plus Id 
postage) from the association, 164, Shaftesbury Avenue, 

I — I- AA’ C 2 


World Veterans Federation 

The rehabilitotion peace prize of this federabou has Im 
awarded to Dr Ludwig Guttmann, director of the jpmal 
mjuries centre at the Ministry of Pensions Hospital, istoto 
MandeviUe, Bucks 


Assay and Detection of Pyrogens 

A sjunposium on this subject is to be held by the Phaims 
coutical Society and the biological methods group of tbs 
Society of Public Analysts at 2 30 r Ji. on Fnday, Dec. 11, 
at Umversity College, Gower Street, London, AV C1 The 
symposium is open to all who are mterested m the subject, 
and summaries of the papers may be had from Ah K R. 
Capper, editor of scientific pubhcations of the PlinmuiceutKal 
Society, 17, Bloomsbury Square, AV C 1 

Multiple Sclerosis Society 

The inaugural meetmg of this society was held m LondcB 
on Nov 18 The chief aun of the society is to help pateitt 
with this disease to bo useful citizens rather than luvslik 
Members of the society will visit patients to give advice, ‘ 
eompamonsbip, and, when necessary, financial help LooJ 
groups of the society are to be formed, and further particuhn 2 
may be had from the secretary of the society, 9, Grosvenor ■ 
Cr^cent, London, S AA^ 1 


Medical Memorials 

On Nov 7 a new outpatient department at Trowbridge 
and District Hospital was formally opened as a memoniil to j 
John Levis, consulting surgeon to the hospital from 1919 ij 
until his death m 1943 

A plaque m memory of Alexander Mitchell, consulting 
orthoptedio surgeon to Aberdeen Boyal Hospital, has been 
unveiled at Fjyie Cottage Hospital, Aberdeenshire. 

Medical Training in the East 

The governments of Malaya and Singapore have appomlM 
a committee to mquire mto “ the future needs of nniveitiq 
medical education, moluding education m dentistry sm , 
pbaimaoy, m Smgapore, the Federation of Malaya, m 
B orneo, and to advise on the provision and siting of m« ^ 
focihties necessary to meet those needs ” The memheo “ 
the committee. Sir David Lmdsay Keir (chairman), nuiW, 
of BaUiol College, Oxford, Dr J H Biggart, prof^ “ 1 
pathology and dean of the faculty of medicine, 
Umversity, Belfast, and Mr T P Kilner, Nuffield profe£®f ^ 
of plastic surgery m the Umversity of Oxford, leave by air j 
for Singapore on Nov 22 j 


Cobhioendum Myxomatosis —In our annotation H jl 

p 1031) we said that hundreds of milhons of rabbits bad 
in Germany and the Lou Countries In fact, the 1. 

has only lately reached these countries, and, though the h 
IS certamly to be reckoned m hundreds of milhons, the de 
80 far have been mainly m France The latest jr 
{Manchester Guardian, Nov 21) is that the disease is spreadins ^ 
m AVestem Germany 


Surgeon Commander R. M. Coplans, n a.x has been appehihl 
honorary physician to tho Governor General of Australia. 


Births, Marriages, and Deaths 


BIRTHS ■ 

RuoqGunv—O n Nov 20 to Patricia, wife of Sunrj° 

mander M A. Rninr Gmm M.D . iLri,O.P ^ ^ 7 n 


Appointments 




Cameron ALvro uiet, u b Qlasir , nu* rr asst. M.0, 

County Council. ^ „ nhnJdui k 

• iricuELL, E P O , M B. Comb M B.ap D om. T 

The Hospital for Sick Children Great Ormond ) 

Taonp T A J , m b Alano dj> h mo school heaim ^ 
Manchester Education Committee . Adil^ 

AVEm, J O M.A. M.B Aherd registrar In psyolua^ 
brooke s Hospital and Fulboum Hospltnl, CambnoKo 
Colonial Service 


D*PH DTM 


A^eirson R. E, mb St And 
Federation of iialayo. ^ 

Bbxbeh IC. B , ii.R (Xfl covemment 
Bevan R. Q 13 M.B St And M o 
Protectorate 

CisAPHAM L J , ALB Lond , D T.iL & IL 
Borneo 

RtrsciMAN C MB MO Touffanylka. 
Strudwick R, H , m b Blrm alo Honff Kons 
^ • Amended notice 




fi 

M o, British GutogiiaJi 1 > 
Br/tlsh Solomon 
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OTIBIOTIG AND CHEMOTHERAPEUTIC 
AGENTS IN THE TREATMENT OF 
PANTILE DIARRHCEA AND VOMITING 

?OBT BT Jl ■VTOREINO PIKTT * J:8TABLiai£EI> BT TIIE 

nBicmca cukioal tbuis (nov TUBnioui>ou3 cokih 
> sa) coionmiE op tub ireDiCAi. luajLiBOn coukcu. 

tms paper dcAoribefl tLo condaot and roenlta ol 
itroQed therapeutlo trials doalgued to iayostigate Uto 
lieal effeota of the oral administration of aarcotojoln, 
atamphenicol, and culphadioxme on infantile^ dlor 
sa and vomiting, exclnding eolmonclla and shigella 
eetions. The work vraa undertaken at ten eoparato 
itrM in Great Britain 


tolKiiab 


odoo.Qfi.Q 
Bdoa^aui n. 
ladjitOre 


oUampCoa 


ChJldmD s UoipItoL 
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General I>escrlption of Inveatidotlon 
Hsinveatigatioa heg^ in March, lOSO and continued 
T about two year*, Daring tho first eight months four 
\ the centre* -wero engaged on tnola of airrcomycm and 
^ on trial* of chloramphenicol Ono of tho centres 
■irerpool) using chloramphomcol then began a trial 
[ wnweaytin aum Two months later another centre 
^^3®dan, 8A-H) not previously partioipoUng in the 
iTCstigation, began a tarial of oureomyedn At ali tho 
pbes the progress of a series of coses treotod with 
drug under tri al was compared \rith that of a 
'^^DTent series of control cose* 

The treatment of control c os^ neods some comment 
* this stoOT of the report \Yhca the investigation 
m planned, it wo* intended that control cases would 
no antfbiotlo or ohemotherapeutio agent by 
at least during the first week of treatment, 
became evident that this lutontion would bo 
pP^riectly reahsed, since ethical consideration* an»lng 
P«t erperienco of the treatment o£ infontUe dior 
?®^snd vomiting influenced tlm practice at diEerent 
At most of the centroa antibiotic or chemo 
pw»psutio agents were given by month to control 
only in occailonal micumstances—og when an 
Was not responding to routine method* of treafc- 
It wa* considered unjustiflahio to withhold 
tlierspy At ono of tho centres using aureo 
W^(London, ajuH ) all the severely ill patients, both 
treated and control, were given sulpba 
2“^ by mouth from the outset At another centre 
(S^J^socQJcla (Ixindon, G 0 B > a high proportion 
'ifcSbd b either sulphadiasiuo or chlorom 

yhS* lyp^tions of those vunationa in treatment are 
I>el ow, but at this point it is necessary to 
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state that at one centre (Edlnbnrgh) whore chlorom- 
pbenicol was being tried tho oral administration of 
sulpbodiaslno formed part of the routine method of 
treatment of control coses From the results obtained 
at this centre durmg the first year of tho investigation 
It became evident that sulphadlosine-treated coses woold 
need separate oonsideration. Accordingly the scope 
of the Investi^atloa was extended and farther trl^ 
wore planned with the object of comparing the therapeutic 
eiteota of eolphodiaxine with thoee of chloramphenicol 
in concurrent series of coses. 

All tho oases incJnded in the investigation fell therefore, 
into fonr main treatment groups anreomychi treated 
(A) chloramphenicol treated, (C) snlphodiaxine-treated 
IS) and oontroia fR) Table i ^ows the treatment 
groups adopted at the vonous centres and the duration 
of each trial from the admission of the first to the 
admission of the lost cose In tho respective series. 

Design and Conduct of Trial* 

TTPE3 OF CASE lACLtlDim 

Throughout each of the trials all infants coming under 
treatment for diorrheea and vomiting at the centre* con 
oerned were included in the invest^tion, exoept those 
who were asseased within twenty four hours of the start 
of treatment os having no diorrheea and those who at the 
etortof treatmentweroaged lyearormore op fully breast 
led or found to have gross •truotural abnonnahty or 
ovidenoo of gross organic disease. 

Infants included in the investigation apfi later found 
to have either salmonella or shigella infection* were 
excluded from the final analysis of results Infanta 
with parenteral mfeetions were included in the trials 
and in the final onolvais of results, except those who 
had severe parenterel infections—e g, meningitis, or 
pneumonia— u» their pnmory disease 

IK17UL dJJUlFICUnOM AND AIXOCATIOX TO TEBATUENT 
GDOUPS 

Before aHocatxon io a treatment groap each case 
was classified according to ago and to severitv of iHnees 
Tho coses were olassifi^ according to age at the time of 
entry to the tru! os follows: (1) aged less than 1 month 
(2) aged 1-5 months and (3) aged 6-11 months 

The imtial severity of the illueea m each case was 
assessed within twenty four Lours of entry to tho tnah 
A cose was olasufiod as severe if considered to need 
parenteral odmhnstration of fiuid otherwise it wo* 
classified as mild. 

AH the coses uiciaded in the invostigatioa wero there 
foro olasaifiod within twenty four hours of entry into 
one of SIX uge and severity groups Throughout 
trial guccosaivo oases in each ago and. severity group 
were allocated in rotation to the appropriate treat 
meat groups as shown (n table i except at one 
oentre (London, SA.H ) where a modified random oUoca 
tioa wua made (see below) iUnor difterenooa m the 
nombens of cases appearing in conoanent treatment 
groups were duo partly to errors of ollocatioa m tho 
early stages of the inveatigation and partly to sub¬ 
sequent exolusiona because of cither ac^ouella or of 
shigeOa infections didcovered after entry 

nODTINE XnSSTMXNT 

Apart from tho oral adminiatralion of antibiotic or 
chemotherapeutic agents each centre continued to use 
its own routine metuods of treatm^L These methods 
differed in detail but the boHio principles were simUar 
at lU ten centres. 

Jltld ooSM were Irooied with electrolylo solutions with 
ox without the addition of glucose, by mouth for twenty 
four hours, in quantities adequate to meet a daily fluid 
requirement of 2V|-3 o* per lb of body iveight. Dilute 

X 
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TABLE I—TREATMENT GBOOTS AND DURATIONS OE TRIALS AT 
THE VARIOUS CENTRES 


Centre 

Trial 

no 

Treat¬ 
ment 
' groups 

Birmingham 

1 

0 

R 

Birmingham 

2 

o s 


Edinburgh 

1 



Edinburgh 

2 

! c s 


Liverpool 

1 

0 

R 

Liverpool 

2 

A C 

R 

Liverpool 

3 

0 3 

R 

London, G 0 S 

1 

A 

R 

London, G 0 S 

o 

0 3 


London, Q E H 

1 

C 

R 

London, 0 E H 

2 

C 3 

R 

London, S A H 

1 

-A- 

R 

Jlanchcater 

1 

A 

R 

Newcastle 

1 

0 

R 

Shofflold 

1 

-A- 

R 

Southampton 

1 

A 

R 

Southampton 

2 

0 3 

1 



Duration of trial 


Ausuflt 1951-lVIaroli, 1052 
April, lOSO-Aufruat, 1061 
September, 1961-lIarch 1062 


June, 1061—March 1052 


August, 1051 


May, 1051 
—March, j 


A, auroomycln. 

0, ohloramphoulool 


H, routine (control) 
S, sulphadlazlne 


The dosages of aureomyoin and of chlonunphaiacd. 
■Were chosen at the outset of the investigatioD, uta 
there was httle to guide the 'Wortmg Party mpl 
that some of its memhers had previously given the dniji 
in these quantities -without apparent ill eflect. S» 
that the results of treatment mi^t remam compaialk, 
no alteration m dosage -was made throughout ths, 
investigation 

The drugs were given by mouth m divided dcw^ 
at mtervals not exceeding six hours, for seveu d»j\' 
Administration was begun as soon as a sufflcaent hie; 
had elapsed to enable the mitial assessments to 1* 
madel and m no case later than twenty fonr how 
after entry to the trial The drugs were dispeaiei 
m syrup or some other sweet-flavoured vehicle Snpffa 
of aureomycm m the form of 260 mg capsules •«» 
found not to he particularly convement for the jneai» 
ment of mdividual doses according to the scale oho^d: 
by the Workmg Party Otherwise no difficulties TOt 
experienced either m di^ensmg or administering the dnijL 


mdk feeds were then begun and their strength gradually 
increased untd, by the fifth to the eighth .day of treat¬ 
ment, dependmg on the practice at the different centres, 
feeds were offered sufficient to supply the full daily 
requirement of 60 calones per lb body-weight The 
type of milk feeds offered and the usual rate of morease 
m their calorie content varied at different centres 
Severe cases were treated by contmuous mtravenous 
infusion of glucose and electrolyte solutions with the 
addition, at some centres, of dilute human serum or 
plasma, m quantities adequate from the start of treat¬ 
ment to supply the total daily flmd requirement and to 
correct dehydration Oral administration of clear fluid 
Was begun from twelve to twenty four hours later 
Dilute milk feeds were then mtroduced and then-strength 
gradually mcreased Intravenous therapy was contmued 
until oral flmda were well tolerated 


DOSAGES OF TRIAL DRUGS 


Dosages pf the trial drugs were based on the infant’s 
body-weight on the day of entry to the mvestigation and 
were calculated, for ^ each infant m the appropriate 
treatment groups, acoordmg to the foUowmg scales 

(A) aureomycm 76 mg per lb a day 

(C) ohloramphemcol 76 mg per lb a day 

(S) Bulphadiazmo 126 mg per lb a day 


OLHnOAL RECORDS I 

A chmcal summary was made of each case included» 
the mvestigation to show * 

(1) The age and seventy classification i 

(2) Other ontena chosen for subsequent analysis of I* 
mitial comparabihty of the different treatment groups 

(o) Source of cases—i o, fipom institutional or fart 
dormoihary practice ' i . 

[6) Duration of diarrhcea before entry to tie 
mvestigation 

(3) The treatment group ' ^ 

(4) Criteria of olmical progress after entry to w 
mvestigation 

(o) Death or survival , 

(6) Duration of diarrhcea The mterpretation °f " 
ontenon—i e , the time at which the 
normal m amount and consistenctH—was left 
mdividnal judgments of the physicwnfl m cflWfJ 

^ of the cases at each centre j k- J 

( 0 ) Time to cluneal recovery It was ^ 

concerned that clinical recovery impliwl ® ^: 
factory general condition, stools of normal conswOT; 
and abihty to tolerate an adequate 
centres gam m body ^¥elght was included lO 
assessment of clinica] recovery 
{d) Number of mild cases becoming severe i ^ 
eequently needing mtravenous therapy nbiii' 

(e) Relapses of diarrhoea Recurrences of 


Keiapses of diarrhoea Keourrences 

not later than fourteen days after clinical reco 

KD 

ryo rvAcnna ttat mo-c* i mx redin’ crravBRTlY, 


TABIaE n—NUllBEa of cases in each trial and DISTRIBDTION OP CASES IN TREATMENT, SEVERTTy, ^; 

aqb-qboups ^ ^ h L 


Distribution of cases 


Treatment 

Total 

Of —T 1 r 

coses 


SeTerlty 


Age group 


Birmingham 1 
Birmingham 2 
EdlnburgU 1 
Edinburgh 2 
Liverpool 1 
Liverpool 2 
Liverpool 3 
London, O O S 1 
London, G O 2 
London, Q E U 1 
London Q E H,, 2 
London, 3 A II 
Mancheater 
Nowcaatlo 
Shemold 
Southampton 1 
Southampton 2 


73 

20 

223 

56 

80 

55 18 

73 

92 42 


37 

12 14 

103 H5 
28 28 


25 22 20 


08 

105 

38 

56 28 


35 33 

52 


52 53 

13 13 12 


59 27 

44 I 


ilUd 

A 

C 

S 

R 


10 


15 


10 

12 



71 

7H 



2U 

‘20 



‘29 


29 

11 

11 


11 


18 

16 

IK 

29 

29 

30 

32 


33 


37 


11 

10 

10 

20 



21 

8 



10 


20 


18 

9 



8 

20 

12 

10 

21 

97 


182 

■ 


Less than 

1 month 

j 1-5 months 

A 

0 3 R 

A 

0 3 R 


1 2 


28 20 


1 1 


9 9 


5 10 


72 74 


3 2 


10 17 


3 3 


30 30 


1 

14 

14 14 


1 2 


18 18 18 

4 

3 

30 

31 


3 2 


23 19 


2 2 


31 32 


1 


9 9 9 

o 

2 

18 

19 



21 

16 


2 1 


18 18 

1 

1 

8 

7 

1 

4 

1 

21 

21 

15 16 


IC 33 i :^4 

I * 




'll 

■' ki 
6 
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voro olanifled a« relopM^ An arbitrary dUiinotion 
■WM made botwoon relapaca and rwrurrencc* of 
diiuibcea lator than foaxtrcn da^** a/tor ctlntcni 
rooovory j theae \rero recorded &a aeporate iUnOBae#, 

^ /) Additional criteria. At three centre* (Binnlngban), 
Liverpool and I^ondon, Q EAL) Uw following odd! 
tional criteria were uaod t 

li) Kmnber of aavere caae* needing prolongation 
or reneval of Intravenona therapy Dooatiae oral 
feeding iraa not tolerated, 

(tf) Kmnbor of caaoa making straightforward 
wo^a*, with toleration of increoiuig milk 
(eed«t without aotbooks neoocntatlng a return 
t to claarfiuida or intravenous therapy 

(S) Toxio rounifostatloos attributable to the tnal drug 

f BlCrCmOLOQICAL DfVlSTldlTlONS 

Eeetal nrahs and •pocunena o£ ficcea trer® oxamined 
U each centre for the prosenoo of salmonella and aiugeIJa 
In addition at five of the centres (Bunn 
Edinburgh, Liverpool London, 8,A.H and 
^thampton) examinations irero made for £'#cAericfiirt 
f**0 ni and J? f»li 0 SO These speclflo serological 
have heen found in man y countries In recent 
in assoffiation vrith Infantile dianheca and vomits 
and somo Troxkeri have reported their isolation 
Fjm t larger proportion of severe oases than of mild ones 
^0^ et ol 1940 Alexander et al 1963) At each of 
centres concerned the S cohO IUaud£' eoliOOO 
Uolated from cases at entry to the trial were 
by biochomlcal and serological methods, the 
potrp being Identified by tube agglutination tests. 

Clinical Flndlnits 

1198 cases of infantile dlarrhceo and 
(789 mild, 370 severe) were included in the 
yL JJ" of the results of these cases 164 were aureo 
415 ohloramphomcol treated, 247 sulpha 
and 362 controls. The response to 
individual cases was asaeased solely by 

in treatment group* wore compared 

I •tages 

was to consider each tnal eeponUely 
Vl(o(^nT^T*tioo had been so dasignod ■* to eosure tho 
* oiwog of ilmdar ago end aeventj to diilBrent 

, tffotma 'TU^ _ __Z_,_-„„>1 tnnl own 


\8o(^,jT^T*tioo had been so dasignod *s to eokure tho 

* of siuidar ago end aeventj to diilBrent 

) gronp*. The oonaurront senes in each tnal woro 

'* 'i* that tho age and severity distribution* 

similar and to dcmonstrule by tj»e other 
I ^ba treatment group* were initially 

* further examined to awertom 

I It*,, group hod received similar treat- 

* III. ^ adjmnistrsUon of tho trial drug Hio 

were next oomporod o* regard* the crlteriis 
•^f proviotuly listed. 


(2) The second tioffe mi* to bring together the findings 
obtained at difiereni centre*, by coUeotuig the results of all 
triol* in which there were two similar treatment group*. 
Variations In treatmont between difiarent oentren were 
examined The results ot centres found to shovr important 
\anatEoDS were analysed separately Tbe results at (he 
lemauung centres were combined 

The ^cfwing trentment. jreupe were then oompored i 
A K, ouroomyoin treated and oonourrent controls. 

C R chloramphenicol treated and conoummt oonirols 
C*8 chloirdnpbemool treated and concurrent suiph^ 
diarino treated. 

STAGS L BSSULTS OF flSPASATE TBULS 

ZnUial CompaTabQU^ of Tnciviaii Groups 
Table u shows the uumber of eases included in each 
ferial and tbe distribution of the isoses according to th^ 
treatment group and to severity of lilness and age on 
outry to tho investigation. 

Table lu shows, for oooh of the oonourrent uories 
tho sources of the coms and tho avera^ duration of 
diaxrbcca before entry to the investigation. In both 
these obarooteristics the difTeront ti^tmeut groups 
as shown in the following summary of table lU wore 
similar enough to justify oompansona between them of 
subsequent chnicai progress 

damidXlarit Sirorlicc Ocfxjrc estm ia UittX 

AR A71/* IIM% A*» dajs. It 4 8 daT* 

OR OTl% Re8% O 3 8 Car*. B 4-0 d»TS 

06 0 08 % 8 70% O 4 3 dar*. S 4 a dars 

Foriilbou# in Treatment 

Details of routmo treatment varfed at dlilerent centre*, 
but each centre alni^ to apply its usual lucthoda to all 
cases IrrcapeoUve of tho tr^tmont group to which thoy 
wereollocat^ Possible bias in this respeot was obviated 
at two centres (Edinburgh 2nd tnal and London S A.1L) 
whero trials were couduotod bhnd —to,, without 
the phyaiemns knowing wlilch patients were receiving 
the tri^ drug 

All iiatieats In the treatment groups A C and S 
were given the respootivo drug according to tho agreed 
dosage. Patients in the control group (R) were normal]^ 

S ivoa no antibiotic or chemotheTapoutio agent by moutii 
onng tho first week of treatmont At one centre 
(London 8A. U ) saJpbadiaxme was given bv mouth 
in all severe cases, irrespootive ol tho treatmont group 
At another centra (London, QJl H ) penicUlm v»a* given 
intnunuBonlarij in all severe cases as a routine prophy 
looUo measure dming iutraronous therapy 

Infants found to have, either at tho time of their entry 
to the Invustigatiou or during tho subsequent couxbo 
of tUcir illnoss, a xurentual infection considered to uce<I 
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TABLE IV-CXimCAL PBOGHESS OP OASES IN BACH OP TTTP! TRIALS 


Trial 

Total no 
of cases 

No of 
deaths 


No of 
anrvlvora 

' 

Avorago - 
duration of 
diarrhoea 
after entry 
(days) 

Averagb time 
to cUnJeal 
recover! 
(days) 

No of mild 
cases which 
became 
severe 

No otcues . 
vUch 
relapaal 

A 

G 

s 

R 

A 

c 

s 

R 

A 

0 

s 

R 

A 

0 

S 

R 

A 

C 

s 

R 

A 

c 

S 

R 

A 

0 

8 

B 

Birmingham 1 


37 


3G 


3 


1 


34 


35 




80 


10 6 


13 1 


1 


4 


3 


I ■ 

Birmingham 2 


12 

14 




1 



13 

13 



12 9 

0 5 



16 3 

n 5 










Edinburgh 1 


108 

115 



5 

2 



103 

113 



5 4 

4 8 



15 4 

13 8 



6 

5 



6 

i 


Edinburgh 2 


28 

28 







28 

28 



3 7 

3 2 



14 8 

14 7 







2 


^ -■ 

Liverpool 1 


40 


40 




4 


40 


36 


5 2 


10 2 


11 1 


17 7 




4 




■ 


18 

IS 


19 




1 

18 

18 


18 

7 4 

6 2 


10 6 

12 7 

11 3 


18 7 

2 

1 


4 

2 




Liverpool 3 


26 

22 

26 


1 

1 



24 

21 

26 


V 9 

6 0 

lu u 


11 0 

88 

13 0 


2 

1 

7 


1 

1 

■ 


42 



50 

1 



3 

4L 



47 

14 2 



IV 2 

17 6 



20 4 

1 



14 

3 



1 -- 



35 

33 







35 

33 



14 6 

9 5 



18 5 

13 5 



2 




3 

4 




62 


53 






62 


53 


5 1 


8 3 


8 0 


12 0 




6 


6 


} ^ 



13 

13 

12 






13 

13 

12 


4 6 

4 9 

7 2 


6 3 

6 5 

9 2 



1 

1 



3 

I 


28 



28 

1 




27 



28 

4 0 



6 0 

13 8 



12 8 

1 



5 

7 



r 

Manchester 

26 



21 

1 




24 



la 

7 4 



8 9 

14 2 



14 6 

1 



2 







25 


24 






25 


24 


9 1 


0 8 


13 G 


12 9 




2 


1 


3 

Sheffield 

14 



11 

3 




12 



0 

6 9 



6 7 

12 2 



14 1 









Southampton 1 

27 



32 

1 



1 

26 



31 

6 4 



4 G 

10 9 



9 3 

1 







1 

Southampton 2 


22 

22 








22 



7 0 

9 1 



10 u 

12 0 




3 



2 

3 

] 


specific treatment 'were usually given pemc i ll in mtra- 
musciilarly Sulplionamidea or antibiotics other than 
the drug appropriate to the treatment group were given 
by month to some patients whose progress was considered 
to be unsatisfactory and to some patients for the treat¬ 
ment of parenteral infections Details of such additional 
chemotherapy are recorded m the second stage of the 
analysis of the results 


STAGE 2 COMPAEISON OF TBBATMENT GBOTTES 

Aureomycm treated and Ooncurrent Control Oroupa 

The numbers for comparison from the six centres 
concerned (Liverpool 2, London, G 0 S 1, London, S A H , 
Manchester, Sheffield, and Southampton 1), were 164 
cases m the aureomycm treated group and 101 cases 
m the control group 

The method of the trial at London, SA. H differed 
from that at the other centres m several important 
respects the trial was, throughout, conducted '* bbnd ” , 
cases withm each age and seventy group were allocated 
at random to treatment groups , all the control patients 
were given by mouth an mert yeUow powder mdistinguish- 
able m appearance from aureomycm , and aU severe 
cases were treated with sulphadiazme by mouth, 
irrespective of treatment group The results obtamed 
at this centre have therefore been analysed separately 
Important vanations also were recorded at London, 
G 0 S , where sulphonamide denvatives were given 
by mouth to 7 of the 42 patients m the aureomycm- 
treated group and to 27 of the 60 controls Additional 
antibiotic therapy given to controls comprised the 
foUowmg, either chloramphemcol or aureomycm by 
mouth to 13 mfants whoso clmical condition was not 
improvmg under routme treatment, pemcillm parenter- 
illy m 14 cases , and streptomycm pareuterally m 8 
cases The variations recorded were sufflcienUy large 
to necessitate separate analysis of the results obtamed 
this centre 


Clinical Progress 

Table rv gives the results obtamed m each of the 
tnals It shows the number of cases moluded m the 
mvestigation at each centre and their clmical progress 
as regards the criteria chosen- Durations of diarrhcea 
and times to clmical recovery have been expressed as 
averages for each treatment group The relation of 
clinical progress to treatment group is seen to follow 
a general trend from more rapid recovery m the sulpha- 
diazane treated and chloramphenicol-treated groups to 
less rapid recovery m the aureomyom-treated and control 
groups The statistical significance of the observed 
differences is dealt with m the second stage of the 
analysis 


At the other centres usmg aureomycm additumm 
chemotherapy was given m offiy a small proportion 
cases, mainly m the' control group 

Table v shows a comparison of the aureomyan 
treated and concurrent control groups At LondooJ 
G 0 S the proportion of mild cases becoming bov® 
was significantly higher m the control group ( 7 ’ ■= 11 H 
n = 1 P<;0 001) This difference, which was support 
by the results at London, S A H , was the only statiflhcaHr 
significant thflerence between the two treatment 
No statistically significant difference was demonstiatw, 
at any of the centres, m the average duration of ‘ 

after entry to the tnal or m the average tune to cli^; 1 
recovery The number of cases relapsmg after i 
recovery was shghtly higher m the aureomycm treiw^ 
group 


Chloramp'henicol-treaied and Concurrent Control Qroup* 


The numbers for comparison from the four ceou 
concerned (Bmnmgham 1, Liveipool 1,2, and 3, 

Q E H , 1 and 2, and Newcastle) were 210 cases W 
chloramphemcol-treated group and 210 oases 
control group The prmciples of routme treatnwWj^ 
Were similar at all four centres At Birnungliso 1:?. 


TABLE V-COJtPAaiSON OF AUEEOMICIN TBEATED (A) OW® 




llUd 

Severe 



oases 

cases 


Centre 






A 

R 

A 

E 

Total no of cases 

London, G 0 S 

29 

32 

13 

18 

r 

33 


London,S A H 

20 

21 

8 


Other centree 

48 

50 

3B 

No of deaths 

London, G 0 S 



X 

3 


London S A H 



1 



Other centres 

2 

2 

2 


No of survivors 

London. G 0^,- 

29 

32 

12 

15 


London, S A-H 

20 

21 

7 

!9 


Other centres 

4G 

48 

34 

Average duration 
of dJorrheea after 

London G 0 S 

13 5 

17 1 

16 0 

Vi 

73 

London S^A H, 

4 6 

5 0 

6 2 

entry to trial 
(days) 

Other centres 

6 9 

7 1 

7 1 

Average time to 


Irt 9 

20 3 

19 3 

20-5 

111 

clinical recovery 

London S A>H 

14 b 

13 3 

11 9 

(days) 

Other centres 

11 3 

12 7 

14 1 

No of mild cases 


1 

14 



which became 

London S A-H 

1 

6 



severe 

Other centres 

4 

6 



No of cases which 


2 

1 

X 


relapsed 

London, 3 A.H 

4 

G 

3 



Other centres 

2 
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wifaenU all in the control group, gi\on 8^^1pIlon 
tmlJca by mouth hecauw of uuwitisfoctory progrea# 
U Lirexpool 3 patfents m the chloramphonicol tr^W 
;ipap were later givon either ponicillm or streptomjem 
utiamuaoulArly for the treatment of porenlorol iMootiona, 
n the control group some patlente irero ^en penicillin 
otramtucularly and 2 pationta whose condition woa 
letcrforatiug wore given ohloramphonlool by mouth 
ifhr the end of the Bret week of treatment At London 
2 E penicillin wtu given intramuMularly to patienU 
n both groups for the treatment of parcntenl inf^tious , 
a the control group 8 patients, who&e cooditiona were 
iclerloratmg, were given chloramphenicol by mouth 
liter intervals ranging from six to fourteen days from 
:b« start of treatment. At Newcastle 2 patients in the 
ihlorsmpheulcol treated group were given penicillin 
ialramoscnlarly for poronteial infectious and in iho 
control group most of the patients wero given ponlcilUn 
ffltnmuscnlarly, 0 were given eujphadimidiuo by mouth, 
4 Twe given stroptomyoiii, and 2 aaieomyoln and 2 
riiose condition was deteriorating were given chloram 
ptMiicol by mouth after the end of the first week of 
tmiment.. The recorded variafcioiu in treatment were 
PfOpoTtionotcly greater at Newcastle than at tho other 


tisu, VI—conrsBisojr or cuLaaAOiriiE.Nrcot tbbstbd (o) 
, QiioDr* Aim coKctmatufT cojrrnoL (b) aimure 


T*UJ no. ot cases 
•a-<4 d«ibs 

<4 ftttTlTOfl , 
srns^ (Juntioa of diuiliaas 

whicli 

^ U cJS’wQa rtUpwnl 


MUd 

esao* 

Sover® 

OAM 

AUcak* 

0 

n 

0 

n 

0 

It 

1S8 

m 

79 

Ti 

hjio 

910 

1 


9 

4 

4 

d 

197 

199 

69 

98 

999 

91 

W 

89 

6 7 

10-0 

9-0 

89 

9 6 

19 1 

US 

19 6 

10 3 

14-0 

4 

S8 









10 



Total no. of esses 
••ra, cut. nhloh 


118 

no 

07 1 

60 




98 

110 

79 

94 ' 

37 


I AddlUonSl 
odt«r{s 
Qsod at 
tOres of 
I tbs coatrOf 


^ Using ohlorampheulool but tho numbers involved 
®^panitively emalL Tbe results at all four 
,/f® iH have therefore been combined m the second 
^ of the aoalyiig, 

^ ^ >howB a comparison of the ohlonunphenicol 

hfero« oonooTTBUt control groups The average 

0^ illness after entry to the trial was lass m 
HL^^raniphenicoI treated group than in tho control 
'jHtt S^tistloolly sigalflcant differencas in favour 
L ^ ^ ^raipphenicol treated group were demonstrated 
average duration of diarrheea (fc “ -t &8, 
^**"^0 001) average time to clinical recovery 
^ 4W n «• 408, P<CH)01) and tho numbers of 
' *2^ tHseoming severe (y» = 2036, n == 1,P<0001) 

I improvtinient m progress In tho chloram 

i* ri Idreated group was of the same order In both 
cases. The number of cases rolopsiDg 
' liigior iu tlio 

jji tvTcftfd and Concumiii Sulp)uidi(Ufn« 


ior comparisun from the six centres 
( ^"“^gham 2, Edinburgh 1 and 2, Liverpool 

1 ^ -• London, Q E H , 2, and Southampton 

j thi j.. cssoa in the ohlorampbeniool treated group 
r coses in the sulphadiaiine treated group Tho 


TABi^ vn—conrAiusoH ov cuj-oaAicpiixinooa tubated fc) 

QHOUFS Ain) COHCUBRJENT «UlJ'JLU)UZIXI>TIUi.VTED (s) OHOUTS 



Mild 

cuca 

SoTorc 

cfi*e» 

— 

AH coecs 


0 

S 

0 

3 

0 

H 

Total DO ot ciwr* 

I7I 

169 

T9 

69 

943 


No. of doath* 



1 

4 


4 

Vo of i,nnlTt»r* 

Aromre dumliou of dlarrhioa 

160 

183 

09 

61 

837 

949 

(6*Ta) 

AruntffD 1 lm« to clinical 

7 1 

67 

7 3 

e 9 

3 

93 

rroOTorr (dar«) 

Vomber >t mild caves whiob 

13 9 

19-0 

10 5 

14 5 

14 1 

13 0 

became Mnre 

10 

" 





rulapeod 

T 

13 

7 

3 

14 

15 


prmciploB of routine treatmont were similar at all six 
centres PenlcDlin was given intramuscularly for the 
treatment of parenteral i^ootioDs to some patients in 
each of the treatment groups. Apart from this oddl 
iionol antibiotio or chomothempeutlo treatmeut was 
randy given. The variations recorded were not so 
numerous os to invalidate oompari&ou of the two treat* 
ment groups At two of the centres (Liverpool 3 and 
London, Q £ 11., 2) concurrent sonos of control coses 
allowed a comparimn of three treatment groups (C 
S, and B) 

Table vn shows a comparison of the ohloramplienicQl 
treated and conoorrent gulphadiaxine-treatcd groups. 
The average duration of illness after entry to t^ tnal 
was less in tho 8ulphadiazine*tTeated group than in the 
ohlorampheniool treated ^up Statistically eigmficanfe 
difleTences in favour of the s^phodiarine group 

were deinonitrated as regards the average duration of 
dluTrUtea (t = 2 30, n = 478 0-01<P<0 02) aud the 
average time to clinical recovery (t ■■ 2 flO n 478, 
0 01<P<0 02) The relative improvement in progress 
In the sulphadiazine*treated group was of the same order 
in both i^d and severe coses. There was no slgtiificant 
diUbreuco between the two treatment groups in the 
proportion of mild oases becoming severo. 

A direct oomporison of aulphadmrine-treated and 
control groups was made at tivo centres only (Liverpool 3 
and Loudon, QJB U, 2) In eonourrent s^ee at these 
eeutres 38 coses were (located to the chloramphonicol 
treated group 36 coses to the sulphadiazlue treated 
group, and 38 coses to the control group Significant 
dl^.enoes wore demonstrated between the sulphodianne* 
treated and control groups as regards the average dura 
tion of diarrheea after ent^ to the investigation (t » 2 41) 
n — 70 0-01<P<0 02) and tho average time to cUmoal 
recovery (t -• 2 77 n » 70 P<0 01) The dilleronces 
between tbe ohloramphonlool treated and control groups 
ware statistically nut quite Qgnificant it is roasonamo 


TATIIJI \qu—D1STBIBUTI06. Oil ElfTaV TO TUE TBlAiS OV 

S coll 0 III AXD S coil O 66 poemvz ato ■'troATrvi. 

CASES BESOliTa TBOn TUC ITVE CEMTBCS COMdXBIfrD 


Trial 

No. of 

COM 

sTSi 

0 111 
poslUro 

-1 

bu. ot 
caves 

E coii 

0 65 
poritlre 

bo of 
casus 
a eoli 
Olll/O 6> 
nesatiTO 

Total no. 
of ouea 


° 

8 

It 

A 


8 

l£ 

A 

0 


n 

J 

l£j 

Lih 

Mnntngfaara 1 
BinadaubUD 3 

Cdlnboirirfa l 
Edlsbunib 3 
Urcrpool 1 

UTerpool 3 

Urctpool 3 

Loodoo. 3.A U 
BoQtbamptoo 1 
{jkmUianptOD 9 

11 

] 

4 

14 

ll> 

11 

1 

19 

3 

10 

6 

U 

11 

8 

4 

9 

2 

c 

0 

7 

4 

'1 

3 

9 

8 

1 

7 

91 

*1 

9 

19 

94 

16 

10 

8 

14 

17 

19 

19 

XU 

e 

Ih 

92 

1 

1* 

98 

97 

101 

•3 

4U 

1!^ 

36 

xii 

”i 


22 



1168 THi: ianckt] 


ORIGINAL ABTICLLS 


[dec 5; 19a 


to assume that this -syas due to the small numhers of 
cases, because the actual differences observed were of 
the same order as those observed m other C-E senes 

_ NUMBER OF DEATHS 

The total number of deaths was 33, givmg an over 
all fatality rate of 2 8% The numbers of deaths in 
each treatment group, with the corresponding fatahty- 
rates, were aureomycm-treated 6 (3 9%), ohloram- 
phemcol treated 9 (2 2%), sulphadiazme-treated 4 

(1 fa%), controls 14 (4 0%) 

TOXIC 1IANIFE3TATION3 ATTREBDTABLE TO TRIAL 
DEUG3 

In a small proportion of cases skm eruptions ivere 
observed that were attributable to possible toxic effects 
of the drug under trial In the ohloramphemcol- 
treated group 14 infants developed rashes , 0 of these 
were eczematous m appearance and associated ivith 
blood eosmophiha, 2 oases of exfohative dermatitis 
were recorded In the aureomyom-treated group 3 
infants developed erythema of the hands and feet, and 
2 others developed ipduration of the hands In the 
siUphadiazme treated group skm rashes were reported 
in 3 cases 

bacteriological Findings 

' Infants admitted to the mvestigation and found to 
have either salmonella or shigella mfeotion were excluded 
from the analysis of the clmioal results Of the remammg 
1108 cases 746 wore treated at the five centres 
where examinations were made for B coU 0 111 and Jf 
‘coU 0 66 

Table vni shows the residts ohtamed from exammation 
of rectal swabs, or of specimens of ftecea, taken from 
these infanta at the tune of theu; entry to the mvestiga¬ 
tion or, in some oases, on the day after their entry,- 
The results refer to 727 patients from whom specimens 
were coUeoted before treatment was begun with aureo- 
myoin, chloramphemcol, or sulphadiazme 18 cases 
were excluded because relevant speormens were either 
not ohtameclTbr not oxanimed 

It IS seen from table vra that at four of the five centres, 
among a total of 628 cases, these speoiflo B coh types 
were found to be almost equally distributed betyeen the 
respective treatment groups of cases m each trial This 
finding affotded additional evidence, mdependeut of the 
chmcal observations, of the uutial comparabdity of the 
treatment groups at these four centres The observed 
differences between the groups, as regards clmical 
resiionse to treatment, could not therefore bo attributed 
to the preponderance, m any one group, of cases from 
which these B coh types were isolated at the tune of 
entry to the trial At the fifth centre (Bimmigham), 
for no known reason, B coh 0 111 and B coh 0 66 were 
isolated from chloramphemcol-treated patients m higher 
proportion than from the concurrent controls 

Separate reports are m preparation at two centres 
(Edmburgh and Liverpool) regarding the relation of the 
bacteriological findmgs to the chmoal progress of their 
cases 

Discussion 

It has long been recognised that non specific infantile 
diarrhcea and vomiting is, in piany instances, a manifesta¬ 
tion of some acute infection Because the identity of the 
infective igent, or agents, concerned has not yet been 
estabhshed, treatment of the disease with chemo¬ 
therapeutic or antibiotic drugs has lacked an experi 
mental basis Nevertheless m the past ten to fifteen 
years most of the sulphonamides and the newer anti 
> bio tics have been tried empmeaUy, and their effects 
on the course of the illness judged by ohiuc.il observa 
tioM Durmg the same period the prognosis of infantile 
.r ro and vo miting has greatly improved, a change 




contemporaneous with the adoption of more eflecim 
measures for the treatment of dehydration EesolU 
attributed to particular drugs need therefore to be 
considered m relation to improvements in current 
methods of routme treatment . 

Many of the published results are difficult to asie» 
Some workers have treated cases with ohemothep- 
peutie or antibiotic agents and have reported that 
results without reference to concurrent control csie* 
treated by routme methods Others have desenW. 
controlled mvestigations of cases m numbers too small, 
to have established statistically sigiuflcant diSereiKw; 
between the treatment groups Well controlled tnik: 
with adequate numhers of cases have been relatiydy. 
uncommon In Qreat Bntam the therapeuho use 
streptomycm has been tested critically by several gronji 
of workers (Hokel et al 1949, Lowdon and Jlok'A 
1961, Young et al 1961, Alexander et al 1952), ifbi 
failed to substantiate the claims made for tins druj 
by previous mvestigators ' ^ 

Various sulphonamides have been used for tlie trest-^ 
men,t of infantile diarrhoea and vomitmg PavonraWi * 
results have been reported ivith sulphathiaifolo (Tajlw 
1941), succmylsulphathiazole (Twyman aild Horlot<j 
1943), sulphaguamdiue (Henderson 1943), and salpbi- 
diazme^ (Kirsch and Nieckau 1943, Tudor 1943), Ajj 
controlled mvestigation of sulphaffiazme was mailer', 
by Klose (1947), who found that the drug did not appear 
to have any effect on the course of the disease Some 
workers have contmued to use sulphonamides for tie 
treatment of associated parenteral infections, and a i 
have considered that these drugs may exert a favours^ 
■influence even m the absence Of signs 
mfeotion, though opimons on this matter have b«* 
divided (see Hmden 1948) - , 

Good'resnlts have also been reported with the « 
chloramphemcol (Rogers et al 1949, Cldmcnt et * 
1960, SmeUie 1960, Piette and V&sma 1961) ®. 

aureomyom (Magnusson et al 1960, Laurell et ak l^ij^ 
Sacreiretal 1961, Chedid et al 1961) Inacon^^'-' 
mvestigation of both of^these antibiotics Shanks (1^ 
found no significant difference between cither of tie W 
treated senes and the controls, but it is notewnrtliy 
the controls were given pemciUm and/or sulphon^ W 
as indicated, on the assumption that neither of tie ^ 
latter drugs could be regarded as m any way speoifie ^ j 

effective m the treatment of mfantile diarrhcea 

The results of the present trials showed that 
of patients treated with either sulphadiazme or 
phemcol progressed more favourably than tie 
given routme treatment only, and that benefit to “ j 
limited extent rmght also be attnbuted m some , ^ ^5 
to treatment with auieomycm Analysis of 
was oompheated by the mtroduction of 
mto tnals designed onginally to mvestigate tie j 
of either aureomyem or ohloramphemcoL 
early results suggested that'sulphadiazme waa at — /-jj 
as effective m treatment as chloramphemcol 
necessitated the separate consideration of 
m which sulphadiazme was extensively 
treatment of the control cases .4s evidence of j., 

of sulphadiazme accumulated, further tnals were ^ 

he effects of aulpheoian** , , 




ately designed to compare the 


with those of chloramphemcol 


In the tnals of aureomyem no statistically s'S ^ji 
diflerence was demonstrated between the aureo } 


nuiflcaBR' 


»* 1 .. 


treated aud control groups m their average duratlims^^^ij. 




diarrhoea or average tunes to clmical recovery 
of the centres concerned (London, G 0 S , and , 

S A n ) the mterpretation of this findmg was j,^i{ 

uncertain by reason of the use at these cnotrM 


diazme m Iffie treatment of control cases At ti 
two centres it was found that the number of ^ 
becommg severe was significantly less m the aureo , i 
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Teai^ group, a re«aI6 niilikoly td have bcon influoziGed 
jy the use oi i^ulphonaiuide*, siuco chcmotlierapeutio 
^DtA were seldom, given ia mild cases in the ooutrot 
E^oop imka the clliUcal condition had already begun 
to deterioratd. At the other centres using auruamyem 
no significant dlHorence between the aureomycin 
treated and control groups was shown as regards any 
of the ohocen critena of clinical progress in cpito of tho 
fact that only a few of tho control* woro tr^tod \nth 
ndphonainidea, Tho ovidonco obtained thereforo anggoato 
that aureomycin prevented deterioration in some of 
the mild cases at two of the contros but no other beneficial 
efiect of the drug w^va detected^ 


In contrast, the reaulta obtained in. tho trials of chlor 
amphenicol showed that this drug was effective in 
iborteiinig tho duration of diarrhena and in hastening 
rtf a iml recovery It was also found to ba offocUve in 
prerentiDg mild cases from becoming severe and m 
jffomotmg straightforward progress in both mild and 
WTtro cases Similar roatino treatment was given to 
sD the cases, both chloraiuphonlcol treated and controls 
sod relatively few of tho controls wore treated with 
chemothejapentio or antibiotic agent by mouth 
Oceasionally control* were given ohloromphenicol when 
at the end. of at least five days routine treatment their 
ri ia ica l condition wa* causing anjdety The nanibcre 
iorohed woro small, and tho signiflconco of tho 
‘l^i^treace* between tho two treatment groups was not 
tiWured by thi* additional therapy 
The trial* derigned to compare the effects of ohloram 
with those of ealphadiaslne arose a* a result 
of the findings at one centre (Edinburgh) where sulpha- 
*whie wu ^ven by mouth as part of tho routine treat 
Preliminary results at this centre suggested that 
^pnadisiine might prove to bo at least os effective 
®a tidoramphoniooL Subsequent tritds supported thi* 
**riaaioD In the final analysis aigiiiflcant difforencoe 

* ««Tom of the sulphadiaxine-treated group were found 
^ regard* tho average duration of diarrhcM. and 

to clinical recovery There was no eigmfleant 
-^tterence between tho two groups in the proportion 
cases becoming severe At two centres (Liver 
sud London, Q E H) whoro tho progress of 
' ooutrol groups was also studied, tho results 

^*anned tho ofneaev of snlnhadiazino compared with 

treatment ^ ^ ^ 

* h results of tho investigation os a whole 

be empbatised that all the trial* wore made 
2??*^ ^ hackgronud of highly effective supportive 
1 wtment The fatality rate wae 2 8% of the total oases 
I ^ coatrol group vros not higher than 4% 

deaths In tho control group may have been 
ohemotherapeutio or antibiotic 
^ were given to some inf^t*, who*© olinicol 

* deteriorating, to improve their chauce* 
For this reason the fatahtyrato was 

iiTtrii unrcUahle criterion for the companaon 

«»ntrol group*, Tho differences between 
^ tbo various troatanent group*, though 
to be statUticoUy gigmfleant, wore 

* however with the difference* observed as 
' '‘t w, other criteria of cpn^ojil progress. 

hna the control* mad© straightforward 
A tttiUfttu ♦ recovery without chemotberapentio or 
^eatment, Nevorthclea* the proportion of 

4 '^ severe was significantly greater 

u2/v (!'*%) than in the auroomyem 

^ chloramphenicol treated (3%) or sulpha- 

(4%) groups. This finding suggests 
ft 'fiaieaj ,J t drug* In tlio prevention of 

■> tuibu ^^^ration of mild caaoe not responding 
methods of treatment, iforoover 
^^'•watlcn of sulphodiaxine or of chloramphenicol 


but not of aureomycin, was shown to reduce the average 
duration of illness in both mild and severe case*. 

Selection of the moat impropriate drug -for tho treat 
inont of individual cases of infantllo dlanhcea and 
vomiting may become posgiblo when more is known 
of tho mtiology of the disease, Tho results of the present 
investigation mdicate sulphadlashio and chloramphenicol 
a* tho drugs of choice, with tho balance of evidence in 
favour of siUphadlotinc, and their oral administration 
may bo cousioered a© a valoahle addition to cetoblished 
methods of treatment It should be realiaod, howhvor, 
that mlequato supportive therapy still remalna of para 
mount importance and that treatment with either of 
those druCT ia not devoid of the risk of toxic manifestation* 
attributable to tbeir use. 


Summary 

Controlled trials of aureomycin, chJoramphonlcoI, and 
suiphadiasine in the treatment of infante diarrheea 
and vomiting were made at ten separate centro* in 
Great Britain during 1050-52, 

The trial drugs were adininwlored by mouth in doses 
of respectively 75 mg, 75 mg., and 125 mg per lb 
body weight a day for seven day* 

A total oi 1168 oases (780 mild. 379 severe) yr&t Included 
iu the onolyBia of the resnits. Infants found to have 
either salmonella or shigella infections wore excluded 
from this (malysi*. 

The numbers m the different treatment groupa were 
164 anreomycin treated 415 chloxamphenlool treated 
247 sulphadiasino treated and 352 con^ls Tho moan 
fatality rate was 2 8% 

ChnJcal progress after the start of treatment was 
assessed on the following criteria average duration of 
diarrhoea avera^ time to fall oUnlcal recovery and 
pro^Kirtion of mild oases which i;ecamo severe, 

Tho aureomydn treated group progressed more favour 
ably than the control* as regard* the proportion of mild 
cose* which became severe but not as regards the two 
other criteno 

The chloramphenicol treated and inlphadi arm ©.treated 
groups progressed more favourably than the control* 
as Icarus ^ three onterio. The progress of the sulpho- 
diaalne-treatod group was signifloantly better than that 
of ony other treatment group 

Tho ns© of Aureomycin, chloramphenicol, or sulpha 
dlaxme as a therapeutic measure additional to established 
rontino methods of treatment is discussed. 


Tbe Working Party desire© to express it* thank* for facditie© 
afforded by h^ilUu and other authontie* at the centre* 
couocmed i and for th© osaistonoe of thoso mmibers of the 
inediool aurslng and technical staffs cooperated in 

this Investigation. 
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GASTRIC ASPIRATION IN H^MATEMESIS 

6 N Chandler G Watktnson 

BM Oxfd.MKCJ MD Bon<i.,iIKCP 

SENIOB EEaiSTHAB EEOT0KEIB IN' HEDICIME 

From the VntversiUj Departments of Chnical Medicine and 
Medicine, The General Infirmary at Leeds 

The early recognition of recurrent htemorrliage and the 
accurate identification of the site of bleeding m luema- 
temesis and meltena are of great chnical importance but 
are also beset ■with diffloulties KinseUa (1060) reported 
favourably on the use of an indwelling tube for the 
recognition of recurrent hiemorrhage There la a real 
need for a safe bedside method that would yield reliable 
diagnostic and prognostic information 

It -was thought that in the aonte stages of gastro¬ 
duodenal haimorrhage some abnormahty of gastne 
secretion of diagnostic value might be present For this 
reason 24 hour gastric analysis (James and Pickermg 
1949) previously used m the study of peptic ulcer and 
achlorhydria (Wathmson 1961, Watkinaon and James 
1961) has been apphed to the problem We report here 
the results of twenty fouf-hour gastric analysis m 106 
consecutive and unselected patients admitted, as emerg¬ 
encies, with hiematemesis or meliena to the medical wards” 


TABIE I-OUUICAX ItATEBIAI. STUDIED 



No 

of 

Diagnostic criteria 

Diagnosis 

Opera 

tlon 

Radiography 

Castro 

BC0P7 

Nec 

ropsy 



Positive 

Negative 

Chronic o u 

17 

u 

9 


-5 


Chronic D u 

3a 

6 

32 



1 

Acute ulcer 

42 

5 

2 

31 

13 

2 

Postoperative 

bleeding 

7 

4 

O 


5 


Hiatus hernia 

4 


4 





In many patients the liiTesUffatlons were duplicated. 


of the General Infirmary at Leeds and St James’s 
Hospital, Leeds, m the last year 

Procedure 

The modem r^me for the treatment of hsematemesis 
was followed, with early and hberal feedmg as reoom 
mended by Meulengracht (1936) and modified m this 
country by Witts (1937), together with the generous use 
of blood by dnp transfusion A Eyle’s tube was passed 
shortly after admission and, where feasible, the position 
of the tip of the tube was assessed radiologic^y and 
adjusted to the angulus X ray control was impracticable 
m the acutely lU patients and this is a potential source of 
error m this study 6-10 ml of stomach contents 'was 
aspirated hourly by day and by mght, and the pH of 
those unflltered samples was estimated with a sealed 
glass electrode The presence of recent or old blood- 
staming m the aspirated specunens was recorded on a 
chart devised for tiie purpose, on which measurements of 
pulse rate and blood pressure were also plotted, together 
•with the amounts of transfused blood and episodes of 
further haemorrhage In this way a contmuous and 
sequential record of progress was readily available at the 
bedside, and proved of great value m the honr-to-honr 
management of each patient No evidence was obtamed 
to suggest that the presence of an mdwelhng tube 
stimulated recurrence of bleedmg or favoured its con 
tmuance or that the mortahty rate was adversely affected 
The dangers of this procedure appear to be largely 
--^thoorotical, and in our opinion anxiety on this score is 
' warranted The tube was left m situ for periods 
1 
i 


-1 


averagmg between forty-eight and seventy two hoarj, 
aspirations bemg contmued for at least twelve honn 
after bleedmg had ceased The patients tolerated the 
procedure well, the small ujiterfereuco necessary to obtia 
the gastric samples neither disturbing sleep nor impauiji 
appetite ' ■ 

Confinement of the patient to bed at stnot rest iw 
enforced for at least three weeks- when banum eiamnn-J 
tion of the stomach and duodenum was nndertaka. 
Some patients were gastroscoped m the first wcekwhenl 
it was thought that this would prove helpful to diagnosuj 
In the remamdet verification was obtamed eitter 
operation or at necropsy 


Clinical Material 
Many workers have emphasised the difficulty d 
identifying the site of bleedmg m hoematemesis, since t: 
the acute stages there is no certam method of diagmaei 1 
save operation, and the final conclusion must he ieacic4 il 
m retrospect Even at necropsy it may be impossible 'i 
decide the source of bleeding, particularly if umlti^ 2 
lesions exist Only by the careful mte^ration of earif 11 
gastroscopy and comprehensive radiological control a 
results comparable to those aohieyed by Avery Jon* 
(1952) be obtamed, and we have adopted a method « 
classification similar to that used by him’ 

Chrome Qaslrio Ulcer , J ^ 

Of the 17 patients m this group the ulcer 
operation m 0, by radiological examination in 9, oiui 
gastroscopy in 4, the investigations bemg 
J patients -dll the ulcers were reckoned benign 
ated lesions included 1 patient with hiatus hernia, 1 ^ 

pyloric stenosis, and 1 with duodenal ulcer 


Chronic Duodenal Ulcer , 

Of the 36 patients so classified the ulcer wm dem t 
trated at operation in 0, radiologlcally in 32, M ^ J 
necropsy m 1 Associated lesions were pylorio ste^i^ ^ 
1 patient, hiatus hernia in 2, and carcmoniatosis 
cardiac infarction m the fatal case 


Acute Ulcer 


euie Ulcer , 

The following criteria have detemimed this cisawg 
cation m 42 patients irJr®' 

Qastroscoptc confirmation —^Definite evidence of 

JR nhtjinSRfl irt 13 ■nn.f.iRnfo Viir rfflstrOSCOPy dOllQ ^ 


was obtained in 13 patients by gastroscopy 
week of admission 


Operative and necropsy verification — ^Acute | 




confirmed at operation m 6 patients and at neerp^y 
Po8\ixv& radiological evidence —The presence ot^ 
crater without deformity of tlie duodenal cap 
fldent radiolopcal diagnosis of acute duodenal nicer ^ 


made m 2 patients 

Negative radiological findings ^In. 31 ^ 

barium meal exammation, done three weeks after luein ^ , 
had ceased, allowed the presumptn e diagnosis of acu 1^^^, ^ 
ulcer E E 1 ^ 

TABLE n—AGE ANP SE3C DISTJUBUTIOK OF PATIBNl^ ^ 


Dla^oais 

1 

Ago (JT ) 


Soi 

0-20 

21-30 

31-40 

41-50 

51-00 

61-70 

■m 

Chronlo a p 

M 



3 

5 

1 

3 , 

1 


F 




2 : 

1 


3 

Chronlo n u 

M 

1 

1 

6 

8 

10 

6 

1 


p 



1 

1 


1 

J 

Acute ulcer 

il 

1 

4 1 

8 

3 

6 

1 

3 

1 


F 

1 

1 

2 

3 

6 

4 

1 

Postoperative 

il 




3 

4 



bleeding 










F 








Hiatus hernia 

il 




1 


1 

1 


F 






1 

i__ 

Total 


3 

0 

10 

20 

27 

IJ 

9 
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^osiojKraiira Group 

Of tho 7 patlvnl? in this group gn*.tro-<int4?ro5toiny had 
wen ptribrmod for cUrooio duodenal ulcer in k and i«r 
povlric CATclnoniA la 1 3 patlenta had pruvioualj been 

lobnjitled to gasicvctouiy lir duodenal ulcomtiou 
Dperatlou ahow^ chronic duodenal ulcer aa tbo alto of 
ikedlng In 2 patients and anoetomotlo ulcer in 2. 

Ttophageni U’cnila 

4 pfttlouU \voro shown to ha^o hlotua hernia and 
rvllux ccaophagltls, hajmoahago prcaunxably origumtiiiB 
In that site 

The dla^noitic crilariq are BUinnianeed in table i 

The one and ioa dUlnbuKon of the pationU studied ore 
ranuiurucd in table u and oro similar to those of tho 
hrgeat loportod scries. Tho usual malo preponderance 
found In the ohronio uluir group acute peptio ulcer 
bfiig roIatiTcly more coiomon in women (Aycry Jouea 
1951) 

The length of ahttiojy of preceding dyspepsia supported 
tie eyentual diagnosu (fig 1) i 36 of the 62 patients with 
^iroaic ulcers hod h;^ dyspepsia for more thxin flvo 
reus, and 13 between one and three years Of tho 42 
piUcnts Itt the acute ulcer group 18 gayo lustones of leas 



U-S«UUon of (Mgth of kS»t«ry Co Ctp* of ulcor enAflr SUsoocotL 
OfQKtIwiCi wiUckronteulcorlS pAtiont# K«d htrtodM «>fdr»^p*la 
s jj ^_| of 41 potfuO wiefc 

»»t« OcAT tS h»S htitoriM of l<*A tkAii « wo*k, 4 of 1-2 woaIc*, And 
ItlMwAiU. 

■ 4^^ * Week, 4 between one or two weeks and 8 between 
^ and four weeks. 


^ I Vilua of Gastric Aspiration in Mana^efnent of 
I Patient 

aiairmCAifCB op BL00I>3TAl!fIK(J 
bedside observation of bloodstalning in tho 
specimens was found of great ysiuo in tbo 
of IndlTidual patients, because warning of 
^ bmmorrbage might thus bo obtained before other 
criteria indicated It oocasionallv information 
site ot the ulcer was protdded. The finding of 
^ tho hourly SDodmena is to be expootod In 


thfl gtutroduodenal hiomorrha^ and 


courso of ev^to (fig 2) is for this staming to 
teuh In intensity and to appear older until tho samples 
returned clear Bloodataimug was usual in 
£7^ ■with ohronio gastric ulcer (14 of 17 cases) was 
observed in acute uloer (23 of 42) and ivas 
1 i ^ chronic duodenal ulcer (16 of 36) 

about the site of tho ulcer was obtained in 7 
.^dmltted with hxEJuatemosls- In those patients, 
teesdiag continued irith the passage of frequent 
stools, the gastric samples became rapidly clear 


^t the silo of hfeinorrhago lay distal to tho 
^ these patients, as outiiapated, had duodenal 
3 required surgery for thoir ©vontnol oontroL 
the findings in I patlout whose continued 


BLOCO W OASnueSAMPtE 


Hil 


Old 

M Fressj 




6 

POi 


Re- 2—JUiuita of bourif sastric AspIrUfoA In m pstiMl with a gaiUlc 
wicar Altar Initial fmfi bfoodAtainlOf tamplu contain old blood and 
bocoma flnailjr eJaar Indicatinx caxtatloa of bloodlaf. 


mehoua necessitated the transfusion of 10 pints of blood 
In tho first two days ; the gastric aspirations shoired old 
blood by the third hour and later cleared completely Tho 
association of clear s])ecimens with evidence of continued 
bleeding usually indiuites that tho source of bleeding is 
beyond the pylorus - 

The iimulneuco of roeurrent hiemorrhago has l>oen 
auticipatod, often by many hoars, by the reappearance 
of fresh blood in tbe aspirated speeiumna, before other 
criteria have Indicated r^pse. The ;^tient whoso chart 
IS shown iu fig 4 iras bleeding from a oliromo gastric nicer 
After twice voimting blocKl ou the first day no appeared 
to improve with the tranaXoiion of 3 phits of blood 
AltUou^ there was no further evidence of hicmorzhoge 
in the next three days, blood was consistently pre»eut m 
the aspirated speoimons, antedating by many iionrs the 
lucmatemosis ou the fifth day Early recuguition of 
recurrent hcomorrboge was sunilarly forthuoiubig in 20 
patients, provinn most naefuj in thuso with oeute and 
clironio gasLno ulcers and of loost value In patients with 
duodenal lesions. **' 


SI0NIF1CAJ1C3 OP INTRAOASTniO pH 
The method of twenty four hour gastric analysis aims 
at studying olianges in gastric aeidftv on a nunuol diet 
and has yielded interesting results in the study of peptic 
ulcer and oolUorhydna (James and Pickering 1940 
Watidnson 1051 Watkinson and James 1061) Though 



Wx.>~A pAtlAOt wltk A b l AAdtug dwdAAAi ulcATitudlAdbr b«Ml]rxutric 
AA^rAtio*. AltbM|h blAASInc WAA obrlAUAlf c«ntlAuJng (ju^XAd 
by puli^fAtA, mAUAnA. aaS oACAAAltT for coaiIomS trAAAfution) 
gastricAAmplM bocAfTiA rm^dly doAT UdlatlAf UutAoorcAof h*mor« 
rluo WAA dUtAj to AtiKnAclw 

z3 
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of acid in the last {er jjeo. 
mens ja not uncommonij*! 
succeeded an initial acUw 
hydria in 9 patient*. 

These vaneties of eecw- 
tiOH pattern, ..ohtained, m 
the acute, stages of th 
lUness, had a agiuficast 
relation to the site and 
type of ulcer, and 
sufficieutly clear to bo (f 
diagnostic value v In U 
patients, however, the srti 
values obtained were not 
ahnonnal, the acik 
hydna, ohscrved (:•• 
sistently in the postopwsi 
tive group, reflected tl» 
diflturhauce m gastno fane'll', 
tion following operation ani^ 
was of no diagnostic iue,a'‘ 




Flf *—Hourly sutric aspiration In a patlenc bleedins from a chronic gastric ulcer , after 2 hamatemeses 
on the first day clinical criteria suggested that bleeding had ceased, hue copious amounts of fresh blood 
were aspirated In the next 3 days and antedated by many hours the third hamatemesls on the fifth day 


Tho £req,nency distribufa^*; 
of secretion pattern*; i 
between gastno, duodoal,! .i 
and acute ulcers anil hut*h 
lesions 18 shown w fig 
Of 31 patients showing») 
high night acidjty, 
proved later to have chrew' 
duodenal lesions, 11 of If 


normal people sbow considerable vanabihty in. nootnrnal 
pH, acid values are rarely more alkaline than pH 4 6 
In patients with, duodenal ulceration a high night acidity 
IS usual, whereas about baU the patients with gastno 
ulcer sihow steep nocturnal falls in acidity approximating 
to aUcohne levels 

In this mvestigation the changes in gastno acidity 
were estimated immediately after gastroduodenal hiemor- 
rhage m an attempt to obtain diagnostic mformation. 
Three types of abnormal secretion pattern were 
recognised 

(1) Nocturnal neutralisation —In patients of this typo 
nocturnal reductions m acidity approxunating to alkalme 
levels were observed and pH values exceeding 6 5 were 
obtained 2 examples ore shown m fig 6 

(2) High nocturnal acidity —In these patients the night 
acidity 18 abnormally high, lymg between pH 1 and pH 2 
Fig 0 illustrates 2 typical examples 

(3) Achlorhydria —The third type of abnormal pattern 
depends on the recogmtion of aohlorhj dna, where the pH of 
specimens is more alkalmo than that of TOpfer’s reagent 
(pH 3 6) in moat of tho samples throughout the twenty four 






patients slio-wing nocturnal neutrahsatioa liad 
gastno ulcers , and, perhaps most significant of alt i* 
finding of achlorhydria diatmgmohed the aente 
because 32 of 36 patients showing this phenomenon J 
finally recognised as having hleid from an 
Of 4 patients with hiatal lesions 1 had high 
acidity, 2 had achlorhydria, and 1 had normal ng» I 

The findmg of normal night acidity in 13 pabente^ 
no diagnostic importance, bemg evenly i 


of 


ilours , 2 such examples are shown in fig 7 The finding 


among the vanous tj^ies of ulcer, and tho aoluoruyo^ 
mvanably found m the 7 pataents of the postoporam^ 
group was clearly of no significance The rehabihty ot I 
secretioa patterns in tho remaining 86 patients is mdiK' j 

m table m, a correct diagnosis being 
(86 9%) Eehable diagnostic information was 
m 14 of 18 patients showing nootumal neutri^^ 

(77 8%). in 27 of 31 showing high mght acidity (87 ; 

and m 32 of 36 patients with achiorhydna 
statistical tests show these Endings to be significaa j 
all groups , Kiit 

The difference between the groups can also clean/ 
seen by caloulating the mean pH values obscrv 



S—In 2 patients btmmding from chronic yastrfe ulcer reductions 
In nocturnal acidity approxlmatlnx to allcallns levels. 


S—Hlfh nlghtacldlty In two patlsnts bleedlngfromchro^vd 

ulcsrs. 
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^eich hour m tlie putionU gUidiciL Hunt (10S2) baa 
• daoiibed ayorag^ of pH %aliu^ as incoua of iho 
atjatiro loganthm of hydrogen Ion concentration -vrliloh 
li*T 0 no physiological or climoal muuung ’ Whatever 
may he the tnatbematicol bmitatlons of tlietrO values they 
I ♦ene a» ef&dent units of comparison hctwecu tbo groups 
of patient* Btudled. In fig 0 tho hourly mean pH volnos 
flaro been calculated, together ^^■itb tlio «>tanaanl error 
otthe observations. Highest values ^ore proeont lu the 
tpsfieots with chronlo duodenal ulcer and ranged between 
pH 133 (± 319) and pH 3 20 (i *121), with high 
, noctnraaJ acidity , at no time was a pH of 3 6 exceed^ 
In the patlenU with ehronio gastric ulcer alkaline values 
.nopng between pH 3 W (± 482) and pH 5 U (i 617) 
j were obserrod at night, ooiucldiug with uoctumoj 
^ nartxahiation m most of those patients. In patieute 
with scute ulcer* mean pH value* were significantly more 
JlkaUno than pH 6 6 at all hours ranging botwoon pH 
*•13 (± 259) and pU fi 43 (± 249) 

' A further demonstration of group vunatlDua is afforded 
Jij the comparison of the number of hours when pH 
' nine* more alkaline than pH 3 6 wciorcGordod, Patients 
with chronlo duodenal i^ers wore achlorhydric for a 
1 ® hours (i 1 131), with rhronio gastric uloon 
^ wamean of P'TC hour* (± 1314) and with acute ul<*er* 
I,4 Dicon of 17 05 hour* (dr 1 229) Tbo application of 
> ^ these data ihow* liighly BignJficaut 

(Ufferoices between the patients with the acute and 
^ dKse with ohronio duodenal ulocr (t «=* 3 526, n *» 75 
* <iHWl) and signlDoxiut diilercncos between tho 
^fuhcits wllhaoute and those with chrome gastric ulcer 



•<Ukyp*r»itt*odf a»or*»UuJta«tl»»i»pH3f tWoofHout 
b 2 fwtkatx SUttOlBg from P«pU« utemr 

1 n *» 67 p „ <001) There is no significant 
1 between those with ohronio duodenal ulcer* 
chronlo gutid^ uloers (t «=» 1 229, n ■=» 50, 

f 1 "^^3) 

^tric anxilyai* was made in 45 patient* eom© 
')enin!i 4 *" ^“lon-hage had ceased. High night acidity 
* 10 of 12 patients who had originally shown 
^ ^ of secretion pattern- Nootumol neutiahsation 

i-7 •Rain d«tmr.v,.i_I-J . . - _1 _I_ __ 


teUarvT-WM repeated- -- 

^ 20 of 23 patienU initially achlor 
- 1 ,, time of hcLmoirhafre Pig 10 demonstrate* 

'^fi«ln2ofth6«pati«X 

!*• Di»cus*Ion 

in correctly diagnosing the cause of the 
boon recognised in previous reports 
la -©apoclally In the acute *ta^ 


especially In the acute stages, 
hourly gastric aspiration faonitate*. ding 
'ti of present dlagno*tio method* 

importance when wo attempt to 



wa HIGH MIGHT Aciorrr 

□ MORMAL HICKT AnOITY C3 ACHtORHYORIA 

Fig *—lUUtion of MCTMory potivfts to ultimata dlafooib. Ho<t of 
cha futHc aJean aSowad aecta/rtal nautraJUatloo, wharaaa faith 
addlty prapoadaratad amoa« patlanu with duodanai ulcar A •Ifnlft, 
cant pmportioa of patlanta witJi acuta ulcar had achlorhydria. 

asscu the iJgnificanoe of on abnormaliy acid gnstno 
secretion, and it must clearly bear oa tbo vuhdity of our 
coQclosioDs in this report. Bodiolomoal and opeorative 
oonfixmation is forthcoming In patients with ohronio 
gastric and duodenal nlcers but uot in those with acute 
ulcer*. Thus Needham and hfoConaehie (1050) could give 
only an approzimato estimate of the proportion of th^ 
hiemateme^ patients who hod bled from acute peptio 
nicer A high standard of diogDosls has been achieved by 
Tanner (1050) and Avery Jones (1052) largely by eariy 
gastroscopy oombined '^th snrgery and myography 
Similar aetoiled investi^tion been used in tho 
present scries, In which the distribution of the tvpes of 
ulcer resembles that of the laiger scries report^ by 
theso worker* 

Tbe mortahty ha* been low only 3 patient* dying of 
the 105 treateu (2 9%) j 1 in the fourth postoperative 
week from pulmonary embolism 1 on the fifth day from 
ooronary thromboti* necrojMy revealing m addition 
wide dissemination of carcinoma from a primary grovrth 
in the long while the death of I, a man of 88 could 
fairly b© attributed to hiemateine^s, though carcinoma 
tosb and chronlo lung disease were important contribu 
tiiiff oausos. The mortality rote was not bad compared 
wiui the larger ecrios of Avery Jones (1063) and T^umcr 
(1050) but the numbers are small 

This procedure allow* of the prompt recognition of 
reonxrence oy continuance of blccd^ IVhen the 
physician U guided by his oboervatJous of the pulse rate 
and blood pressure, reeuscitatire meosuxee ore oniy too 
often applied tardily Wo have made it a rule that tho 
nurse* Iztiorm the honj»e-offlcer when the aspirated speci 
mens reveal recurrence of bloodstainlng whatever tlio 


TAU ija m — BCEATiox or siobbtiov PATXnax to tehae 

DIAONOSU 


Secntloa psUcTD' 

ho, of 
patienU 

Vo, wlUi ' 
oofreot 

[ho with 
dneorroet 

Dlflcf 

1 «ocs 

n,a. o{ 
dl/Tor 
enco of 
pro 

portion 



! j 

1 

rsoctaroml neotn 
HwUnn 

IS 


4 1 

! 0 338 

0 113 

Hieii olsfaiadditj' 

31 

V(.t7 J%) 

4 

[ 0-741 

1 0 103- ‘ 

Achlorfardrla 

30 


4 

' 0 7T8 

0 101 

ToUJ 

j 33 


13 


0-078 


n«niUa alfrnlllccuit. 
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Fig 9—Mean hourl/ pH values with standard error Note highest nocturnal 
acidity with chronic duodenal ulcers and contrast with low nocturnal acidity 
with chronic gastric ulcers With acute ulcers mean pH values am significantly 
more alkalino than pH 3 5 at all hours. 


chnical state of the patient is judged to be, thus the 
necessary preparationa for transfusion can ha made and 
treatment planned m advance In some patients the 
site of the hiemorrhage can be deduced from the associa¬ 
tion of contmumg melsena rvith clear aspirated specimens 
Tlie simple bedside observation of bloodstammg can 
provide reliable information both about recurrent bleeding 
and ulcer site, and with Kinsella (1960) we advocate its 
wider apphcation 

The changes observed m mtragastnc pH immediately 
after hiemorrhage have been of diagnostic value m 73 
of the 86 patients in whom the secretion patterns were 
abnormal Tlie finding of high mght acidity facihtated 
accurate diagnosis m 27 of the 36 patients with chrome 
duodenal ulcers, this secretion pattern bemg usual iD 
ulcers of this type unoompheated by haemorrhago 
Nocturnal neutrahsation was observed m 14 of 17 
patients with oliromc gastric ulcers, a higher proportion 
than 18 commonly found with the uncompheated lesion 
(Watkinson 1951), and agam providing diagnostic mfor- 
mation m a significant number We have come to attach 
great importance to the presence of achlorhydria, because 
32 of the 36 patients with achlorhydria were finally 
classed as having an acute ulcer These results enable a 
more confident assumption to be made of the cause of the 
bleeding than would otherwise have been possible, 
especially m haemorrhage from acute peptic ulcer, where 
the reoogmtion of achlorhydria provides an indication 
for contmued medical treatment, 

We have been fortunate m the surgical assistance at 
our disposal, for of the 19 patients submitted to emergency 
gastrectomy only 1 died—m the fourth postoperative 
week from pulmonary embolism Severe recurrent 
htemorrhage may demand operation even though a firm 
preoperative diagnosis of acute peptic ulceration has 


been made, based on the finding of acibt 
hydna This happened m 6 patients m 'shon 
operation verified the diagnosis and to idos 
a total of 73 pmts of blood had been traatfrad 
before operation was advised Optuoal eoa 
ditions for successful surgery requmi an eail] 
decision in suitable patients, particularly tioi 
acknowledged subjects of chronic peptu 
ulceration whore bleeding has recurred Wi 
believe that this method can aid m tha 
early selection ' , 

The findmg of achlorhydria m bleeding aenfi 
ulcer has not previously been described, tV 
mechanism of its production is far from clea 
and many possible factors ment comik 
ation Neutralisation of the stomach conteab 
with blood appear of first importance, b»l 
the aspirated _ specimens were bloodstauid 
as commonly with chrome as with aeoU 
ulcer Further, wide fiuctuatious m mtr» 
gastric pH were observed despite umfoimlj 
bloodstamed specimens, as is shown m fig 2, vbere tb 
pH varied between pH 1 6 and pH 8 0, although ai 
the specimens contamed fresh blood 

The introduction of blood into the normal stonud 
has various effects The isolated instillation of a larp 
quantity produces only a short-hved achlorhydria, bm 
the repeated introduction of moderate amounts tant,e6J 
more umform depression of acid secretion approjima^ 
to achlorhydria This observation suggests that tw 
achlorhydria accompanying bleedmg acute ulcer lesoib 

TABLE rv— RELATION O? AOHXOBHYDBIA TO OLDflCAI SEVTiffl 



Cbionlo ulcer ' 

Acute ulcer 

i 

Differ 

enco 

8j:.o( 

dllftr 

Sereritv 

1 * 
cAchJor 
bydrio 

Not 

acblor 

hydrio 

1 Acblor 
bydric 

Not 

acblor 

bydric 

pw 

Sorere 

1 

14 

12 

3 

0 733 

eii«' 

Moderate 

1 

20 

13 

2 

0 719 

WM' 

3UHd 


10 

7 

5 

1__ 

_- 

Total 

2 

60 

32 

10 

0 796 

6«f' 



♦ Eeaulta slqnlgcant. 

from long contmued oozmg of blood from the 
vessels, m contrast to the more dramatic but ish* 
event of arterial bleeding m chrome ulcer 

The effect of shook avith accompanying fiuid nep ^ 
and hypotension cannot be held entirely responsin ^ 
the genesis of achlorhydria A chmcali » 

seventy on admission proved more sati8(actory , 

comparison of the amounts of blood transfused 
group, which, besides mdicatmg the 

resuscitation necessary on admission, 
also the number and seventy 
hoemorrhagos H the numbers of jiJ 

achlorhydria and either acute or chronic j 
studied m relation to the chmcal L 
admission (table iv), it will, be seen ^ 
degrees of seventy, the proportion 
athlorhydna was far higher among Pr 
with acute ulcer than among those witn 
ulcer this difference bemg significant ^ 
The influence of plasma bicarbonc ^ ^ 
blood urea levels on gastnc secretion ^ 
mvestigated by Apperly (1930) 

(1962) These levels were estimated uia ^ 
in the present senes and appeared m 
related to the abnormal secretion 
obtained. 


of sccrotlon In 2 pstl.nts with acuto uic.ri Initially achlorhydric 
at time of lutmorrhase* 


There renmins the hypothesis ^ 
difference m secretion, between pau^ 
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iOGte and MtidnU with clironio uJcer im uitimaielj* 
retponaiblQ lor the ohangea observed The diUcrcnce 
in and. box incidence between the ^upe Ia well 
known, and mnccwal diilerencee .may w^ present. 
Bodgen and Aveiy Jones (1038) bavo thown that 
acute nicer* aro often accompWed by atropldo 
gaiitno nincoaa, obeorvod at ga»trwcopy, and hypo 
cblorbydna aa judged from a Rebfusa te«t-meal {dven 
aX an nnapedfled tune after hairaorrhage. The findings 
uf Vonxant ot oh (1032) who demonatnvtod on increasing 
inddenee of aoblorhydna with advancing age, might 
snggect that age end «ex are concerned in the prodootioa 
of aob]orbydx&. Of the 16 malea with aonte nlcor and 
achlorhydm 15 were aged less than 60 and 0 loaa than 
45 Of tho 16 females ^th acute ulcer and achlorhydria 
10 were aged less than 00 and 6 leas than 45 Theao 
Dgnrefl do not suggest that in these patieuta achlorhydria 
was related to age 

Though the meohonism of the secretion variations 
rmalns uneaplaiued, it is thought that gostrio osplratioii 
in the acute stogea of gastroduodenal inemorrbage has 
proved a safe and infonoative procedure and has aided 
materially in the manogoment of the patients investigated 


^ Conclusions 

Early hourly gastno aspiration in 106 patients with 
hamatemesis yiold^ valuable information and proved 
harmless 

The bedside observation of bloodstapilng in tho 
aspirated sneoimens was useful because further hmmor 
iham coolabe detected before other clinical criteria had 
IndTeated its presence; its absence sometimes aided 
localisation of che ulcer 

A study of the acidity of aspirated specimens has shown 
, that high nocturnal oddity is usool in bleeding chrooio 
; duodenal ulcer that nootunial neutralisation is commoner 
la bleeding than In unoompUcat^ gastric ulcer and that 
I aehkrrbydria is observed at the time of hmmorrbage in 
(.acute peptio ulceration, the acid often returning after 
‘ kerual days ohservation 

r Achlorhydria in the acute stages of gostro Intestinal 
1 omnorrbage is thought to be on added indication for 
r coQtinued medical treatment. 

[ Possible causes of the achlorhydria are discussed- 

\ Our thauk* are due to Prof. S J HArtfoU Prof. R E 
j TmhfidflB, Dr Maxwell Tsliing and JDr R TattorsoU for 
f •O^ing us to study natlenta udmittod under thoir cai« and 
“hr U Armitago lir iLC Oldfield, Mr A.J C, Lalchmoro. 
f U ^ ® ShudkjonJth. Mr D B Peotber Mr H- Moore ana 
^ ,A- V Pollock, who operated on some of tlio patienU 

J should like to thank Mr D W Coubwn for 

1 Without the assistanoo of the nursing stafT 

J ^ General Infinnoty at Loads and of St. Jomo* s Hospital 
, leedi, the ia\-e»tigtaloa would not have been pottlhle We 
^ i^ofessor Hortfall and Profossor Tunbridca 

.f critloiuD and to Dr SIoxwoU Tailing for his help in 

i wapitpomiioa of this paper 
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lactation and fluid intake 
B S lLLn.Q\yoETH 

ILD Leod^ FJt (3J D JP.H., D OH. 
reojTtasoa ov oheld health nc tuu totvxmitt or 

■ntt ey il.i Ji 

B Kilpatbick 
ILB^ VeSL 

asxioa noova omexu (e^iAxaio), jessop hosfctal, 
sHirmimii 

With assistance in statisUcs from J V Scott, m-a. Camb 

BUSKABOH ASSISTANT DEPAWTSCCnT OP If ATHEUATIOB, 

uNivEBsnT OP aHTarnmn 

It is customary to advise mothers in the early dayi 
of the puerpenum, and at other times If there is an 
InsniBoienoy of milk, to drink a lot of dmd to increase 
the m£lk>supp]y It seemed to one of ns (R. 8 I} that 
it was tmlikejy on physiological gropnds, that mothers 
would produce more milk if they took more fluid thou 
they felt the desire to take It seemed likely that thirst, 


1ABZJ3 s —ymtnzBS^ op babizs xtr toocxp ploiu awz 
oanofABY PLom 'oboups Df mppxBExr wnrcn wmoin 

djL&ms 


Birth wel£ht olus 
( /• ox. unlU) 

Forced fluid 
group 

OrdlnazT’ fluid 
group 

Wards 

1 and i 

WatCj 
i aod A 

Wordi 

1 BJld 3 

Wards 

3 ADd 4 

MO (5 rb VI, o*.K3» 

5 

4 

6 

S 

400 (A U> 4 o«.M4» 

S 

13 

8 

13 

4M (T lb V. OJUHW 

« 

10 

S3 

S3 

ooo n lb. li OA-Mto 

16 

T 

13 

0 

630U )h OV oaM99 

0 

8 

4 

1 

600 (0 lb 0 OA.M48 

1 

3 

1 


640 (10 m. 97i OA.) or aerre 

1 

— 

1 

— 

Total 

SO 

40 

S5 

_ 

SI 


often experienced when the baby begins to suck is 
nature s method of supplying fluid needs in loctatloaf 
and that additional fluid Is unnecessary A controlled 
experiment was therefore planned, on the saipo lines as 
a previous invcstl^tion (llhngworth and Stone 1052) 
to decide this question. 

Method of Study 

ilotemity cases oro nursed on two floors in the Jessop 
Hospital Each floor is divided into two waida, each 
ward being under tho charge of ono sister Two paMHo- 
trioians one on each floor, ore responsible for the core 
of the babies with one piodiatno registrar or benior 
house-olBceT It was felt that there n^ht bo mirecog 
nised diRerencos in the management of lactation in tho 
various wards so it was arranged that in one ward 
upstairs and one ward downstairs the mothers wero 
a^ed to dnnk at least six pints of fimd a day from 
the first day onwards, with instructions to ccntiimo 
domg so when they rotumed home. In tho romaimng 
two wards one upstairs and one downitairs, no mention 


Tanrji n—coMPABisojr OP BiBTn wnoum, ixuid tajcek dt 

BOmUJU PABITT, AlTD IXCmnHOl OP BREAST PimDIlfO Uf 
TWO WABB* 


- 


^11- 

!|fi 

S| 

ga 

p a 

|s 

Ptreccta^ ot 
boblw fuUp 
hreast'tod 

Ou 

di^clisrffo 

At og* 
ot J 
mooth 

Formf-Auld ffwp 
Wards 1 sad i 

Vi ords 3 &ad 4 
OT^ii%ajy-fiiiUiffmip 
WanU audS 

W srUs 3 and 4 

403 

480 

483 

4U 


3T 3 

10 4 

» 1 
ie-0 

81 S 

83 7 

87 3 

86 3 

70 4 

73 3 

81-0 

TU 0 
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TAHLi; ni—AilODUT (OZj OP FLUID TAKEN BT IIOTHESS IK 
EACH OP EIBST 9 DAYS 


' 





Day 






1 

2 ] 

3 

1 

1 

4 

5 

G 

7 

8 

0 

Ordinary- 
fluid BTOUpl 

61 0 

i 

69 0| 

1 

07 9; 

1 

07 li 

67 8] 

71 4l 

73 1 

73 3 

70 3 

Forced fluid ; 
group 1 

85 0 

102 8 

108 8j 

109 0 

110 7 

113 ij 

ill 3 

115 1 

110 0 


at aU -was made atout fluid intake, even if there were 
an msufliciency of milk, the mother^ hemg left to take 
what they desired Only full-term babies were mcluded 
m the study, but otherwise there was no selection of 
babies, aU bemg mcluded. When 60 complete records 
had been obtamed m each parr of wards, the arrangement 
was to be changed over, so that the pan- of wards m 
which flmds had been pushed now allowed the mothers 
to take only what they desired, and vice versa 

The foUowmg records were kept the weight of the 
baby at birth, the weight on the 3rd, 6th, 7th, and 
9th days and at the age of 1 month , the amount 
obtamed by test feeds throughout the 8th day, added 


TABLE rv-GAIK IN WEIGHT ON OTH DAY IN BELATION TO 

BIBTH WEIQHI 


1 

Birth 

weight 

group 

i 

1 Forced fluid group 

Ordinary Oiild smup 

Student's 
t teat for 
dlilerenc© 
between 
means 

1 

^Mean weight 
above birth 
weight (oz ) 

No of 
babies j 

1 

Mean weight 
above or 
below birth 
weight (oz ) 

No of 
babies 

A 

+ 0 07 

22 

-ll 28 

19 

0 88 

B 

-1 00 

35 

-1 15 

47 

0 09 

0 

-2-03 

~ 27 

-0 90 

28 

1 00 


to that which was expressed after each feed , the amount 
of flmd taken each day by the mother m the first 9 days, 
and the mcidence of full breast feedmg, complementary 
feedmg, and artificial feedmg m hospital and at the 
age of 1 month 

In all, 100 mothers were left to drmk only what they 
desired (the “ ordmary-flmd group ”), and 104 mothers 
were asked to take at least six pmts a day (the " forced 
flmd group ”) 

For part of the study the babies were divided mto 
three buth-weight groups, as follows 

Qroup A, birth weight less than 6 lb 13Vi oz 


TABLE V-AVEBAGE GAIN IN WEIGHT OP BABIES BY 3aD, 6 tH, 

7tb, and Oth days 


Day 

1 

1 Forced fluid group 

Ordinary fluid group 

Student’s 
t tost for 
dlllerence 
betweon 
means 

1 

Mean weight 
above or 
below birth 
weight (or ) 

No of 
babies 

Mean weight 
above or 
below birth 
weight (oz ) 

No of 
bablCB 1 

i 

3 ' 

" - 7 99 

05 

- 7 93 

101 

0 16 

5 

- 0 18 

95 

- 6 49 

101 

127 

7 ' 

- 3 77 

92 

1 - 3-05 

97 

1 21 

9 ' 

- 1 11 

84 

- 0 68 

02 

0 7& 


Group B, birth weight from 0 lb 13Vi oz to 7 lb 13 oz 
mclusivo 

Group C, birth weight greater than 7 lb 13 oz 

COHPAKABILIXY OP THE TWO GBOUPS 

Birih weight —^Tke hirth weights of the babies studied 
were shoivn to ho comparable (tables i and n) m the two 
groups of wards 

Other Bata —Table u shows that the parity of the 
mothers, the mcidence of breaat-feedmg, and the amount 
of flmd taken were comparable m the two groups of 
wards Smee thoro is no significant difference m these 


data from the two wards, the results from the two wm4 
can henceforward be comhmed 


Results 

Avuyunt of Fluid Taken —^The average amount c 
flmd taken by the 100 mothers m the ordinary flu! 
group was 09 1 oz, and by the 104 motheis m ti 
forced-flmd group 107 6 oz Table m shows the areraj 
amount taken by the mothers m each of the first 9 dap 
We have no records of the amoimt of flmd taken by tli 
mothers on return home Any such figures wool 
mevitahly he maccurate 


TABLE Vl-COKBEEATION COEPJTOIENTS BETTPEEV AVmiS 

DAILY AHOUNT OP FLUID TAKEN AND GAIN Ef WEtOHr V 

6th and 9th days 


i 

Day 5 

Day 0 

Coofflclent 

u 

1 

Coefficient 

Semi* 

Ordinary fluid group 
Forced fluid group 4 , 

i + 0 13 
- - 0 09 

1 

101 

05 

+ 0 02 
7-0 16 

91 

Si 


Qa\n \n Weight —^Table rV shows the gam m wei^ 
m the two ^oupa m relation to the huth weight Thei 
are no significant differences in any of the Idiree but! 
weight groups A, B,' and C When similar tables *i 
calculated for the weight gams by other days, there i 
agam no significant difference, nor is there an, 
difference when aU the babies are classed togetta 
irrespective of theur birth weight (table v) 
that the number of babies studied on the 7th and 
days IS smaller than on the 3rd and 6th days is dM t 
the necessity of eXjCludmg figures for gam m 
a complementary feed was given Complementary fM* 
were not given before the 6th day 

Correlation Between Qaxn in Weight and Amoiadt, 
Fluid Taken —^Tahle vi shows the correlation betwW 


TABLE vn —AVEKAOE IVKIGHTB OP BABIES AT AGE OP I 


Birth ! 
weight ' 
group ! 

Forced-fluid group 

Ordinary fluid group 

StndeslJ 

ttestlDf 

dlllueno* 

behr«“ 

nictu 

Mean weight 
at I month 
(or) 

No of 
babies 

llean weight 
at 1 month 
(oz ) 

1 

No of 
babies 

A 

123 8 

17 

125 1 

20 

0 37 

B 

141 4 

35 

140 3 

44 


c 

156 1 

28 

158 8 

10 



the gam m weight on the 6th and 9th days ^ 
average daily amounts of flmd taken up to those 
There is apparently no Imear relataonship 
amount of flmd taken and the weight gam , ^ 

when both groups are taken together no relationsmp^ 
any kmd exists Table vn shows that 
significant difference m the gam m weight of ^ 
m the two groups at the age of 1 mouth m relnn 
their birth weight 

Test Feed {8th day) —Table yin shows the 
test feeds m the motiiers m the two groups. ^ j 
difference of significance is that m group C (the 
babies) More Tmllr lyas produced by the mothers 
ordmary flmd group than m the forced-flmd gionp 


TABLE VHX—TEST FEEDS FOB FOECBD AND OKDINABY ^ 


Birth 

weight 

group 

! 

Forced fluid group 

Ordinary fluid group 

that IK 

Moan teat . 
[ feed (oz ) ' 

No of 
babica 

Mean test ' 
1 feed (oz ) 1 

No of 
babies 

A 

! IS 28 

25 

14 97 

24 

0 2^ 

0 59 

B 

15 02 

42 

' 15 19 

54 

0 03' 

C 

15 20 

37 

18 26 

23 



• Roiralt BlgBlflcant at 6 % level* 
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TiBLX II—coaaixiTiox coancmirra acxwKEX ▲veb.voq 
iuji>Y AiioirwT or fluid takct axd xsut feko 


- 

ComlaUon coeffldsnt 

Rtunber 

OtiUnarr fluid group 
rorad-auld group 

+ 01& 

- 0 30* 

100 

lOA 


* ResuXt ilffnllktuit at d % loroL 


OomhHon btiicccn Amount of Fluid Talm and Teti 
Table rr show the correlatioa between the aver 
doilj amount of fluid tokeu bj the mothers and the 
r^t of the test feed on the 8th day The correlation 
coe£5deat in the forced fluid group la just significantly 
ncgatJTe This seema to auggest that there is o-atogn 
when too much fluid may have a detrimental ohTect on 
the aupply of milk Both groups Vero combined to teat 
ICFT a cumlinear regression of the test food on the 
amount of fluid taken but the result was not aignifleant 

Incidence of full Brcael-feeding on Bieefuxrge ond 
at Agt of 1 Monih, —Table x shows that there is no 
d fo ifl e ant dillertmce In the two groupi 
Discussion 

This inrestimtioa ^owed that not only does the 
forcing of fluids have no beneficial effect In Increasing 


^aSLE X—jfuxBcaa axd ratcTCXTxans of bjlhixs fully 
SSEIST FD) ox DiaCHAaOJt, AKD XT AOE OF 1 MOiTIJI 


f 

ruIlF 

On disohaxvB 

At acB ot 1 moDth 


Se/104 (IS 7%) 
Wjiofl (11 i%) 

11 


produotion, but also that It may hare a harmful effect 
reduce it We therefore feel that the widespread 
of trying to persuade mothers to drink large 
of fluid during lactation should be abandoned. 
Af^oompIeHonofthelnvestigatiQaoneafuafE S I) 
'J^hed 48 volumes of ^ ^orferly CumuUUive Indeo) 
for other work on this subject and could only 
^ a riugia investigatioa described in two papers by 
t)i + IWl), who pointed out that, if It were true 

forced fluids increased Tnlltc production one might 
^ wpeot a corresponding increase of other bodj 
•^aoas, such os t^rs and saliva, when additionid 
^en, this la not known to happen He 
there 4 iio evidence that cows produce 
mfik when given extra water to drink Olsen 
a careful study of 13 nursing mothere, giving them 
Taiymg quonUtle* of fluid, from 000 ml to 
4 -t dobog dolly test feeds to determine 

^7 correlation between the amount 
and the amount of milk produced. The 
of changed several tames in these 

r those who hod been given largo amounts 

I SiYea very amrJl amounts, and vice versa. 

^ wjrrelatioa at aD between the amount of 
the mothers and the amount of milk 
1 Mdtw “Others became very thirsty on rostrioted 
decrease in the quantitv of milk 
, ^d In 1 there was an increase Olsen con 

excessive drinkmg is therefore neither 
^ beneficial aa far as tho nursing 

I may oven be harmful * Our mvestiga 

[ •opport to Olsen s views. 

„ nitUtLw mentions two other papers on the 

maCYrjr.^^^ «t oh 11930) found no correlatioa between 
F intake In 3 subjects. Lelong et oL 

' ^ ® signifleaut difference in the milk piwuced 

va* “ * 104ay period In which 1322 mL water 

day and In on ll-day period iu which tho 
Intake was 440 mb There was no difference 


m tho percentage.of iat, protoin, or carbohydrate in 
milk in the two periods 


Summary 

A controlled investigation ivas made on tho reloti 
ship of fluid intake to the amount of milk produced 
210 mothers in a maternity unit. 

100 mothers wore given no instruction about h 
much fluid they should take, being left to drink vrl 
they wanted. The average daily amount of fluid dn 
by thorn was 69 1 ox. 

104 mothers wero instructed to take at least 0 pi 
of fluid a day } the average daily quantity taken 
them was 107 6 ox 

The gain in weight of the babies, the result of t 
feeds, and the inoldence of full breast-feeding w 
observed, the babies being divided into three birth wej( 
groups 

There was no evidence that the forcing bf fluids h 
any beneficial effect on lactation On the oontra 
there was evidence that more milk was produced 
mothers who only drank enough to satisfy their needs. 

When the amount of fluid taken by all the mothi 
was correlated with the test feeds, there was a slgniflca 
negative correlation ooefflclont In favour of letting f 
mothers satisfy their fluid needs without being asked 
take more flul^ 

Tho practice of instructing lactatmg women to dii 
large quantities of fluid should be oDandonod Th 
should merely take enough to satisfy their own demrea. 

Wo wish to thank Mibb M. J W Taylor, matron of t 
Jesoop Hoophah and all the imraos oud sisten who so wiUinf 
ooAperatod iri tho mvesti^tioa, which would have be 
imnoesible without tbmr help Wo also wish to thank Dr 
CoKer padiAtnoion, some of whoso pationu were inohid 
IQ tho study 
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INTENSIFIED ELECTROCONVXJLSANT 
THERAPY 

RBVIEW OF FIVE YEARS E\PERIEN(2E 
R J Russell 
ALROS. 

sxxiOB ssarsTAXT mmiGSL umoxa 
L G M. Page 
V iLR.CS 

DEFDTT inmioAL suTLaomofDnirr 

R L JlLLETT 
MB Lend 

PSYCnlATIUO aXOUTTlAn 

TnB-rr. COUXTIES llOdPITAL ARLESET, BUDS 

lx the flve yean since two of us described inteusifle( 
eleotroconvulsont therapy (Page and Bussell 1048) w< 
have treated more than 3^0 further coxes involvmi 
more than 15,000 treatments. 

Many critics seem to hove a wrong conception of th' 
method and believe that the piriient receives toi 
separate treatmentB in one day Wo then, fore emphaski 
th^ the oourao normally conj^ts of one treatment doily 
and U not given twice a day except in tho sovereet coxes 

Tho method originally consisted in giving an initia 
stimulus of 160V for one second. This Btlmulus wsi 
Immediately followed by seven further stimuli of oni 
second each at IMV at mtervals of half a Hccoml Thi 
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number of erfcra stimuli ■was increased by one at sub¬ 
sequent daily treatments, up to ten on tbe fourth day 
More recently ■we have increased tbe number of extra 
stimuli, and aim to give sufficient in each case to mamtam 
the tome phase long enough to take the place of, and 
ehminato, the dome phase of the fit T^e number 
required vanes ■with diSerent patients, and is usually 
between eight and fifteen The lower number is sufficient 
m an elderly patient, whereas a young sohizopbrenio may 
require fifteen or more The ehmmation of the dome 
phase may also be achieved ■with a contmuous stimulus 
of from ten to fifteen seconds, but we have found that the 
interrupted stimuh are more effective chmcally 

Contrary to what one would expect, these extra stunnh 
do not mcrease the severity of the fit but render it smooth 
and shorter 

The daily repetition of the treatment until the pymp- 
toms have deared is an essential part of the method 
It has been stated by some critics of mtenaive electrp- 
convulsant therapy, ■without any experience of the 
method, that it is dangerous and causes “ cerebral 
damage ” In our experience it is less dangerous than 
ordmary eleotrocon^vulsant therapy The risk of frac¬ 
tures 18 much less, smee the dome phase is ehmmated in 
most cases, and for this reason we only use “ muscle 
rdaxants ” m those few cases where a kno^wn risk of 
fracture exists We have seen no ohnical e-vidence of 
“ cerebral damage ” foUowmg the normal use of mtenaive 
eleotroconvulsaut therapy The degree of amnesia and 
confusion followmg treatment vanes from case to case, 
but it IS no greater than that followmg a comparable 
number of ordmary eleotroconvnlsant treatments 
The mdefinable fear of eleotroconvulsaut therapy 
which so many patients expenence after the ordmary 
treatment is almost unknown after the mtensive treat¬ 
ment We beheve this is because subcon^vulsive stimuli 
are impossible ■with mtensive electrocon^vulsant therapy, 
and it 18 now rare for a patient to object to a further course 
of treatment when this is required 

Treatment of Depresslves 

The depressive case undoubtedly shows the best 
response to all forms of electroponvulsant therapy, and 
provides a smtahle basis for comparison of methods We 
are mdebted to many other hospitals and psychiatrists 
who have given us data for this comparison 
An important factor is the mterval between treat¬ 
ments Most users of ordmary eleotroconvulsaut therapy 


TiniH 1—riTECT or lntebval between tke-atitents 


Tjpe of 

olectroconrulsant 

thcrupr 

1 

1 Frequency of 

1 treatments 

Usnal no of 
treatments required 
per case of 
dopresalon 

Ordinary 

1 a 'week 

10--15 


2 a week i 

7-10 

1 

i 3 a week 

OS 


Daily 

5-7 

intensified 

[ Daily 

3-4 


appear to favour intervals of two to seven days, and it is 
significant that the shorter mterval gives improved 
results judged by the lower number of treatments 
required (table i) 

The degree or depth of depression m each case deter 
uunes the muiibor of treatments required Whereas tivo 
mtensive tre itments are sufficient m a mild depressive, a 
severe agitated mehmohoho may require as many as six 
or seven (Lnly treatments It is m these severe cases that 
iiitensivo eleetroconvulsaut therapy shows to partioular 
advantago, and we have seen many such cases that have 
r faded, to respond to ordmary electroconvulsant therapy 
which have successfully responded to intensive treatment 
In our original senes of cases the average number of 
treatments per case for all depressives ■was 3 2 Tills 
figure has now risen slightly to nearly 4 per case, because 


•CASUS n — sesxnns of nuxEHEinMEBATUEfrrs nr prasmu. 
rsvoHosis 


Therapy 

Ko 

ot 

cases 

Ko 

of 

deaths 

Avora^ 
stay In 
hospital 
(weeks) 

Ko ro- 
ninin 
ing In 
hospital 

A^verage 
no of 
treat¬ 
ments 
per case 

Ko. of 
cases 
itlapj- 

liig 

:riaj 

Other than 
oleotro 
coD.'mlsant 

41 

5 

110 

7 


3 

M-<k 

Ordinary 

electro 

convulsant 

7 

0 

27 

1 

11 

1 

3 i 


Intensive 

oleotro- 

convalsant 

64" 

0 

12 

0 

6 6 

3 

3 7% 


we find that gi^vmg one extra treatment after tbe depia 
Sion has apparently cleared assisfa m preventing relapse*. 

Skffi and expenence are requfired to judge when beat 
ment should be stopped, and we find that, when in donbt, 
it IS well to give one more treatment to prevent relapja. 

Each case should be judged mdividually, and no fired 
number of treatments should ever be contemplated. 

We find that tbe predominantly exogenous and prt 
dommantly endogenous types of depression xespoad 
equally well to mtensive eleotroconvulsaut therapy, bm 
tbe exogenous type usually requires shgbtly more beat 
menta per case Similarly, tbe patient at the beginning 
of a depressive phase requires more treatments than om 
near the end of a depressive phase Stnee a good regnaue 
18 almost a certamty ■with mtensive eleotroeonvalsant 
therapy there seems to be no justification for leaving a 
patient to snfier days of depression while waitmg for the 
deolmmg phase 

We treat most of our mild and moderately severe 
depressives as outpatients , and, since they reqmre ^ 
three or four treatments, it is possible for them to re^ 
to work ■within a week or less of the start of treatment. 


Puerperal Psychosis 

A dramatic change has taken place m the prognosuof 
puerperal psychosis ■with the mtroduction of intena 
eleotroconvnlsant therapy We have treated W en™ 
cases and have compared them ■with the records of 
similar oases before the days of electrocon^vulsant thewpj 
and ■with 7 cases treated with ordinary 
therapy (table n) All these patients were adnutteo 
hospital ■withm three months of partuntion 

We do not consider that puerperal psychosis n 
separate entity, hut behove it is a mental oi- 

to antenatal and postnatal stresses in a psychobwn 
predisposed person _ 

Before tbe introduction of electroconvulsant tii r 
6 of 41 patients died and 7 are still m hospital 
psyobobes after more than fourteen years Of to 
discharged the average length of stay m hospital 
more than two years , ^ 

Only 7 patients were treated with ordinary “ ^ 

oonvTiisaut therapy before tbe development of 
treatment m 1040 These 7 pabeuts show some 
ment over those not treated by eleotrooonvulsant tber ^ 
hut 1 has remamed in hospital as a chrome case, 
average stay m hospital ■was sbll twenty seven 

With mtensive eleotTOcon^vulsant therapy jd 

been no deaths, and none of the Patiente rem 
hospital The average stay m hospital for the wb , 
patients was twelve weeks, but 2 of them were in 1® 1 ^ 
over a year If these 2 cases are omitted, the average 
was seven weeks , 

Table n also shows the number of cases m eaca 
that relapsed and were readmitted to hospital 
years of onginal discharge The failures are 
as a percentage of each group, and mclude 
deaths, and those remammg in hospital The 
high percentage of failures ■with ordinary electroeo 
sant therapy is undoubtedly due to the small niun 
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, and -would probably ha\o been about 25% with 
fwr number 

B number of intenaivo treatmenta given varied 
Ml two and ten per ca*o, with an average of 5 5 
ared with the 11 per caso with ordinary olectre 
lUant therapy Treatment woa begun within 
7 four hours of admijuuon to hospital and in 3 casea 
Irst treatment wo* given within forty-eight hours of 
ntioii. 

pbonamidca or antibiotics were not ueed in any of 
OSes. 

b deaths before the use of electrooonvulsant therapy 
IT to have resultod from oihauition doe to tne 
Qts* OTeroctivity and inability to take fluids and 
thment. These factors are readily overcome by 
dve eleotroconvulsant therapy 

j believe that early mtonsive treatment is Important 
eee cases because the early removal of psychotic 
toms seems to prevent the development of chronio 
losis. 

Schixopbrenia 

luUn-coma therapy has been continuously practised 
is hospital for ei^teen years. Looking back over 
nany sohixophrenlcs of all types that have been 
^ ititb insulin ooma» one realises how disappomt 
ineileotive this treatment has boon when the ca^es 
oUowod up for five or more years Undoubtedly 
results are seen occasionally In carefully picked 
but for the whole group the most one con eipeot 
wnisdon of up to two years. These romlssloua may 
peated with further courses of lusulm m some oases, 
he ultimate prognosis is very poor 
ith this in mind wo have during the past flve 
K treated most of our sohixophxenics with intensive 
rocenvulsont therapy 

ily treatments are started as soon as the patient is 
tied and we flnil that acute schixopLrenio symptoms 
K rapidly cleared with four to seven treatoenta In 
c^*es. Whore patients have lost weight the 
‘•Ive electroconvulsant therapy is immediately 
with a oourse of moclifled IruniHn therapy to 
ore the physical condition 

‘®re appears to be no satisfactory way to present the 
ti of treatment of echixophrenia 8tatl8tii.aUy but our 
cssiou after flve years is that the results of oombm 
I of intensive eleotroconvulsant therapy and modified 
in toerapy are as good as, and poaslbly superior to 
i obtained previously with mgulin coma alone 

of the mild schUophrenica without any physical 
■wration have been treated os outpatients with 
^^0 eleotrooonvulsant therapy alone This has 
led many to continue a useful economic life for 
yoars, with maintenance treatments at Intervals 
^ to twelve months when necessary 

Chronic Psychosis 

0 have used luteniivo eleotrooonrulsant therapy 
^vdy for ohroulo psyohotics, and particularly good 
been obtained with the disturbed and 
^ ypes. Wo estimate that the destruction rate of 
S bedding, windows, »Lc. is now leas than 20% 
an *^0 ^foro the introduction of eleotroconvulsant 
od^ the number of patients now able to 

* 1 ^ entertainments itnii recreations has 

^ increased. 

nf protection rooms and seclusion is now 
rare, and is limited to the short interval 
haent ^ ]pitieuts’ outburst and their receiving 
Tube-feeding and the use of special clothing 
I nnd the strain on a depleted nursing 

been noticeably decreased. 

b hft, Electroconvulsant Therapy 

*J®'5tioconvulsant tbompy is a major event in 
and it is too easy for the operator to regard 


it as a routine affair We thtiik it very important that 
no patient should ever see or hear other patients under 
going treatment. Wo deplore the use of the term 

shock ticatmeut ’* and mways describe it aimpl^ os 
" olootneal treatment' to patients and their relations. 

Patients are very ready to spread alarmmg tales of the 
treatment among each other Ilenoe we luways prefer 
ttf begm the treatment of new cases within twenty four 
hours of admission to hospItoL Since the physical 
contTO-mdicatlons for eleotroconvulsant therapy are now 
so few, it is seldom that this routine cannot be o^ered to 

Cerebral Stimulation 

During the last year cerebral itimulation has been used 
os a * counter stimulus ' inimodiately foUowmg intensive 
eleotroconvulsant therapy in 43 cases of depression 

This stimulus u appUed In the same way as electro 
couvulsont therapy and oonslsU of a unidireotional 
intermpted direct current at 00 cycles per second With 
a strength of 6-7 in\ appUed for two to three minutes 
the effect is to reduce oonaiderably postoperative amnesia 
and coufusion It also appears to have a calming 
influence on the patient and thereby redueee anxiety and 
tension. 

There seems to be a tendency for " counter stimulus * 
to reduce the efioctiveuess of electroconvulBaut therapy 
slightly and we find that it is often necessary to give one 
more electroconvulsant treatment than would have been 
expected if ' connter-stimulushod not been used 
Counter-sllmnloa is moat useful in depressed patients of 
high intelloot who ore anxious to rotuxn to work as soon 
as treatment la completed. 

Cormter-stimulus is definitely contTa>indicated in 
sotuxophreiiia and hyrteria because the symptoms do not 
dear when it is used This suggests that the development 
of some amnesia is on important footer In the deaionee 
of symptoms in oases other than depressivea. 

Conclusion 

Intensive electroconvulsant therapy is not a new 
treatment but a teohniquo of applying eleotroconvulsant 
therapy in those cases where it is hidirated We believe 
its greater dfectiveness over ordinary eleotroconvulsant 
therapy is due to the fact that larger stimuli are given in 
a shorter time 

Many of those who have not seen the technique believe 
it to bo a drostio form of treatment, but this follaoy is 
dispelled when the method has been observed. It seems 
that, apart from those visitors to whom we have demons 
trot^ the teohninue, few have attempted it. 

Patients appreciate Intensive eleotri^nvnlsant therapy 
because it ofl^ better results m a shorter time and has 
largely overcome the fear reaction to eleotroconvulsant 
therapy Eleotroconvolsaut therapy should never be 
appU^ iDdiscriminately but properly applied it is 
probably the greatest advance to for made m psychiatry 

Summary 

Intensive eleotroconvulsant therapy with recent 
developments, is described 

The effect of varying the frequency of treatments is 
difiOUBsed. 

The comparative results m the treatment of puerperal 
psychosis irith mtenslve, with ordinary, and without 
eleotroconvulsant therapy are given. 

The use of intensive dectroeonvulsant therapy in 
schixophrenia and in ohronio psychosis is discossea 

The use of ' counter-atimnlus * alter electroconvulsant 
therapy is described. 

Eclron apporatoa, which we believe to be the only type 
eultoble for mtonslvo eleotroconvulsAnt thor^> was used 
througboat our work, sad we aro indebt^ to Eiotron Ltd., of 
Baldock, Herts, for the loan of a oorebral sUmalmtor 
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FUMAGILLIN IN AMIEBIASIS 

E Elsdo:;i-Dew A J WinioT 

IID Edin.FHb DJ3L Oxfd, iTK C P 

T G Aemsthoug 

21 A, 31D Camb.ilAOP 

From the Amcrbiasis Mesearch Vnit, Soitth African Council for 
Scientific and Industrial Research, and the Natal Provincial 
Administration, Durban 

We have previously shown that antihiotics are useful 
m the control of the acute phase of amcehio oohbs 
(jVrmstrong et al 1949, 1950, Elsdon-Dew et ah 1962) 
Though there is httle doubt that this action has in the 
main been through the associated bactenal flora, there 
was some suggestion that some antibiotics might have 
a shght amoebicidal action 

The isolation of fumagilhn by Hanson and Eble (1949) 
quickly led to a study by McCoweu et aL (1961) of its 
properties, mcludmg a lethal eSeet on Enlamaha htsto- 
hjtica m vitro, with no apparent eSect on the bacterial 
flora, and with a correspondmg curative effect on experi¬ 
mental amcebiisis in anunals These results were con¬ 
firmed by Hrenoff and Nakamura (1961) usmg eulturea 
m association with Trypanosoma cnisi 

The apphcation of fumagdlm to human cases soon 
followed 

KiUough et nl (1952), uamg up to 60 mg daily m 22 coses, 
m which 12 patients hod no symptoms, 9 had mild goatro 
mtestinol disturbance, and 1 had severe amoebic dysentery, 
reported parositio clearance m all but the severe case, m 
Mhich apparently a liver abscess developed 

Anderson et al (1952) treated 20 chromcally infected cases 
of amcebiosis with fumagdltn, using a total divided dose of 
up to 100 mg m twelve days, and reported relapse in 6 out 
of 10 cases on a smaller dosage and m 1 out of 10 on a larger 
dosage They did not observe any signs or symptoms 
of mtoleronce 

Stoigmann et al (1952) treated two different senes of cases 
vnth fumagUlm In the first senes, of 11 chrome and 4 acute 
COSOS, 4 patients given 200 mg daily were cleared of omoab® 
but developed untoward symptoms, such oa exfoliative 
dermatitis and psychosis , and 11 patients given 100 mg 
daily hod moderate nausea with occasional vomiting, 3 of 
them developing a maoular rash on the face ond extremities 
All 16 were parasite fiee at the end of therapy, but 5 relapsed 
wit hin three months. In the second senes, of 26 cases, of 6 
“ carriers ” given 160 mg daily for ten days 2 were porosite- 
freo at the end of three months, of 10 “ earners " given 
100 mg for ten days 7 were negative after three months, 
and in 10 active cases of amcebiosis treated with 120 zng 
daily for ten days there were 4 failures. 

Present Series 

Our imit has been active m the assessment of drugs 
m the treatment of amoebiasis A plethora of cases of 
acute amoebic cohtis allows us to seleot patients for 
trial therapy on a strict and uniform basis, details of 
which have been reported elsewhere (Elsdon-Dew et al 
1062) Assessment at the twentieth day is made on the 
following basis 

Success —Sjmptom free , all ulcers healed , and no 
amoebae found m stools 

COMPAEISON OF KEStmS ODTATKED WITH prBTEREHT PBUOB 


IX AVKEWASIS 


Treatment , 

Xo 

Of 1 

cases 

1 

1 

Success 
(%) ' 

1 

Probable 
fiiJIuro 1 
(%) 

Absolute 

/aiJure 

(°o) 

RemoTcd 

from 

treat¬ 

ment 

(%) 

Total 

absolute 

foUuro 

(%) 

KmcUno 

1 DO 

50 0 

22 0 ! 

28 0 


28 0 

Aureomycln ' 
Penicillin and 
sncclnyl suJ , 

52 

1 

92 3 

3 3 

1 9 

1 9 

38 

PhatMiuolo 
^I'umQcUlln 
■10 me 
PntnngUlln 

50 

02 0 i 

j 

2-0 

4 0 

20 

100 0 

60 

100 0 

•00 

43 1 

C2 4 j 

6 3 

4,2 

1 

27 1 

31 3 


Possible Failure —^Usually symptom free , one or moi* 
ulcers stiU open, but amoibie not found in stools or in EorapIii|j. 

Absolute Fadure. —Open ulcers stiU present and amosi® 
still demonstrable 

Removed from Treatment —^Patients showing severe climcsl 
deterioration wore placed on therapy known to be eSeqtive 
IVhere tbis detenorotion took place before tha fifth day, 
such cases were not mcluded m the senes, but after tbs 
fifth day such cases ore shown os “ removed Ccom Ireatmeaty 


Dosage and Toxicity 

Two senes of cases have been treated, one of 7 cases 
on fumagiUm 20 mg twice daily for ten days, and one 
of 48 cases on fumagilhn 60 mg four tunes a day for 
10 days 

Systematio laboratory exammations to assess posable 
toxicity were not made, but the patients coniplined of 
no untoward symptoms except an imtative fine des¬ 
quamating rash on the face This happened only on the 
larger dosage of 200 ing a day 

Of 49 patients who received fumagilhn 200 mg a day 
14 developed facial dermatitis, which appeared betiroen 


EMETINE 




AUREOMVeiN 


PENICILLIN AND SUCCINVL SULPHATHIATOLE 


TM 

m 
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SUCCESS PROBABLE 

■ FAILURE 




ABSOLUTE 

FAILURE 


removed from 
treatment 


Comparlfon of ruulu obtained with dlfforsnt drug* Id lunaWtMp 


the sixth and tenth days For this no treatment iwi 
given other than calamine lotion, and the fumagUbo 
therapy was contmued lie dermatitis subsided spoo 
taneously withm five days after the end of fumaguko 
therapy 

Results 


In the accompanying table and figure the results art j, 
summarised and compared with those obtained vntt ■- 
emetine, with aureomyoin, and with pemodha an | 
sucomyl sulpbathiazole , { 

Of the patients treated with fumagilhn 40 mg daim | 
3 were removed from treatment because of cliniC" ^ 
deterioration before completing the course The remain j 
mg 4 patients all showed ulceration and parasites a^ 
completing treatment with fumagilhn Assay, „ 
manufacturers, of the activity of the fumagilhn 
after this senes had been treated, showed a 28% 1®^ ,' 
Of the patients treated with the larger dosage, 3 Trtrt ^ 
removed fiem treatment on the fifth, sixth, and !■; 

days owmg to chmeal detonoration before commat*^ 
their course, and because it was felt unjustifiaWe 


withhold known eflectivo treatment „ 

At ten days from the start of treatment 23 cases 
classified as successes and 10 as probable failures 
remaining 7 were absolute failures with open 
free forms of E Titslolyiica and were removed rr® 
this senes 

Before final assessment at twenty-seven days 
start of treatment 2 further cases became sow 
failures and were consequently given other treatm 
2 cases persisted as probable failures with open nlc^ 
and no parasites demonstrable As both patients c® 
plamed of diarrhoia with blood and mucus they 
treated with ometme, ‘ Diodoqum,’ and phthalyh"? , 
thiazole, with rehef of symptoms One patient compkun , 
of Bovero diarrhcoa with much blood and mucus 
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Bat/ < 2^70 from tho ataurt ot treatment , oltliouglr no 
^ Or poroaitca woro *con» tbo symptoms denmndod 
!ier treatment, and tho coeo was consequently removed 
>m this Berios. 

Of tho romoining 33 xmtionts 31 hod no symptoms, 
or parasites at twenty-eeveu days from tho start 
treatment and wore disoharced from hospital 2 woro 
mptom freo and no ulooratron was seen on si^oid 
jopy, hut cysts of £} hittolytira wore found in tbcir 
)ols. No other treatment waa given, but unfortunately 
Me patients have not rotumod for follow up Tho 
ilean is roluctont to return to hospital imlesa ho feels 
. Consequently our follow up liaa be^ very inadeqoato 

Conclusions and Summary 
Fumagillin 40 mg daily was moffootivo m controlling 
ate amcebio dysentery 

Pumagillin 200 mg daily for ton days produced 
mlti comparable to those obtained with ometlne gr 1 
ily for ten days hut inferior to those obtained with 
reomyem 2 g daily for fifteen days. 

The only toxic action observed was a mild facial 
rmatitia which only occurred with tho larger dosage 
These results applj only to acuto ulcorativo animblasis 
the African m^e 

Our Utsnks oro duo to the Council for Saentifio und Iodus« 
si Research uml tbo Notol Pro^anclal Administration for 
tlr continued support, and to tho Upjolm Company of 
dsmasoo for sup^cs of fumagillin for their r«uly 
fipsraiion la the assay of tbo remaining metenal 
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ACUTE SALT DEPLETION ASSOCIATED 
WTH THE NEPHROTIC SYNDROME 
developing during treatment with a 

MERCURIAL DIURETIC 
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LOKDOM HOSPITAL 

many tono aotiona of merourial diurofeios 
well knorra, those affeotiug tho kidney Iiavo been 
described Of theae doeoriptioiis most relate 
ntmuaient tone manifestations such as 
tritiA V® oi casts, leucocytes, or erythrocytes m tho 
and mfld albnmmuriji (deGrafl and Nadler 11M3) 
bs dnTi^^ always clear to what extent these finding 
■rtth ^ underlying disease. However two cases 
by renal tubular involyenient have been noted 

^^0 and Pmtt (IWO) and Bruno (1948) It was 
of Interest to report the present case firstly 
of the severe renal tubular damage found post 
^ which there is substantial ovidence inenmi 
mercuxinl diuretic ‘ Neptol and secondly 
'lilcriihii H presented with a severe sodium and 

•■niilar to that found in a crisis of 
associated with tho clinical and 
picture of the nephrotic syndrome. 


Case report 

A woman sgod 04 had been odmitiod aeventoen months 
ptoviously to the Ikindou Hospital with an anterolatoral 
oordiao mfurot, thought to be extcoaive on elootroeardio- 
oraphlo evidonco This was asaoclatcd with some drgroo of 
left vontnculor failure, shown by octhopaosa, and modiunx 
orepltations at both Imig On ueetmenl with the 

mercurial dhirotio neptol 2 ml iutramusoulariy twice a woek 
for the first week, and tboreeitor once a wook 0\'mptom3 
disappoonxl m a few daj s. Tho blood proee u ro vanao between 
110/73 and 140/100 mm. Hg Tho urine on admlaslon con 
talned a haze of protein. This disappeared on the third da^ 
and froquenb subeoquent anolyBes imtialod no obnormality 
Fifteen months prevrotuly the trootmont with noptal was 
til scon turned, and the patient was soon rogulorly thereafter 
in tho ootpotlont deportment. After a month attoola pf 
purozysmal noouirnol dyipucea occurred. Thoso Improved 
ufler trootmont with neptaj 3 ml. intramuscuJariy once a woek, 
but did not disappear until Injootioo was given twioo 

Treokly Tho patient remained symptom free on thia tresi 
meat, loading a norn^ life for her age Occasional exomina 
tion of tho urine during th^ period revoolod no piroteinoria. 
Tbero was no dietary restriction of salt tho doily intake being 
(>attinated at obont fig la all, 130 injootions of neptol 2 mi 
were glveu in ■Ixty.elght weelct. A week proviousiy Iho 
^Mtlent had noticed progrossivo swelling of nnlttay and ftM^ 
particularly of oyoJIda, and felt >*ery weelc. This was followed 
two da>’» later by vomiting two or throo times a day aocom 
poniod by some anorexia. During this woek tn*o injootions of 
neptol were given by the patient s family doctor with good 
diuresis after the first but not after tho sooond {njeotion. The 
Hcoond injection was tiven forty-eight hours beforo admission 
to hospital. No furtner relovant uifprmation waa obtained 
from the previous, fomiJy, or social history 

On txaminaiiOH Die potiant was obvnously £U but cofipom 
Uve with bor montol state clear and no dyipacBa at rest 
She hod a pale fooe and oy&oosia of her bps, and of her 
and foot which were cold end clammy There was oonsiderable 
Gsdema of legs sacrum, face, and ama. ' The blood preseuro 
was not recordable The pulse was regular but soareoly 
palpabb, polse-nvte 02 per min The JogoJar venous preasoro 
was not visibly raised The opox bent was at the fiRh left 
Intercostal spnoo in the anterior axifiory line (us on the previous 
admission) t the heart sounds were distant ftod no thrills or 
murmurs wore detected. No abnormahty was detected In tho 
rerolratory s>-gtom, obdomon, or oentrul nervous system. 

JnvtJt%Qaivm» —-Klectrooardiograpby showed evideaioo of old 
cardiac infarct. ItodJography of the chest showed an opacity 
at tho left base siiggceting a smoU plexirol efiualon. The mins 
oontoined much protein, when it hod boon boiled at pH 4 
und hnd ilood foT an bouT nin^mnthfl of its Original volume 
was occupied by precipitated protein, llicroecopy of the 
deposit showed a few red cells, leucooytea, and granular casta. 
On culture the unne was stcnle It contained urea 31 g 
per litre chloride 43 m-eq per litro, sp. gr 1 025 The plasma 
chloride level was 86*6 iXLeq per litre, plasma-sodium lertil 
108 m.eq per litre plasma.potassium 4 71 m.*q per btre 
blood urea lerol 7fi nxg Mr 100 znL total pLasma-protom 
level 4 I g per 100 rah, plasma-albumin level 1*6 g per 100 
mL plosma-globulin level 2 5 g per 100 mh blood-cnolatterol 
level 670 xng per 100 ml. andluematoorit 34% 

TrsoTmcjU and progrtt —dally total of 3y» litres of 
•odium-ohlondo solution (l&fi m-eq of sodium chloride per 
litre) was given by mouth for two days, in addition to a ■nml 
•oUa diet and ad^uate amounts of water This the patient 
took well, with no further vomiting Hop blood preasuro 
became recordable at 90/60 mm. Hg on the second day In 
spite of this her condition hjvj oleady deteriorated and tho 
cedema had much increased. On tbo third day the plasma 
chloride levol was 70 m,eq per litre, plasma-sodium level 
120 m-eq per litre plosma-iiotassiam level 4 37 m,©q per litre 
und luexoatoont 57%. Uiinary oblorldo in a raiidom epeoimen 
was 10 fi m-eq of sodium oblonde per litre An intravonouji 
drip of sodium-chloride solution (150 m.eq of sodium chlondo 
per litre) was set up and 10 ml of adrenal cortical oxtract 
( Eocprtono ) was given bitravenoasly ox'ery four hoars. 
There wss no obvious Improvomont aflm twelve hours. 760 
ml of C% deztron solution was tbon admlnistored slowly by 
Intrevenoos infiiston. Tbo putionts oondltioa ropldl^ 
Improved t her limb cxtromltiea bocamo warm and pmk for 
tho first time and her blood prossuro rose to 130/00 mm Hg 
But the perlpboral oedema hud agam ir>ri*wn«#i<l Four hours 
later pulmonary oodoma suporvenod, death took pluco 
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two days later Ko further blood for analysis could be 
obtained, owing to the oedema The twenty-four hour urine 
volumes for each day except the last three were about 1200 
ml In the last three days the volumes diminished, the lowest 
being 300 ml on the lost day of life The speoilio gravities 
varied between 1 006 and 1 026 Each specimen contained 
much protem- 
N'ecropujj 

Necropsy was done three days after death, the body bemg 
kept m the cold chamber The prmoipal findings were 
confluent purulent bronchopnemnoma, severe degeneration of 
tho kidneys, and an old mfarot of the myocardium (Edema 
of the feet, legs, and lumbar pad was noted 
Sean —The lower four fifths of the anterior wall of tho left 
ventricle and adjacent mterventrioular septum were replaced 
by fibrosis, the adjacent pericardial sac bemg obliterated by 
fibrous adhesions. The lumen of tho lower half of the qntenor 
descending branch of the loft coronary artery was occupied 
by organised thrombns There was severe general atheroma 
of the aorta and its brouohes 

Kidneys —Combmed weight 319 g The suboapsular surfacefl 
were smooth, the cortex swollen and greyish yellow, with 
congested straight mterlobular vessels, there was slight 
blurring of the junction hetu-een cortex and medulla, the latter 
showmg a few yellow streaks m the apices of the pyramids 
Small groups of peteohiol hiemorrhages mottled the pelvio 
mucosa Ilie rest of the urmaiy tract appeared normal 
Endocrine glands —All appeared notma! apart from post 
mortem degeneration, with central softening, m the supra 
renal bodies (combined weight 16 8 g ) klicroscopicoUy there 
was abundant sudanophil Iipoid m much of the suprarenal 
cortex, especially its deeper layers , the degeneration present 
appeared attributable to post-mort^ changes The pituitary 
was imcroscopically non^ 

Spleen —There was diffuse congestion attributable, micro 
scopioolly, to acuto inflammation of the pulp 

Liver —Paienohymatoua degeneration and, microscopically, 
shght penportal fatty change , no congestion. 

Elieroscopie Examinalion of Kidnsga 
The cortex was unevenly congested, some glomeruli bemg 
engorged and others bloodless In a good many of the 
glomeruh the capsular epithelium had undergone severe 
degeneration, intli desquamation of the cells and the formation 
of eoUootions of oosmophil flocculent dobna m the capsular 
space In other respects tho glomeruli appeared normal 
Severe degenerative changes were found m the tubules, 
especially the convoluted segments The epithelium of the 
fimt convoluted tubules and of the descending thick part of 
tho loops of Henle was pale, swollen, and finely vacuolated, 
m a few tubules the degeneration had proceeded to necrosis 
Stages of karjolysis and pyknosis were obvious Tho tumina 
were reduced and often contamed eosinophil debris In frozen 
sections part of this vaouolatioa was accounted for by 
sudanophil doubly refractive droplets, presumably cholesterol 
esters, which were conspicuous in the basal part of these cells. 
Smee stains for gljcogcn were negative, the remainder of the 
vacuolation was attributed to hydropic degeneration. 

In the disttd segments there was considerable desquamation 
of tho epithelium, suggestmg post-mortem degeneration. But 
m places it was clear that ante mortem degeneration had led 
to loss of tho cells, since there was clear ovidenco of epithelial 
tegonoration Thus, m these tubules, desquamation was 
accompanied by a flattened lining of bo^phiUo cells m which 
the nuclei were unevenlj distributed Bulky hvalme and 
granular casts occupied manj of tho luminn both here and m 
tho collecting tubules, m a few of the second conv oluted 
tubules there w ere collections of polymorphs A few leucocytes 
were also found m the thm loops of Henle , nuclear pyknosis 
and karyorrhexis affected the epithelium also at this level 
Tlio mtcrstitial tissue was oedematous A few groups of 
lymphocytes lay beneath the kidney capsule and near large 
veins m tho upper medulla Elsewhere on occasional poly 
morph was found Apart from hypertrophy and fibrosis of 
the intima of the arcuate and mterlobular arteries there wore 
no vascular changes 

Discussion 

The clinical features of this case up to a week before 
tho patieut’s second, admission are not remaikable A 
cardiac mfarot sustamed soventcen months previouBly 
was associated at tho time with some degree of left 
ventnoular failure This subsided with rest in bed and 
neptal mjeotioiis The mjections were .subsequently 
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diBooutmued Three months later, attacks of paroiyEiaal 
nocturnal dyspncea supervened The attacks were ireD 
controlled with, further mjeotiona of neptal twice weekly 
The patient remamed symptom free on these injechous 
for fourteen months No other treatment was girai. 
There was no restriction of salt m the diet 

However, the chnical features datmg from the week 
before her second admission are unusual They taa 
clearly be divided mto two well-recognised syndromes 
(1) the syndrome of aoute sodium and ohlonde deplehou 
similar to that seen m the onsis of Addison’s disease, mti 
weakness, vomitmg, thready pulse, low blood pressure, 
cold extremities, raised hffimatoont, raised blood urea 
level, and lowered plasma sodium and plaama-ohlonde 
levels, but with a moderate concentration of chlonde ui 
the urme, and (2) the nephrobo syndrome commonlT 
associated with type n nephntis (EUis 1942), chaoc 
tensed by oedema of the legs, arms, and face, piohise 
protemuna, lowered plasmo-protem level, the alhiuiiin 
fracbon bemg particularly affected, and a raised blood 
cholesterol level 

A sodium and chlonde depletion of the magnitude here 
observed could only have been caused by a loss of Ni 
and Cl ions from the body Possible routes in tha 
pabent would be via the vomit and the urine HowBrer, 
the vomitmg was not profuse, and the plasma-eleotolylc 
levels did not suggest an electrolyte deplefaon due b 
vomitmg, the Cl ion bemg less depleted than tho Na lou. 
No obvious cause of vomitmg as a pnmary symptom was 
found either olmically or post mortem It is much more 
likely that the vomitmg was the result of a sodium w 
chlonde depletion rather than the cause It will be notca 
that other symptoms preceded the vomiting by two days 
It IS therefore likely that sodium and ohlonde ^ 
lost by urinary eiorebon, and this is strongly suppente 
by the finding of 43 m eq per htre of chlonde m ^ 
urine on admission forty eight hours after the last nepta 
injeofaon Possible causes of urmary loss of sodium a® 
oldonde are (1) Addison’s disease, (3) the diurebo pmw 
of acute tubular necrosis (Bull et nl 1960), (3) 
losmg nephntis ” (Thom et al 1944, Jomer and Thome 
1052), and (4) the acbon of the merounol 
Addison’s disease can be immediately excluded by tii 
normal plasma potassium level, the failure to ^ 
to adrenal cortical extract, and the normal adrenal 6^, 
at necropsy The diuretic phase of aoute tubular 
can similarly be excluded There was no previous anur» 
and no recognisable cause for anuna There * 
subsequent polyuna (the urme-nrea level was 21 S ^ 
htre on admission), and the electrolyte deplebon 
mamly the Na and Cl ions, whereas in aoute 
necrosis K is usually also mvolved Previously rc^ 
causes of “ salt losmg nephntiB ” can he excluded by 
necropsy findmgs ^ 

There remains the acbon of tho mercurial _ 
It 18 well recognised that a sodium deplebon can „ 
the use of merounal dmrebos (Schroeder 1949, ^ 
and Zatuohni 1049 ), but it only aeemB to do 
the diuretics are given m oonjunefaon with a low 
diet (Schroeder 1949), with lon exchange resins, or w 
the diurebca are given daily, especially m elderly 
(JaCe et al I960) In the present case the (hot ^ 
normal, salt was not restneted, no lon 
were given, and the diuiebc was not admmistered m 
often than twice weekly 'The sodium and j 
deplebon hero observed was far more severe than m m 
of the cases previously reported, and was associated 
the nephrotic syndrome, which compheated none of te 
cases It therefore appears unlikely that the con 
here observed is directly comparable wth these simp 
low sodium states ^ 

In view of tho presence of the nephrotic vLty 

posaibihty must be considered that type ir nep^ 
might be a contributory factor The onset of this du 
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)t, however, awocxatcd ^nth a MHliuni and cblorido 
eUou of any magnitude 

\ioM clinical features suggest that they may ho 
dated with a difloso renal lesion, of which the main 
Icnco is in the tubules, and for which the morourial 
etio might be responsible A preilonunantly tubular 
n could account for the renll loss of sodium and 
ride, from failure of adequate tubular reabsorptlon 
h«o lOES. The development of the nephrotlo ayu 
no is more difficult to orplam Tubular necrosis due 
wlBomng with Inor^nio incrcunal salts does not 
dlv produce this ploturo (Fishberg 1030, Volhard 
1). ' However, tho occurrence of tlua synciume duo 
ha action of on organic mcrounal diuretic is not 
nded and must bo regarded as a poaslbility 
ome aopport for this view corned from previous 
•oats of severe tubular damage attributable to 
corial diuretics, whore profuse proteinuria and 
Jna have been a feature clinically Two suoh ocuiuota 
0 been published by Bruno (1043) and Waifo and 
tt (1W6) 

ho COM doocribed by Bruno was ono of boort-faJIuro with 
“al kteoovis. Tho potiont dovnilopcd nausou \ouutIug and 
ina, together with proteinuria and chlorido dcplotion wbiio 
er treatment wdh a morcunal diurotio TUc^ £huJing» 
9 attributed to tosio nophntU duo to tho djunjtlo, 
rercT the patient was a known dlubotio nmi ooiwlderoblo 
tcapllUry giomerulo acUnrosis was found at n<siropksj It 
wforo doubtful to what extent tho ollnlcol features can 
iltnbuted to tho diuretic. 

^ailsand Pratt (1040) deecnbod a cfu»o of boart failure wuth 
rsl ftenosu in which tho patient wuj treated willi 28 
chwof Marcurophyllino ' in eight roontlis. Tho patient 
denly de\*oIopcd oxloma of the faco and arms, profuse 
^^'narin, tad a rolsod blood urea lovol The cxtronutlcs 
WHO cold and the blood preasuro unreoordoblo. Unforlu 
ay no plosma-eloctrolyte loveU were roportod, but tho 
11^ of cold extromitlos, low blood nroasure and rutsed 
■doroa level sacgott and chloride depletion- Tboee 

ier» dio goo ec d ^toxic nophroeis duo to tlio mercurial 
mlifl, tmd thoir caso appears \*cry airmlnr to outa. 

psthological erldenco can now be conaldorod The 
ffmlarval between death and necropsy was responsible 
the considerable amount of po8t>niortem degeneration 
® on microsoopy of the kidueya, Thu makes it 
to assess accurately the degree of ante mortem 
JQlar degeneration However after due allotranoe has 
eu made for this factor It is clear that there must have 
degeueratiou and oven necroaiB of the tubule 
^*^010 tuuj^ ©videuca of regenerataou was found 
^0 second convoluted tubules. Analysis, in fact, 
that this part of the nephron was tho most 
affected and this u supported by the focal 
InfUtration of the lamina in these segments, 
^ho proximal convoluted tubules were also involved 
•hown by the sudanophil lipoid in their cells It 
to tell ^bother the other changes In the 
convoluted tubules developed before or after 

pui^od reports of coses in which renal 
are attributed to tho use of mercurial diuretics in 
ft tnb *^6ree in doscribmg severe degeneration of 
lo*^ 4 ir^ ®plthelinm, somebmea advancing to necroaiB 
L Waifo and Pratt 1046) with evidence 

(Sprunt 1030 Waifo and Pratt 1040) 
is sometimes mentioned as an important 
and. Jacobson 1932) but wo have observed 
I^T^^ous calciffcation in the kidneys of young people 
*4 carditis and heart-failure who had never 

diuTotica- The produotiou of tubular 
by morourial diuretica in advanced heart- 
j_^^niely difficult to prove, owing to the well 
rim degeneration in untreat^ cases. But 

degeneration amounts to necrosis, with clear 
*^gencration and where there is ovideuco of 
biloxioatlon from tho exainiuatiou of other 


tissues (Sprunt 1930, Eosenthol 1033 Waife and Pratt 
1040) tho likelihood that tho lesion is due to tho mercurial 
diuretie appears undeniable Tho problem in our case 
IB easier because there waa no evidence of congestive 
heart-failure either oUnioally or post mortem 

Further evidence that tho morcury ion in both inorganic 
and oigamo oombiiiation may cause anatomical Icituoua 
lU tho renal tabular epithelium is obtained from previous 
reports Page ami \Vflsoa (1040) have reported the 
oases of two patients who died on tho seventeoath and 
eighioeuth days after tho use of a bladder wash of 
mercury oxyoyanide. Microscopically the kidneys in 
these two cases were similar except for extensive 
taloiffcatlon hi one Tho glomemU were normal, bulf 
there was severe degeneration of the ejpItheUum through 
out tho tubules, with active regeneration 

To elucidate certain observed features of human 
intoxloatiuu with organic mercury methyl compounds 
onsiDg from their preparation as insectleides, Hunter 
ot al (1040) treat(ffi rats and a monkey with these 
enbstauees. Mitioscopy of tho rats kidneys revealed 
normal glomcmh hut severe dropeloal and hyaline- 
droplet degeneration of the epithehim of the convoluted 
tubules, amounting in places to noorosis The lumina 
u'ere often blockeu by cellular debris There was some 
evidonco of epithelial regeneration Be-examination of 
the monkey a Iddney establishes that the glomeruli weie 
norma) Albuminous and dropsical degeneration was 
oonspicoous in the proximal tubules^ Tho distal tubnles 
were more severe]y~ affected, with shedding of the 
epitUeliam and regonemtion 

The only ffiiding in the present case that at all suggests 
type n nepkriUs is the presence of doubly rofraotlTe 
sudanophil lipoid in the proximal convoluted tubules 
Probably this was related to the raised blood*chole8terol 
loveL It was not, however, a prominent hJstolorical 
feature, and m all other respects the picture differed from 
any Imown form of Bright s disease However glomeru 
lor ohunges in early typo^n nephritij (nephn^ nutls 
lipoid nophroris) ore ^ht and a pre-existing type-u 
nephritis with tabular neorotis superimposed, cannot 
confidently be excluded by microscopy 

Althougb it appears unlikely that the sodium and 
chloride depletion oheerved in the present case would be 
roMponsiblo for tho tubular necroeU, the possibility needs 
oondderation Some evidence on this point can be 
obtained from on examination of the kidneys in Addison s 
disease 

Although oxpenmeutally 6e\ore dnm.tffl can bo 
indicted on the renal epithohum of ruts by toUu odrenoleo 
tomy (Simpson and Korenohevsky 1936) there are no 
oliaraoterisrio findings in the kidneys m hntrtan examples 
of Addison’s disease (Alien 1062) Ten coses have been 
reviewed by us including some that hod received adequate 
hormonal treatment and some untreated eases that came 
to necropsy m the early decades of this century Tho 
kidneya m these showed various degrees of parenohyma 
touB de^neration, ocoaaionally ffitty mvolvlng tho 
tuholesdiffusely and without spooial seleotion of thu 
distal segments. Casts were rare and, when present 
oonsistod of a few hyohne deposits in the coliectmg 
tubules. In one example alone (an untreated case) was 
there evidfinoe of regeiiorutiou in the distal oonrolutod 
tubules. There was no mterstitial reaction in tho cortex 
It is clear then, that in man severe sodium depletion 
can exist without the tubular changes observed in tho 
present ease, at least in Addison a disease. 

Tho evidence both clinical and pathological therefore 
supports the view that the tubular necrosis and sovero 
salt depletion m tho present case was due to the mercurial 
diuretic neptaL In accounting for the uouhrotio syn 
drome the recent onset of typo u nephritis cannot be 
confidently excluded There is, however no positive 
evidence of this condition either clinical or histological 
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The low plasma protem level and the high hlood- 
cholesterol level, together vnth the histologi^ finding 
of hpoid m the tuhnlar epithehum, does, however, 
suggest that the condition may have antedated the 
appearance of the oedema, which was present for only a 
Week hefore admission 

The coexistence of severe sodium and chloride depletion 
and the nephiotio syndrome is of particular interest 
Although severe sodium and chloride depletion from renal 
loss of these electrolytes also occurs m acute tubular 
necrosis and m “ salt losmg nephritis,” m neither of these 
conditions is the depletion associated with the nephrotic 
syndrome Nor, m the development of the nephrotio 
syndrome, as m type-n nephritis, is the rapid accumu¬ 
lation of oedema usually associated with severe salt 
depletion 

Summary 


-A case is reported m which acute sodium and chloride 
depletion, associated with the nephrotio syndrome, 
developed durmg therapy with the mercurial diuretio 
neptal for heart-fadure 

A severe renal ^tubular lesion was demonstrated 
histologically 

Evidence is presented which suggests that the merounal 
diuretic may have been responsible 

Wo are mdebted to Dr A. E Clork-Konnody for parmiBaion 
to pubhsh this cose, and to Prof Clifford Wilson for loluablo 
help and advice 
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SPUTUM DISPOSAL IN THE HOME 

F J Baker 
FI-MLT.FBMS 

From the Sacienolody Department, Brampton Hospital, London 

‘ ililsol ’ (Jddton) is a hypochlorite solution oontainmg 
caustic soda A H Walters (personal oommumoation) has 
shown that sputum is dissolved m 16-30 seconds when 
added to this solution This quahty suggested that nulsol 
might provide a suitable metins of disposal of sputum, 
especially for patients m their own homes The value 
of such a process would he greatly enhanced if the sputum 
was sterilised at the same time 

Experimental Observations 

Two experiments were performed, their object hemg 
(1) to measure the time required by milsol to kill Myco¬ 
bacterium tuberculosis, and (2) to asoertam whethci the 
bacterioidil effect of the antiseptic ivas reduced by 
prolonged contact with the sputum In these experiments 
it was 'issumed that failure to obtam growth of 
M tuberculosis after 10 weeks mdicated a bacterxoidal 
lotion 

Experunent I 

Method —Sputum known to contam largo numbers 
of tubercle bacilh was collected from seven patients 


All the specimens were mixed together Of this rnutim ‘ 
6 mh volumes were added to each of 44 sterile Imi, ‘ 
sorew-capped bottles Of these bottles 4 irere used ai ■’ 
controls , they were hquefied with tnsodium phosphsle 
and moculated on Lowenstem-Jensen medium, two slops' 
of tins''medium hemg moculated from each hotfla Ts 
each of the remaimng 40 bottles 20 ml of nulsol to ^ 
added rapidly, and the bottles were then shaken gentlr 
to dissolve the sputum The 40 bottles were divnledinh 
6 groups I 


Qroup A, representing a “ milsol contact tuna" of li 
mmutes, were centrifuged for 16 mmutes ot 3000 r pin. Tbt' 
supernatant flmd was discarded, and the small deposit ™ 
resuspended m 25 ml of sterile glasa^iistilled water AfUr 
ahakmg, the contents were neutralised with 8% hydrochbix 
ocid, usmg bromthymol blue os mdicator The bottles rtn 
agam centrifuged at 3000 r pjn After the supematunt finul 
had been discarded, a few drops of tryptone uater wera added 
to eaob deposit, from which two LOwenstemAoiisen siopa 
were moculated The slopes were moubated ot 37°0 for W 
weeks, and cultures were exommed each week for evidenca cf 
growth 

Qroup B, fifteen mmutes after homogenisation, was trealw 
m the some way aa group A. This group represented a “ mibal 
contact time ” of about 30 mmutes. 

Qroup O represented a ** milsol contact time of 00 nnnaks 
Group D represented a “ milsol contact tune ” of 90 nunutet 
Group E represented a " milsol contact time” of 120niinulaa 
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A surface scum formed in all the bottles of groups ^ 
D, and E Each scum was removed and mixed 'Bti 
26 ml of sterile glass distilled water After centxifugahoD 
at 3000 r p m for 16 mmutes each deposit was les^ 
pended in 26 ml of stenle glass distilled water Centn 
fngation was repeated, and after the addition of a Iw 
drops of tryptone water films of the deposit were 
for microscopical examination The remamder of tM 
deposit was cultured on two Ldwenstem Jensen slopes- 
ZesuUs —^The following results were obtained 




'ij 


Controls 

Smears —.Acid fast baoilh were present m amears frtm 
specimens , , 

Cultures —AU the cultures were positive Tor M tubircuieru 
after 4 weeks’ moubation 




Sputa mixed with milsol 

Smears —None were made from groups A end B Aoi 
bacilli wore present in all the smears from groups L, ’ 

and E i tiso 

Cultures —All the cultures were negative for M tuocrctseia 

after 10 weeks 


C 
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Experiment II - 

Method —160 ml of mils ol was placed m each 
1-lb jam jars, and 10-15 ml of sputum known to 
large numbers of tubercle baedh was added. 


1 

f 
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sputum was added after 1, 2, and 4 hours The j® " 
shaken after each addition 30 mmutes after the ^ 
addition of sputiun (4^/, hours after comment^ ^ 
5 ml of scum was removed and cultured as desenoea 
experiment i 2 hours later (6Vj hours after 
men t) another 10-16 ml of sputum was added- ,^ttr 




were then left overnight Next mommg (23 h<?nr3 ai 
commencement) more sputum was added to the jars> , 
30 mmutes later 15 ml of scum was removed from * 
treated as described above, and cultured This 
was repeated 2 hours later Finally, all the jars ^ 
emptied, and swabs for culture were taken ftcw 
runs Control smears and cultures were also luauc 
four samples of tbe ongmal sputum 

SesuUs —The following results were obtained 
Controls ^ 

Smears —.Acid fast bacilh wore present m smears Ircw 
the specimens , 

Cultures —All cultures were po3iti\e for M lubercus^ 
after 4 weeks’ incubation. 
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Sputum mixed with milsol rncss*- 

Smears —Acid fast bacilli ii ere present in all the sioeoi 
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—iUl tbe cnllurof woro nega(i\-Q for Jf luUTcuh4i* 
After 10 wcokj inoubaUon 
abtfnmntn* 

"Mturu ,— U1 tliD cultim.** wcro nogati\*o for If fu&ercH/o*i# 
after 10 wcuka mcobatloiu 

ConclualoDS 

lI3»ol found rapidly letlial for iuberculosit and 
ilonged contact witli sputum did not ognlficnatlj 
lues Its boutorioldal properties for tliis orgnnigm 
inifiol quickly dissolves sputum and theso qualities 
Sest a simple teebniquo for tbo disposal of sputum in 
j home Using two rocoptaclos a rontino may easily 
devised wlucb ensures baotoricidal action by iuUboL 
e adoption of this tcolmiqno should satisfy both 
Lhetio and bacteriological roqulrcnients 


SPOSAL OF TUBERCULOUS SPUTUM IN 
THE HOME A NEW METHOD 

Pet^ Stradlino 
iLD Load. iLRCP 

CHEST TUYSICZAX UAllitBllSlflTU CUKaT CUiaO 
D JUJOCmiSiUTU HOSPITSL LtCTUIlEa EW rtTDEitCOLOSia 
VOSTOBADDATE SUBDICAI. SCHOOL 07 tOKDOV 

Tuehe are at present three mam methods of disposing 
the sputum of taberonloua patients (1) tho use of a 
ag which contains a diainfootant (o g Lyaol ) and must 
cJ^ed and stenlisod daily (2) the uso of paper 
^^dkexthiefs which can bo thrust mto a paper bog by 
® ; and (3) the use of email dispoaable cartons 

' pattoU with moro copious sputum, or by any patient 
nn whom a specimen is needed- Tho infected hiradlcer 
and cartons are easily destroyed by incineratiom 
If* Is tho cleaner and probably safer method but 
utam mugs are still used freely lu tho home when 
'Special facilities for cleaumg sterilisatlou, or inciner 
ian ore available, all theeo mothoda become moat 
ttattsfoctory 

^ Doosan Research Laboratory have pro 

^ ttotisoptio (* Milaol ) which can be of cou 
value in tho disposal of sputum In the home- 
W basis of the fluid is a modified hypochlorite solution 
fundamental claims are mado for it j tho sputum is 
^o^lsed, with the result that the bacilli are freed 
tenacious particles remain and 
^^^^tedddal action Is of a high order even for tuberolo 



Personal commaiucataon with Dr R W Riddell, of 
the bacteriological dopartm^t of Bromptoii Hospital 
satisfied mo that, under laboralorif condiitont the 
baoionoidol and homogenising actions of milsol wero 
biglily effective Formed tenacious sputum was changed 
la tlie rccoptaolo into a rolativoly oloar, homogeneous, 
aud stenle fiuid easy to dispose of (see figure) Mthougli 
uulsol was satisfactory m tho laboratory, it soemed 
oaseiitial that a field tufal should bo undortoken in tho 
patients own homes under ordinary conditions Such 
a trial is reported here 

Method 

All patients using milsol wero issued with the maker s 
uutracUons os follows t 

“Flaco 1-3 ox. of milaol in tho sputum container (a 1 Ib. 
jora jar is \’ery suitable) according to the amount of sputum. 
nonDoUy nroducod- The fluid m tho jar will be qmto doar 
at disposal timo if tho amount of milsol bus boon wh^quato 
Add iDoru os noccesory 

After oaoh orpootoration rotate tho contomoc so tliat the 
milbol wtuhoa the sides, keeping thorn dean and &oo from 
sputum portiolos. At the end of M hours, and before disxwsai, 
loavo (be contomer ono boor after the tost spnium has boon 
added- 

Aololo the container and empty the contents down tlie 
la\ator> "Wnah it tboron^Jy ui two pints of water to winch 
half a leospoon of milsol been odd^ (use a plastus spoon) 
Add furthOT milsol and return to use 

Further explanation was given to the patienta by the 
health visitors as necessary 

Trial 

Altogether 41 separate InvestigatJoDs were undortoken 
on 25 patients pTodtunng adequate quantities of sputum 
These patients were provide with mUsol, instructed 
in ito use and asked not to empty the sputum pot but 
to keep a 24 hour spoolmen for colleotioa by the health 
visitor In addition they provided one specimen Of 
untreated sputum (for oonl^l) expectorated at aomo 
time during tho gome 24 hours as the rest of the sputum 
was deposited in the milsol flmd. 

There was an mtorval of 1 or 2 hours between collection 
of the specimens and investigation in the laboratory 
whlob was done as follows 

(1) Control tpidunu —Each spocimeu was treated with 4%. 
so^om hydroxide uod centrifuged, and the deposit was- 
washed with distilled water 1 loopful of tho deposit waa 
addod to a X-hwonstein-JoDBoo slope 

(2) Afrisol.—20 ml of the Uuld was centnfngcd, and a 
loopful of the deposit was added to a LOwonstein-JonsoQ 
slope. 

(3) Jart —Tbe inner surfeoe of the top of each jar was 
swobbed out with a throat swab Tbe swob was trest^ with 
4% suiphnrio acid, neutralised, and rubbed on tbe surfoco of 
a Ldwenstein-Jensan slope. 

Ail the oulturofl were moubated for 8 weeks, and the 
reeults were read in terms of the degree of growth 
(maxima] +++) 

I Results 

Of the 41 control samples of sputum in the trial 11 
yielded no organisms. By providing 1-3iporitive sputum 
samples each, 18 patienta yielded the SO positive resnlta 
(10 4-++ 10++ 3+ and 1 with only two ooloniea) 

All the oulturas token from the inside of tbe 30 lors- 
providod by tho sputum positive cases proved no^tive, 
oe also did 28 of the 30 milsol fluids mveatirated. There 
renmlned 2 milsol samples from whloh positive cultured 
were obtained (from a + + + spntmn and a + + 
sputum) Both these oulturos, however provided very 
SGon^ growth, only one colony being present on ono 
•lope and six on the other Thus omy seven colonies 
of tuberolo bacilli were cnltivatod from a bulk of milsol 
fluid which contained 30 2Vhonr specimens of positivo 
sputum 26 of which had yielded heavy growth when 
ooltured directly 
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Discussion. 

Non-homogenising disinfectants are haotenologicaUy 
unsatisfactory in sputum mugs hecause unchanged 
sputum particles can contain hving bacilh even though 
they have been m contact ivith the dismfeotmg agent 
tor many hours Adequate cleaning and sterilisation 
of the sputum mug thus entail daily treatment •with soda 
and subsequent hoihng The results reported for the 
above described simple method, however, appear 
excellent, particularly when it is reahsed that, m the 
case of the 2 imlsol positives ohtamed, the-'patieuts 
mvolved had very copious sputum and had not added 
additional imlaol to ensure a clear residual flmd There 
IS little doubt m my mmd that these fluids also would 
have been negative, had the patients followed the 
instructions more carefully In -view of this flndmg I 
wrU m future recommend patients to add at least 4 oz 
of mdsol to a 1-lb jam jar (a third of its capacity) to 
ensure adequate homogenisation and stenhsation of the 
sputum 

Apart from the good bacteriological results obtamed, 
milsol also proved satisfactory nsthetically Most 
patients, as well as those relations who were acting as 
nurses m the home, were enthusiastic about this method 
of disposmg of the sputum, the repulsive duty of 
disposal and cleansmg of receptacles had been superseded 
by a simple, rapid, and safe process 

Some patients objected to the smell, and one found 
that his asthma was aggravated when he leant over the 
pot to expectorate In addition there is the danger of 
bleachmg carpets and bed-clothes if the mdsol is spdt 
It should he remembered also that only glass or mert 
plastic oontamera can be used, because of milsoTs 
corrosive action A 1-lb jam jar is satisfactory and 
easily replaceable at no cost m any home 

There is no doubt whatsoever that ihflsol represents 
a great advance on the non-homogenismg antiseptio 
flmds commonly used m sputum contamers and at the 
same time is no more poisonous It could -with advantage 
take the place of these not only m the home but also 
m hospitals usmg a sputum-mug method of disposal, 
smco there would bo less nsk of mfectmg the nurses 
Milsol also appears to have advantages, particularly at 
home, over paper handkerchiefs which are expensive, 
inadequate when there is copious sputum, and need a 
fire during the summer 

Summary 

A new antiseptic flmd, ‘Milsol,’ hosheeu subjected to a 
small climcal field trial m the homes of tuberculous 
patients 

Milsol proved haotenologically satisfactory and homo 
geuioed sputum, facditatmg the cleansmg of sputum 
receptacles 

It was acclaimed by those mvolved as a simple and 
msthetically acceptable procedure 

This trial has thus shown that mdsol has great 
advautagcs over other fcno'wn methods for disposmg of 
tuberculous qjutum m the home 

My thanks or© due to Dr D A Mitcbeson and his laboratoiy 
RtafI for the bacteriological ivork in\ ol\ od , Jlilton Antiseptic 
Ltd , who mtroduced this method and supplied tho imlsol, 
and mj health visitors for their ivholehearted coSperation in 
tho distribution and collection of specimens 


Tho demand for sedatives and drugs is a reflection 
on our present ciMlisation It has been suggested that the 
broken home, the gangster film, the present insecurity, and. the 
lack of religious and spiritual comfort account for our increase 
in crime Thos also account for our cra\ tng for medical 
panaceas for our spiritual discomforts We would cut tho 
drug bill if wo could substitute tho priest for phenoborbitono, 
spiritual values for vitamins and bobbies for hormones” 
— ‘Consultant Phjsician ' Manchester Guardian, STov 23, 
1U53 , p 6 


MERCURIAL POISONING IN EARLY j- 
CHILDHOOD 

H G Eaequhab 
B M Oxfd, M R C p'^, D CM. 


ASSISTANT VHVSlCIAl., 

EovAi, mvERPooi. ohilduek’s hospital 


The foUowmg two cases are published as a fnitbat 
wammg against givmg mercunM teething powdert in * 
infants 

Case-records 


Case 1 —A boy, aged 5 months, attended hospital mil J 
pink disease He had received two teething powders fwk 
week for the previous month,~each powder containing 63 sf. 
of calomel Recovery took place-slowly but was compfeti 
in two months 

A year later, at the age of 16 months he began to cut mow 
teeth, and bis mother gave him a further teething pewdu 
Three weeks later this was repeated According to 
parents these were aU the merounul powders he had hil i 
a friend of the family suspected that others had been givs,’ y 
but this w os never proved. Two days after tho administralW ■ - 
of the last powder the boy’s abdomen began to swell oadM* H 
urinary output to fall, and he was brought to hospital 
Examinaiion revealed a fietfiil grossly oedematoua cM(, [ 
■with ascites The blood pressure was 120/76 mm. Bt 
and the unne contamed largo quantities of albumin 
casts, red blood-cells, or other formed elements Tho 
urea was 30 mg , the total plasma proteins 4 6 g., the plipB*' 
olbumm 1 2 g, and tho plasma-globuhn 3 3 g per JOO mt r' 
Course —A sample of urme taken two days after admma^^lC 
contained 00 ^ of mercury m 100 ml Twenty three 
later, when tW boy was receivmg no mercnnals, it 
contamed 15 [ig m. 100 ml The former quantity ^ 
severe merounal poiaomng The child went steoihly 
and died seven ■weeks after admission Dnring this time^ 
urme remomed loaded with albumm but wjthont “dI 
hiematnria The plasma olbomm level remained 
below normal and below that of the globulm, and the 
urea remamed ■withm normal limits until eighteen daye ft; 
death, when it rose to 80 mg per 100 ml The clim 
picture was that of a nophroeis , r,—iej 

Necropsy showed gross cedema of all tissues, ht. 

fluid in the serous cavities. The kidneys ''^“0 etusi^ f 


nujcl in me serous cavities, ine ninnoyo ’ ^ U, 

weighing 220 g , the glomeruli Tyere excessively 

rare crescent formation had taken place 

tubules were normal, and the distal convoluted 

the coUectmg tubules showed some regeneration ana 

a —_ mt - T-T- - ■» _»_ Jiornj^ 


tUDOiar boroBis Tia© blooQ veaseia we™ 
flnal pathological diagnosis was glomerulotubuto ^ 

of some weeks’ standmg -with no evidence of mem | 


poisorung U, 

Chemical analysis of the organs gave the following re» 

Wetaht examined ilerci^^^^ 

285 

320 1“ 

ro 

fj owceenlf 

The estimated total amount of mercury m 
death seven -weeks after the cessation of ^ ^curcorff'ii 
administration -was 6 mg , equivalent to gr 
chloride ^ fa^rt 

Case 2 —A boy, aged 6 months, was referred ^ 
because of occoaioiial vomiting for fourteen days 
complete refusal of food for four daj^ He had recei ^ , 

quarter of the same morourioi teething powdert 
(i o , about 13 mg ) e\*ery mght for the previous f./* 

Ho had been \ tiguely off colour for the same time j ^ 

Examination show'ed him to be imdenveight for 
10 Ib 0 oz He was remarkable for his , 

perpetual restlessness He contmuoUy pulled ^d ^ 

his s km , and he caused sores on his heels by rubbi^ ^ - J ^ 
together and against the bedclothes eves 


Oroan 


Kidneys 

Liver 

Intestines 

Stomach 

Heart 

Femur 






<. 


TTi.n oyc3 


' -O-- bAAU luTVU WIWMAW-U - - - t A 111 

half closed, os if the light -were painful to them, fa 1 

TViRRibift Vlf> VlrtHlIinn Slid OUTlt'* 1} 


possible ho rolled mto the prone position and 
hood in ius pillow, tho only position m which ho ca 


^ low, tno only position in wxucu 
His skm \vas clammy and cold and hia 1 ^ 


cyanosod but not pmk. Hypotoma was murkeiL 
cardia -was absent 
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ucal dingnoali of pmk di«ea«o wna modo onU u spoomien 
a vtu tent for morooriol ojial^vli boforo troalmoQt 
tJofoiiunatoly on Uio gixth night lu luxpitol bo 
y coUapwrd and died. Dunng bis alKiri stay m hoB 
If unrw conUuned only a traco of albunun, \nthoQt 
c^fiB of ooUb or cofta. Tho blood^Us n-ero normal 
DO ccntalned lOt Hg of morourj per 100 mU 

delayed for tH\nty foxir hours rovToled no groM 
m onv organ, and mlcmacopy of tho kidncv** showed 
Qite cbongOB thot^ could uoV be attributed to poafr* 
i chuigco. 

iicol anaJyiii of tlio Ijvor showed 3300 pg of mercury 
ig and Kelson* method or 3000 pg by &mon&on« 
I m 145 g of tiasuo Tho Iddnoys contam^ 18 500 pg 
eury by Laug and Koleon s method or 17 GOO pg 
omens mothod m 45 g of tisMie 


Dlscusaloa 


evidenco that the admiiiwtration of morciuy to 
n may be incriminated in a number of pathological 
long u increasing AVarkany and Hubbard (1048) 
ared abnormal quantities of mercury in tho anno 
of 41 oluldreu with pink diaeaso Since thU 
)n wjus not ahoTm by all ^e oliUdrea exposed to (ho 
thoio worker* suggested that pink disease may bo 
ersomntivity reaction to mercury The endouce 
is explanation and a Tcrj full examination of tbo 
Mibjcct Is contained in a later report (Warkany 
lubbard 1051) Tho oisociation of pink di s ease 
lercurial poisoning 1 im been oouflnncd by lllvings 
-*wi* (1048), Cadtbers (1940) and Uolxel and 
I (1952) The last namad , Ttorking In thU country 
ahnortnal quantities of mercury in the urine of 
04 cases of pink 

MTero renal qiseaM <^-^0 be cansed In ohiidren 
waio merourial poisomng from calomel in tee tiling 
^ hot been demoustrated in G coses in this country, 
t them fatal (AVIUon eb al 1052) Unlortimately 
®^P«y was allowed 


ukely is calomel to cause disease that Continental 
i^te of calomel disease and dosenbe tho 
and alJergio efloots duo to It (Fonoonl et al 1047) 
^ and James found that of a scries of Infants 
Hanchester and Salford infant clinics some 
received merourial teething powders and 
^ eoniecutlvo children under the oge of 3 years 
the casualty department of the Boyal Liver 
, “hdreas Hospital 130 had reoelved teething 
of which 04% contained calomel 51% of the 
■^l cbihlreu roceiving powders containing calomel 
^ these one or more tfmea each week durmg the 
dotadminutiatiou 

^ as case 1 is concerned the evidence that the 
^ mercurial sensitivity ia purely 
^wautiaL That mercury had been given is 
bat there is no evidence that abnormal hmounts 
wore present m the body or excreted In tho 
^^ben the baby bug pink disease That severe 
taken ploco during the later 
, ^'^deut from tho amounts of mercury found 
jmno and in organs post mortem. The o hm e al 


^wai one of nephrosis, hut the histological picture 
glomcrulouophriUs. AVas this on ordinary 


following a previous infection 
fzk by the mercury or was it an 

^ ^ mercury itself 1 Though tho 

may be remote it seems unwlso to 


% mercury (Handloy et ah 1940) and 
ia iiii corrogivo sublimate, has described 

very aimilor to thoso of nephritis, 
mig ^ **^arial poisoning was undoubtedly proeent 
^urst) of the uink disease arossly toiio 


quoutlUes of moroury being found not only in the unne 
but also in the organs after death. 

Summury and Conclusion 

Tivo cases of fatal calomel 2 )oisonJng are deeoribed, 
both of which showed ^uptoms of pmk disease, and 
one of which showed ovidenoo of setoro renal damage 
Admialstmtlou of calomel to children seldom leads to 
gross evidence of disease but severe or fatal illness has 
occasionally followed It In tbo absence of any con 
elusive evidence of tbo bonedclol oiloota of calomel 
in small childitn* and In vierw of its possiblo harmful 
clTeots its widespread and public sale should be 
condemned 

I would like to thank Dr R \V Brookfleld for his advice 
on tbo prebenlatmn of this paper Dr K. E. Rowell ond 
Dr T Clock for the pathological oxumination*, ilr X Heron 
for tho chemical amifybet m otwo 1 and 3lrs. D Doan for tho 
aoolyaos in 00*0 3 and a cntfcol oxomination of the techniques 
avaJablo, and Dr Al Tua for the coUoction of itaUstic*. 
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SIMPLE (ESOPHAGEAL CAST 

I MgLeak Bubc Harold Cohek 

M B St And., ALR CP ALB Shelf iLR.CP 
SEKtOR uzmiCAi. EBOtviaan anxiou uouau omesn 
BOYsx unnmiAav inixx’jncxn 
Sluplt ccsophageol easts are extremely rare t only 19 
cases have been reported since the condition was first 
desoribed by Birsoh HiiBchfeld (1877) Patterson (1935) 
reviewed 17 cases and added 1 of his own and since 
then only 1 further case Las been reported (AVUlooi 
1040) Bdchmann (1800) designated the condition 
'**cBsopbagitlsexfoliativa,* and Boeenbe)^( 1892) named it 
** ccsopha^tis dcssicons superflciolis. The sex distrfbn 
tion of this condition is equal, and the agos of the patients 
vary widely (from 20 to 60 years) There was recurrence 
of oast formation in 4 oases. 

A olniplo ccsophagoal oast differs from a oast due to 
cortoftlvo poisoning; the latter frequently loads to 
stricture forxnatioa (Kauffman 1011) while the former 
leaves no sequalxe. Diphtheritio oesophagitis has been 
knowu to load to cast formation (Eaw 1001) ATorylng 
{BUologicnl factors have been mentioned as causes for 
simple oast formation i Patterson suggests a peculiar 
exfoliative tendency and cites 1 case with severe genem- 
lised oosema (Sligh 1893) In most caaos the cetlulogy is 
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obBCUie altbougb. there la olten a history of earher minor 
ccaophageal trauma as in the case reported here 

OASE-BEPOBT 

A mamed noman, aged 35, attended hospital on Jon 4, 
1953, complaining of a sensation as of a potato-chip sticking 
m her throat She experienced this first while eatmg her 
opening meal She was examined m the casualty department, 
and no abnormality was found in the throat or elsewhere 
She was asked to return for a further examination should the 
symptom recur A feeling of soreness persisted for a few days 
but slie remained well for seven weeks On Feb 22 she felt 
a “ heavmess ” belund the upper steraum, shortly after a 
breakfast of bacon and tomatoes This was qiuckly followed 
by the vomiting of bright red blood, and of a whitish tube 
She felt that she was chokmg and replaced the tube by 
pushmg it back mto her throat and swallowing This mon- 
ceuvre was temporarily successful but after fifteen to twenty 
nunutes she tomited agam and the tube became detached 
completely from her throat The patient now felt very ill 
and nas alarmed because she thought “ the Iming of her 
throat had come away " The family doctor was called m, 
and foimd the patient pale, sweating, and complaimn^ of 
soreness m the throat A sedative was given and the patient 
advised to take fluids only by month The cost was exammed 
and presen ed The swaUowmg of saliva was very painful 
after the tube had been vomited, and intense retrosternal 
discomfort was mduced by the swallowing of flmd The 
soreness gradually diminialied, and by the tuna she was 
admitted to hospital on Mlarch 4 she could eat semisohd food 
w ith only mild discomfort There was no history of swollowmg 
alcohol or corrosives, or any other toxic substances The 
meal preceding the vomiting of the cast was regarded by the 
patient as a normal breakfast Her general health was good 



Fl* 2—(a> Normal ato[>hax«aI opithallum. (b) SocUon of ooiophafcal 
—^ cut fboth X IJ2) 






and she felt perfectly well between the episode of dyipitgu J"'! 
on Jan 4 and the vonutmg of the cast on Feb 22 She had 1*1 
no serious illnosses and there was no relevant family histny 
On admuswn she was pale but not amemio, and the tonpa 
and fauces appeared normal The blood pressure vrta llOfii 
mm Hg, and no abnormalities Mere found m any sjitaiil 




Id 


CEsophagoscopy, sixteen days after the vomiting of the csit, 
showed a pole atrophic mucous membrane imtd the oesophagi j 
scope hod been passed to 25 cm , beyond this the Dmaw 
was hypenemio and bled at the alightejt touch A hantn* 
swallow seven days after the cesophagpscopy lormlcd at 
abnormality The blood count was normal, the erythrocyte j 
sedimentation rate (Wmtrobe) was 33 mm m the first haor, i _ jj 
the Wassermonn reaction was negative 

The cast when recovered was a thm ^valled complete tobr t 
so friable that it later broke mto frivo pieces, one 17B ana 
length the other 14 5 cm , the diameter was 2 cm. j% 1) ^ 
The wall was thin, smooth, pearly white, and tronalucint ud 
showed no red capillary streaks There were no constrduw' 
correspondmg to tho natural anatomical configurations of tie, 
cesophagus Microscopically, it consisted of stratified squamoa; 
epithehum, tho cells having vesicular nuclei, often smmniM 
by distmot spaces , there was no infiltration with inflaio^ 
torj cells The basal layer showed ocoasiomd rosettes of cdk, 
which probably represented tho severed tips of the l^P^,!. 
(fig 2) The appearances were similar to those detcnliw 
by Patterson and Willcox 


Up 


DISCUSSION 

An cesophageal cast is formed, as the result of a 
m the wall of the cesophagus, and since it conaw 
entirely of epithehum, the qiht must ocour either 
the epithehum or gust helow the hasal layer If ^ 
whole epithehum were shed, heahng would he by gran^r ' 
tion, with Bcamng and stricture formation, hut 
a cast has heen exfoliated there is rapid and compIWj 


b-ii 

.U( 

-31; 

Alt 

1 .S 




a VMWU uao uoctu ujuiuiw .1 

recovery Presumably therefore the spht ocours 
the epithehum, and leaves the cesophagus lined oj 


thm residual epithelial, layer The cesophogosccf jvjfjj 
findings m the present case support this view _ 

In an attempt to demonstrate planes of separation « 
have tned unsuccessfully, m necropsy 
Bpht normal cesophageal epithehum It is not 
m those speounens to tear oft a thm auperfioial sheet 
tissue, but microscopically this artificial cast is ^ ,. 
consist always of epithehum with an adherent stop 
conum a' further attempt to spht the 
been made by mgectmg salme through a , 2 
needle as superficially as possible mto the ^ 
normal oesophagus removed at autopsy SeotioM of 
preparations show that the conum is distended bn 


epithehum remains intact Normal opithehum m 
difficult to spht, so when a cast is formed the epttn“i 
18 probably abnormal 

In our case the epithehum of the cast is three n j V '> 

thick as that of a normal oesophagus, 


it closely resembles the photomicrographs of the 
mens described by Patterson (1936) and Willooi ( . 

To mvestigate whether this thickemng was an ar , 

a sheet of epithehum and conum stnppcd from a tree 
specimen was treated m water and spmt, m the same 

no rTTI J. .1 ^ 4 -a ■f 7 »»nkncaa Vfh 


as the cast This did not swell, and its ^ 

IlllftTlfVncTPfl if. -moTolTr almriTA/l r*Tin.TtflrpQ /luG tO '^’W 


luichanged , it merely sliowed changes due to 'JW 

of cells The abnormal appearance of the cast Ojd 
unhkely to be an artefact, and it may be due to 
proliferation We have been unable to find any c 

for this lenil'A** 

A cast may be shed m two ways -wiinle. w i r, t 


, "“ it ' 

18 vomited as a coiled mtaot tube, or as an 

.-.,1a ll 


po a cviieu UlLUCU bUUC, Wl. - Y iOIbW 

tube which is stopped off tho wall as the free h 


UiAUt? tVAUVAl AJJ OUClIJpeU. UlA OUW WUXI iAO UAIWXAI^*' ' 1 a oQmv 

up the oesophagus, like a sleeve homg turned e ^ 

In the second case a section of the cast would 
superficial layer of the epithehum on the 
tho tube Our specimen does not show this, nor 
specimens of Patterson and WiIIcoi The likely ^ i 

of events m these cases was therefore a general 
of epithehum with exfohatiou of a coiled intact 
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Tteonlyexceptloa,ftofoj haflboonrocordodby Sclavunoa 
(ISM) who noted invnginntioa of a ca^t, but In tlila 
uatauco the padout voudted a caat ghortlj ^U.r dnnking 
a qountitj of industrial spirit, so tlio ooso cannot bo 

T ded 01 typiooL 

b suggest that the coat ia fonnwl in tho foUomng 
aunnert 


L EpithoUcd hvperploiia reauJU Croiu on unknown cause 
^ A amoU spUt is produced, powaibI> by trauma, m tho 
dacmud cosqdmgoul epitlullum 

^ X The aot of deglutition causes a rlso in intriwosoplmgieal 
) pccMire and nay gradually cau&o a inngrcsslvo dl&i>eotmg 

L \<Tf epiihcllum U grounng from the biual layer as tho 
I dow diuMtion proceeds. 

X The Eiud seponitlon of tho cast is induced by vomiting 


We are indebted to Dr H. P Brody for permission to 
this cauo ami for his helpful adneo and to tho photo 
- pathological deportmontj Royal Infirmary 

,c*Wfidd, for tLolr coOpcrotlon 

j[ nnyEnzNCEa 

I Ekmtt, N, R. ilSil) fn AT«ry Jones s llodcrn Trends tn OosUo 
^ csterolosr London. 

ptfc^Htnct/eld P V (1877) Lebrbach dcr potboloffisctaon 
‘x dastoeUe. Lclpilffj p 81* 

E, (Itll) Cited by Borrott (105S) 

»*«««, T a (tM 3 ) J PaUu BacL 40 860 

I, 86 

WJuaion. if (18Q0) iVtcJir tS lOU 

»«abetf, B (18*2) JEbl. aOa PatA. paik. JnaL 3 733 
"'^tucc* 0 (1893) ttrdkotfs ^rcA 133 240 
^ J IL (1892) 2*1 mtd Moff 3 463 
>»i. J IL (1949) Zaarrt U. 4lT 


ISSECJTING ANEURYSM OF THE AORTA 

recovery after treatment with 

HEXAMETHONHJM 
D A pTEUS 
iU3 Comb., ILR CA» 

31011 JIEDICAL HBOlSTILUl, KaDCUm: UmiQtAIlT OXTOILD 

caso reported hero a patient "mth diaaecting 
of the aorta -mw treat^ irith hexamethonium 
^ffiide and recovered. 


lofl ventricular hj-portrophy Eiythrocyto-oodimoatation mt 
(S.S.B.) 13 mm In ono hour Hb 98%; whito-ooU coon 
14 000 por o mm .; blood uroa 07 mg per 100 mb unnor 
urea 3 4 g por 100 ml Straight nuhography of tho abdomo 
sbonnod no gall stonos. Serum and urinary am^laee level 
were normal. 

Treatment and i^rcyrew 

Treatment with hcxometbonlum Maa begun Immodiatal' 
(within an hour of odmufslon and thirteen hours frem th 
onset) Hoxomotboniiun bromide ^ mg subcutonooual; 
n»du(^ tho blood prosuure to 135/80 mirL By tho n»T 
day the pain bad losaonod and a thnll was felt o>or th 
n^t fomoml artery OTbo power and tomperaturo in botl 
lunbs wore omial Tho blood preesrure was momtained a 
100-170 min. llg syitolio and 70-100 mm. Hg dinstolio b; 
inicotions of hczainetlionium given os indicated by tltebouri] 
blood pressure chart usually every four hours, ^o potion 
was propped up on pillows and the hood of the bod was raisix 
on blocks. With morcoamg tolorooco the sucoeasive dosn 
of hexomethomum vreru gradnnliy increased over ejgb 
days to 100 mg but ibereafrer no further incroubO wa 
Docofsar> 

homo pom in the back perauted for ssvoml days. It woj 
noticed that tbo patient complained of pain chiefly whoi 
het blood pTvsauru was highest and another injection, wsi 
duo Injection of tlie hexamatbomum then appoarod U. 
ruIiev*o it iVhen unknown to tho patient saline solntlor 
was subelltuted for hexomethomum injections did not bnn{ 
toliof 'Wlion Itoxometbomum was renewed and the blood 
prossure fell pain was oguin raJio\'od After two weeks the 
pain disappoared and did not recur even when hexamothoniun: 
was temporarily discoutinuod and the blood prossoro was 
allowed to nso to 220/130 mm. Hig 

At this timo the patient dev*elaped a new murmur—a loud 
continuous moohln^ like sound, best beard down the left 
border of tho steraum bat audible &U over the pnecordioiQ 
and oooapylng tbo whole of the cardiac cvcle witii on 
oocentuotion at the begmning of systole 

Tbo n.S3u roso to 30 mm. m ono hour two days oftcc 
admission Tbo blood urea level cradualJy fell to 30 mg per 
100 mi. Urinaiy output remauied satigfaoU>r> and oner tho 
first day there was never more than a trace of albumin m 
tbo unne. Sbe developed ostitis, which she said ebo bod 
often bad In tho post jSscAsnoAto coU was oulturod from 
the urine and trratment with saJpUonomide was b^un. 
Tbo uTimiry infection recurred when ohoniotherapy was 
■topped but was suppressed by its resumption. Throughout 
her stay In honii^ she hod shght lever hor temperaturo 
being 08*-100°F The remained high, and she had 

a persistent sli^t leuoooytosis. 


ai5£ REPORT 


00 who bad previously been In good 
stnckai ono morning hy a suddan extremely 
'• ^ ^ upper abdomen and passing throogh to 

between ibe shoulder blades. Aimost Immediatoly 
spread to tbo right leg which folt cold 
is wT^ patient said tl^t her husband, foaling 

that the right was very ooUl. Tbore was 
ej^iop uj Qjg 2^ trunk 

the day and sbe vomited several times, 
ooidiiess, and useiessnoss of tbe right leg. 

On h«eaod. 

^ hospital twelve boors later she was still 

nij blcKxi pressure was 230/120 mm. in 

S3lanLL™ bcort-rate 80 regular Tho apex beat was 
^ s ouUmIo the nipplo line and ot tpe apex there 
titfmnmmr which wtis also audiblo along 
jftl ^ stamom. Tho radial pulses were equal 

r® femoral pulso could not be felt 

WHj jQj I*lpabie though weak. Tho popliteal dorsalis 
hv P^erior tlbial pulses were impalpable m both 
r* fundi show^ narrowing and Irregularity ot 

.Tbo ^irino —»“ 


1 018 contained a 



'hi,, ^^^“^erred to the medioal side 

sn enlargod loft Aontficle and 
f of aorta. Elootrocordiogrophy showed 


Oxtieom9 

After five weeks she was allowed up and ofler ten weeks 
■ha returned home The physical signs on discharge hod not 
changed. Tbe piatient had lesnii to givo heivelf hexa* 
meUwnluxD injcotionii ; but, with climoftl recovery tbe 
interval between doses had been increased to eight hours, 
and wltli the increasing assumption of the erect posture the 
doee hod been reduced to 50 mg On discharge tbo patient 
hod no oompliunts and said that sbe felt perfectly 'woU. 
'When seen oa on outpotlent seven months later she reported 
tbst sbe ooold do U^t housework and had no complaints. 
The physical signs ware unaltered. 

DiflcuaaioN 

Disseotmg anenrysm of tho aorta is a not uncommon 
post*mortom finding being found in 0 3-1 5% of casea 
(LawBon 1063 Mote and Clarr 1043) but it is lose 
frequently diagnosed during life, and recovery ia nncom 
mon. That some patients have recovered from 
a dlsoeoting aneurysm is shown by tho oooaaional 
neoiopsy finding of a healed dissection or of a donblo 
aorta. 

Meet patient* with dissecting aneurysm have a high 
blood pressure, and this is often mointoiuod after tho 
onset of tho dissection (Baer and Goldburgh 1048, 
David et tth 1947) 

Figures for the time of eumval after dlasootion suggest 
that more than half tho patieato live for twentyToux 
Ilouts or longer, and about 10%'live for somo months 


1190 the lancet] 


PItEr.TMINABY COJOIUinCATIOX 


[dfc 5, 195J 


or years (Lawson 1962, Levinaon. et al 1960) In a 
first attack death is nearly always due to external 
rupture of the aneurysm (David et al 1947), hut of 
Shenuau’s (1934) 79 coses of old “ healed ” dissecting 
aneurysm death was due to recurrent or second dissection 
with haemorrhage in only 28 Shennan concluded 

“ The mam factor datenmnmg the length of survival of 
ill cases of diaseotmg aneuiysm subsequent to the oeourrenco 
of the primary tear is the varymg period durmg nhich the 
blood pressure is mamtamed at the height at which the 
primary rupture has been produced ” 

In the present case treatment with hexamethomum 
was started as soon as a dissectmg aneurysm had heen 
diagnosed, and the hlood-pressure was contmuously 
mamtamed at relatively low levels There were no 
apparent ill effects from this It is impossible to say 
how much, if at all, hexamethomum contributed to the 
patient’s recovery, but this treatment seems worth using 
m future in those patients with dissectmg aneurysm of 
the aorta whose blood-pressures are high and who 
survive long enough to reach hospital 


SnJOIAKT 

A case of dissectmg aneurysm of the aorta ml 
hypertension is described m which hesamethoma 
bromide was admmiatered and the patient recovered. 

Smee death m a first attack is nearly always due 
external rupture, it may be worth trymg hosamethoma 
treatment m cases where the patient is hyperteiat 
(as he frequently is) and survives long enough to reai 
hospital 

I am grateful to Dr A 51 Cooke for pemuBsion to puUi 
this case and for his advice 
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Preliminary Communication 


ISOLATION OF A CRYSTALLINE PROTEIN 
FROM HIGHLY PURIFIED DIPHTHERIA 
TOXIN 

A RECENT annotation m this journal reviewed 
progress towards the isolation of pure anUtoxm The 
purificatiou of diphthena toxm appeared to have heen 
achieved as a result of the work of Eaton ’ and 
Papponheimer ’ but later work by Pope, Stevens, Caspary, 
and Fenton * suggested that the highly punflad toxm 
still contamed a large number ol auti|:eiis Results 
supporting this oouclusion were also ohtamed by Lepow 
and Pdlemer ‘ In recent (unpublished) work we have 
been able to show by electrophoretic methods that it la 
possible to separate these other antigens and to obtam 
u product which gives a smgle Ime m the diffusion test 
described by Pope et al * Unfortunately the amounts 
of material ohtamed m this way are small and this has 
hampered our work. 

Recently we have isolated a crystalhne pro tern from 
diphtheria toxm after its prehmmary purificatiou by a 
new method (Pope and Stevens, unpublished data) 
A smgle crystalhsation yields material which shows 
multiple diffusion hues, but the number of auti^ns 
present has heen reduced After three oryatalhsatioua 
a product was ohtamed which gave a smgle diffusion 
Ime m the diffusion test as usually earned out, but showed 
shght traces of eontamiuation on a more prolonged 
test 

Contamination of the crystals with amorphous material 
has heen a big difficulty, hut the thnee crystalhsed 
product appeared to he free from amorphous material 
Whenever amorphous material has been present on 
macroscopic exaiumation, multiple hues due to the 
prcsouco of other antigens have always appeared 

Lxammatiou of tho crystalhne matenal by m-vivo 
and m-vitro methods has shown a very close agreement 
between the values per ml calculated from these tests 
Prehmmary results mdicate that this crrstallme matenal 
has a punty, m terms of i//mg mtrogeu, about 50% 
greater than tho value deduced hj Pappenhomier and 

1 iMnctt tojpt 12, 1953 J) 553 

2. laton M D J Bael 1039 31 307 

3 V> SjUliclTOct A il lun J btol Chem 1937 130, 543 

E-A ienlou E.L Bnl 

^ i t*aui 19ol 33 21G 

, •!.£[.. PlUuner L. J Immvndl. 1952 69 1 


Robinson * from a study of the toxm autitcxiu fiocco 
precipitates, or the value ohtamed by PappeuhcuMi 
on isolated toxm 

While it 18 temptmg to consider that this crystallu 
material is the specifto toxm produced by Oonpithadcnt 



diplilhencB, certain anomalous results with 
antitoxms suggest that it would he unwise to 
this as more than another step towards the isolation 
specific toxm 

The accompanymg photograph shows once 
material, together with associated amorphous ma ^ 
obtamed from a toxm bavmg an initial punty 
order of 2600 Lf/mg nitrogen 

Full details of the metbods used for imtial 
of the toxm and its subsequent crystallisation mu 

published elsewhere 

C G POP* 

D Sc Brut 


Tho oUcomo Tlcscarch 
Loboratorieg BccLcuhaiu, Hont 


■MvnXEL F Stev^"^ 
Bbo 


^ ---—--—---« 32, i'* 

6 Pnppcnhtlmer A M. Jon Roliinson E S Hndi 



lux lO^CLTj 


imotCAii aocimis 


[DBC, G, 1955 111 


Medical Soaedes 


■ ROYAL SOCIETY OF MEDICINE 
Rest or Activity? 

I Or ^ov 24 tho section oi inetlicioo mot, under the 
» t-halnnCEehip of Sir IlENur Couen prusidout of the 
Htlioo to (JIj>ousji the Use and Ahuso of Pest iw a 
^ Therapontlo ileosoro* 

‘ Dr G li dcclatod hlmtoelf u llmi beUevec 

1 iQ the value of rest, TiunquilUty was neceaaary for onro, 
I »ad bod meant u mind dulled and free from thought 
^ V patient who liad been iu bed for only a fovr dnvs often 
gnimblwJ a long stay imtient was silent, because hia 
( mind was at rest. The temperatures of tuboroulous 
patieoU often roso after they had been disturbed by 
ridtOTs. Best was a well known ingredient of the trwit 
^ mtnt of poliomyehtis and of pulmonary tuberculosis, 
j Md ha was not sure that surgeons did right la insutlng 
I 00 eiorclsos to promote lung expansion ana proront 
u deformity immediately after thoracoplasty More 
1 hmg was always diseased than was apparent from X ray 
' dammation, and quiescent foci might be activated by 
yi WKhtharapoutio gyminastics and accountfor some of tbo 
*. preeoot failures of euro Sciatica used to be tioatod 
with actlre physiotherapy until the prolapsed inter 
vertebral disc was rccogiused and rest came Into its 
j own Subdeltoid huraitia was sometimes treated ivith 
1 r^emeut to prevout adhiunons formmg," but In 
f J'*' Beaumont s view rest and deep X ray merapy was 
tbe emly correct treatment M for rheumatoid artbriUs, 
die attential was up to eighteen months In bed, with 
*Pu^ applied to the limbs, itoruover Dr Beaumont 
; eiereiso and worry wore said to load to oboel^, 

*0 the way to slim wps to go to bed, 

* Band Prof W Melviux ,iVjinott thought 

iMt rest in bed was very far from being a panacea, 

1 ^ addiction? with wmo dodolte 

s But tone In overdoses and even fatal on 

iM To put to bed was far too often the nhysiolau s 

roactUm when presented with illness. An 
5 U^'^^tal stmlv was cited in which healthy young 
K J immobilised for six weeks During this 
^ nitiogeu halanco was negative by W g 

lo^ anything from 0 to 24 g of (Return, and this, 
^ phosphate excretion predispObOd to urinary 

(f r Blood volume decreased and ■Nosomotoc control 

y «iwf ^ ^Bat famling was moro common in the 
S P®*ture, It took these people six weeks to recover 
S> iWnormaL Tn nU ft. S,. ni_ 


thst ^ patients, ft was already well known 

loug rtajr iji skeletal ohan^ urinary 

moiioalar contractures, vreakenmg and stretohing 
4 sores, anorexia and coustipatioa and 

incontinence which would often abate If the 
ijj^^t^were only allowed up again Bed rest in many 
was anatomically phvSologically and psycho 
j^^uy lodefeniibla j and 18th century physklaos, suoh 
U ira^n^® Ueberden, and Stokes, did not advocate It. 
"■iileL J , “^d 10th-century claaslo Rtsi and Fatn 

npUy pouring scorn on the treatments of the 
®^ted rest above all. But things had now 
Wn n ^ other way especially when hospital 
'Bsplaced home care for potienU In British 
vn expected to stay m boil and the nursing 

this. In Continental ohnlcs and tropical 
J 'P^tlenis were allowed up much more, 

Aruott pointed out that rest hod many 
on© wot absence from work. Tliero was no 
" j' tl^ ®^*^ence that hard work ever caused lUncss t 

The industrial 40 hour week was 
A n poUtical concept, not a medical one 

y [ inagnosU of overwork hid the doctors 


ignorance of retlology and pleased the patient by doplc 
luiu os a martyr before lus family and friends 
physician had a duty to prescribe absence from v 
very carefully not moroly in the patient’s own inte 
but for the economic health of the country 

Prof C A AVells aaldho had found Hilton s book q 
uiireadablo It was irrelevant to modern surgery, wl 
sot out to modify nature profoundly Symputheoto 
for example, was used to rcUovo the pain 0 / auf 
licctoris and penult a patient greater activity how t 
could previous pain have been a true indication for re 
Tlio rcstuig of a part was still useful tu the treatmen 
boDo and joint tuberculosis, but tliia did not m 
uumobflisbg the whole patient} indeed, in ort 
pccthcs, muscular activity Inside a plaster was niomfl 
Vt Loysln, RoUlor was going even fnrtlier and treal 
spinal caries without plaster at all the children mei 
Uy face down m the sun and encouraged their ercctc 
spline muscles to develop and ste^y the dlsoa 
vertobno Professor AVella advocated the same teclmli 
for tho prevention of prolapse of an intervertebral d 
In a diUcrent field a patient with bovero bedsores I 
been saved by l>eing turnetl from side to side hou 
day and night for rest would have been fatal 
Alter every sor^eiij operation, deep venous thromb< 
was one of tho nsks of resting in bed—a nsk grea 
Increased if Fowler s position were still used In Profes 
Wells’s waxtls every patient did a daily ten minutes 
leg and deep breathing exercises starting on tho v 
day of oporation, and oNeryone bod to st^ getting 1 
of bed within forty-elght hours. In iladrid he 1 
seen a partial gastrectomv performed under lo 
onulgosia on a man who at the end got up, pnt on 
shirt, and walked back to the ward where ho v 
forbidden tu get into bed, Borlv ambulation was 
new thmg Professor Wells read part of an acoouut 
an ovanotomy perionuod in 1800 without aniB^tbe 
or asepsis, whore the surgeon found the patient up a 
making her own bod on the fonrth postoperative di 
Finally os another example of a new technique maki 
Dunssuse of old ideas, he instanced hlberuatiou Beft 
amesthema began tho patient was given ohiorpromaxj 
hydrochloride which inhibited the temperature cent 
of hU brain and allowed Ids body to be cooled to 
rectal temperature of 30 Cior the p^od of the operatic 
without harm to broiu or kidney I..es« ontcsthotio a 
Jew oxygon were needed during the operation and all t 
inaidfestatioDS of ‘shook’ were diminished T] 
temporary unphysjological resting of the pation 
tiiaues earned quicker recovery later with amnesia f 
the whole treatment. 

Group Captain C J S 0 ilAixnr os an author! 
on rehabilitation, took a luidille line, and quoted t 
BA-F reUabditation couplet Intermittent rest ai 
work makes a strong and heoltby erk ' He Instanci 
tho treatment of acute pohomyclitis, where ho agrei 
with Seddou that a jyoUoy of graduated exorcises ga' 
bettor results than cither immobilisation or eiercl 
to fatiguo. He had seen Improvement as late as thn 
years after infection when the patient took his exercu 
with tho will to get better The problem inis to kno 
how long to rest and when to start aotivit} Formcri, 
after meniscectomy for internal derangement of tl 
knoe a patient was still not back at work after twoh 
weeks. In the RAJ’ such oases went to a rohabilitatic 
coutre two weeks after operation and were back at woi 
in SIX to eight weeks. Now nt Gaxston iianor oasi 
arrived thrw to five days after operation and the 
were book at work witLhi four weeks. A similar speod u 
in recovery hod taken place with hcrniotoouca th 
was achieved by courses of exercises, morning and ofto 
noon divided into half hourly periods each of whiu 
ended with ton minutes rest and by gomes and wox 
therapy to encourage unconscious mo> ements. Aslhmalh 
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and 'bronchitiLS could be greatly helped by these courses, 
and they were also valuable for patients with neurosis 
During the war, Group-Captain O’Malley had treated 
orthopiedio and psyohiatno patients together—in the 
proportion of four to one In the rehabihtation centre 
patients got away- from the hospital atmosphere of 
disabihty Such centres were cheaper to run ttan hos-' 
pitals his own cost £7 7s 6d per occupied bed per weejt, 
whereas, on the same basis, a hospital was two to four 
times as expensive It was a pity that convalescent 
homes not recognise these methods of rehabditation 
He was convmced that rest was an overworked treatment, 
and he cited recent observations that in osteo arthritis 
of the hip it was daily use which preserved the artioular 
oartdago Ho thought it significant that opposition 
of finger and thumb was one of the last movements to 
go in rheumatoid arthritis—because it was in daily use 
During the discussion. Dr P H Stevens asked for 
medical research mto the gross osteoporosis which' takes 
place when prolonged rest is mevitable , and Dr J W 
Todd wanted the Medical Eesearch Council to under¬ 
take controlled chmcal trials of rest therapy The 
President pointed out that there was some semantic 
confusion over the meaning of rest, and that it was 
unwise to make wide generalisatious The treatment of 
coronary infarction or peptic ulcer, for mstance, was 
bound to vary according to the extent of the lesion, the 
nature of the patient, and so on, and universal legislation 
was impossible 


Reviews of Books 


Basic Pathology and Morbid Histology 

D B Gates, m a , ii d Camb , p b,o s , TJmversity 
demonstrator in pathology, Umversity of Cambridge 
Bristol John Wngbt 1963 Pp 320 42s 

Dr eater’s commendable aim has been to bridge the 
gap between physiology and pathology for the student, 
and to help hum to understand his earliest lessons In 
pathology at a tune when his knowledge of climcaJ 
inedicme is necessarily scanty He strives to “ graft on 
to the student’s knowledge of physiology sufficient 
climcal information to make pathology live.” By 
produpmg an easily read and graphic account of the 
basic pathological processes, with mterestmg historical 
references, and by making effective use of analogies 
between disease and warfare, he has succeeded well in 
his purpose But though this volume deals with basic 
pathology it is more than elementary the student, 
when he has assimilated Its contents, will be equipped 
with up-to-date knowledge of many of the engaging 
problems of pathology, os weU as with the essential 
established facts Camera-lucida drawmgs, several of 
which are in colour, are used abundantly and with 
effect • bemg admirably clear they are to be preferred 
to pbotomicrograpbs In a book, of this kind The author 
and his wife evidently spent a great deal of tune on their 
cartful preparation 

Pituitary Chromophobe Adenomas 

Neurology Metabolism Therapy John I NtTENBEROEB, 
MJ5 , roaearch associate. Institute of Living, Yale Umver- 
Bity School of Sledlcme , SAtm R Korev, ild , associate 
professor of nourology. School of Jlodiciue, Western 
Reserve Umversity New York and London Springer 
1953 Pp 282 £2 15c 

The cxpciu-ncos and even the fate of a patient with a 
clvromophobe adenoma of the pitmtary may differ greatly 
^ acvordmg to whethei chance puts him Into the hands of 
a general phjsicmn, a neurologist, or a “ mctabohcian " 
Consultation beta ten specialists is not alwajs as helpful 
03 might be hoped, because they may uot speak the same 
langunct , the neurologist, for instance may not alwava 
( bo fauiibar with the biochtnucal terms which describe the 
metabolic diaordtrs of patients w ith pitmtary tumours 
, Yet the patient must surely benefit if a broad v lew can 
1 - cu of hia illness lu this book two neurologists who 
^ eviuippeal to diseuas pathological and biochemical 


problems have set out to “ coixelate infotmation fiom 
several medical disoiplmes m order to portray the syn 
drome of chromophobe adenoma of the pituitary m 
its settmg of pathologically modified function ” 

They analyse the records of 117 patients with this conditioa 
who were admitted to the Neurological Institute of New York 
or to the Medical Service at the Preabytenan Hospital betireen 
1929 and 1948, and who were mveatigated from the nenio- 
iogical and metabolic stondpomts. 'They provide a fkiily 
comprehensive review of tlioir subject with more than 500 
references 'The book is long for its purpose, and the style 
suffers from the Germamo defects of American medical 
wntmgs Fortunately, the layout makes up for such defeelj 
and the essence of the material is available in aummnnes winch 
provide frequent restmg-pomts 

The fragmentation of medicmo mto specialties is 
creatmg a problem for our schools and teachers of 
meieme Not only neurologists and endocrinologists, 
but also the diminishing baud of general physicians must 
welcome a book like this, which brmga together two 
separate disciplines 

Classics in Clinical Dermatology 

Waxier B Shet.xey, ild , eh jo , chief, dime of dermnto 
logy, Umversity of Pennsylvama Hospital, JoKi. T 
Crissev, 51J> , mstructor, dermatology and syphllology, 
University df Pennsylvama Springfield, Ill Charles C 
Thomas Oxford Blackwell Scientific Publications 
1963 Pp 467 75s Oti 

These authors have brought together the original 
versions or careful English translations of 1-13 classical 
descriptions of skin diseases, by 015 writers The diseases 
depicted varv from the commonplace to the very i^ 
Some accounts are tndividua] case-reports, while oibeM 
are the results of the prolonged study of many patients. 

The wntings ore arranged ohronologiooUy, and contnbu 
tions vary in length from 1 Jq 16 pages, von Hobro ^ 
bemg allotted the largest space Robert WiUan (1757-lsu| 
has pnde of place as the father of modem dermatology, wno» 
olnssification, based on morphology, reads almost ns wm 
today as it did when it was written lus pupil Bateman 
(1728-1821) produced'tlio first atlas of dermatology A^6 
the other greet names of dermatology mcluded are Miow i 
Cazenave, Bozm, von Hebra, Erasmus Wilson and ; 

Fox, Jonathan Hutchinson and Kadoliffe Crocker, j 

Uana, Besmer—with extracts from their most 
contributions Excellent reproductions of onginal dlnstiatio j 
to the articles are scattered through the clear and pleabingv i 
displayed text J 

This dohghtful book will please aU mtereat^ m tte ) 
history of medicine and m the eponymous figures j 
dermatology _ i 

f Parsons’Diseases of the Eye (12th ed. London , 

Churchill 1963 Pp 600 42 s ) —The task of rev ismg 

favourite text for its twelfth appearance bos been 5 

to Sir Stewart Duke Elder In the preface Sir 3okn ^ 

Parsons joins him m saying how thorough, m view of , 

advances, this revision has had to bo mdeed, tho 
text has been reset Fortunately the anatomy of the eys 
remained much the some, though the physiology ^ , 

played some of its well known restlessness Our i 

the totiology and pathology of ocular diseases has , 

very fast, and, though rare diseases contmue to bo roip^ . 
admittance, room has had to be made for such J 

tovoplasmosis and rotroleutal fibroplasia which have 1, 

lished their importance m ocular patholow But, ® i 
preface to a textbook on disease nowadays i 

greatest changes have been m therapeutics , and *h ^ ^ j 
of ophthalmic suigeij’ there is also much to be said abo ji ^ i 

omcsthetics The result of these upheavals is a v ^_j 

‘ Parsons ” not onlj up to date and hotter lUustrated, o T 
mirabile dictu—slimmer ^ | 

Textbook ol Bacteriology (7th cd London { 

monn Medical Books 1953 Pp 492 20s ) —Dr 
Fairbrother s popular book is back agam m a now | 

a little (but not much) stouter as ago advances ” ” 

some parts have been reduced in size , and in 
sections iltahng with bactenal metabohsm, 
and the \ ixuses hav e been brought up to date 
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More Beds? 

The lost five jxars have scca many impro\emcnta 
ni oar hcupitala Wards that ^\e^o grossly over 
aorded liave had their beds reduced to manogcaWo 
Dambere, nursing arrangementa have been m^em 
arid a great deal has been done to brighten up 
appearance not only of \varda hut also of comdora 
fipetfud deportments At tho same time there has 
much atiEul and roiati>olj mciponsivo recon 
stmeUon of hospital buildings to provide better 
for outpatients, for speaial departments, and 
far rcaident staff 

the hoapitala v, ere taken over by the National 
,^th Service, between 10% and lOyo of their total 
of beds were no longer in use—^ihiefly 
of the war and Its consequences. But this 
^^plemcnt included much unsatisfactory and 
accommodation, and the time has com© 
pre-war figure* should be forgotten and the 
l^^opment of the hospital services should bo con 
only in terms of etaflfed beds In tho Oxford 
gjw for example, wo find that better spacing, 
er sanitary arrangements, and the abondomnent 
uremises have meant a loss of 110 beds 
to the former complement, but despite this 
j ‘j* .{^“^agement committees have 440 more beds 
!|^*posaU In England and Wales m 1962 
N,H,a hospital beds were available for 
^ increase of gome 20 000 since 1049 * This 

been obtained almost entirely by reopen 
a Wards and by using beds formerly kept 

jjl^wi^i^if&ctioua diseases and moat of the extra be^ 
'located to the ohronio sick and to special 
^ rbictnaii^ Kynmcology ear, nose, and throat surgery, 
orthoptedio surgery and chest disuses, 
important however, than tho inorcoso 
been the moreaso in the turnover of 
[i ^ England and Wales the number of dis- 

lift bed for general medioino rose from 116 

^ ^31 m 1962, and similar increases took 
^ Bpoomlties Regionally tho biggest 

.[toirj toU 1 that achieved by the Newcastle 
J^ilhcooTf- 1 " between 1050 and 1952 improved Its 
^®-%* The improved supply has 
^ jp,^^j ncreagcd demand> fuid tho pressure o n 
tipecMUfc Serrlco*, Oilonl Bcirtoii*! UMplUi 
OttS UlnlitiT o( HealUi tor 1032. HJJ. BUtloncrir 


hospital beds remains very great but it nevertheless 
looks os tliough tho problem of hospital accommoda¬ 
tion can be solved withm, a reasonable time and 
without aslronoimcal expenditure The present 
situation is well set out by Dr F N ^TATraTTATT.^ 
8 i 5LO of the llanohcster Regional Hospital Board * 

Once a^in Ibe picture presented by the rotuma for 
tho year lUo2 la oticoumgU^g Althougb. the amount 
allowed to tho Board for capital projects is barely 
au/llcitnt to keep existing huiitunga in a proper state of 
repair and cortalnlj hunlcquato to allow largo scale 
building opirations to bo undurtokou it la gnulualJy 
becoming evident that, except for mental and mental 
dchclciioy purpotoos not many more beds are required to 
tnablo an adequate service to be given. That Is uot to 
sav of course, that tUo quality of the hospitals and beds Is 
sallsfactoiy or that in certain 011.04 tboru is not a dchnlte 
sboitago of first-class beds, ^<u^ docs it implv that 
hospital management could not bo facilitated or that great 
so.v'logB could not be modo in maintenance cost* If somo 
of the bmalhr buildings could be replaced by eitcnaions 
to central or ba*n boepitals. Tbo returns do show how¬ 
ever Ibnt following tbo redistribution of the specialist 
atoiT, tbo tlgbUmJng up of tbo management cousoquout 
upon the grouping of hoepita'a and the abolition of out- 
mtidoil rivalries, tbo proi4aion of better equipment, 
onereling theatres, lalooratorlea, X ra> dojirtmenU 
pb}*Biotbcrapy and out-patlunl facilities, eta, the tom 
over In uxiatlnu In i>ationt bods baa been much improved. 
In 1051), fur Insinnca tho number of in patienU disoharged 
ixom or died in tbo Board a lioepltals was 20^414 Inlho 
same hospitals tbo corresponding number for 1962 was 
280,693—011 inctvaao of over 10 per cent. In the eamii 
period new out-patients Incroaacd from 460 501 to 4(39 82S 
Further Iniprov eniuitiS are still possible, provided 
ade<iuate nursing domestic and m^cal stofir con b« 
obtained but it is becoming incrcoeingh obvious that 
tboro is a limit to tho nimiber of persons the country can 
spam for boepJtal duties and, to make the best use of tho 
porsonnol available, capital investment will be necesaory 
to coDContrato tbolr diorts and to avoid dissipation of 
tboir energies. This rodistiibutlou and building up of 
the Bi>eciiUi&t services is undoubtedly the most voluble 
service the Board has yut perfonnad in tbo interests of the 
community it serves.' 

This IS, we fhnoy, the first poet war oocaaion when 
anyone has pubhely statod that there are nearly 
enough medical beds in an} region It has however, 
been well recognised that the preasuro on children’s 
beds has been much reduced and that many jwedistno 
unite are not ahvays filled. 

For mental hospitals and mental-defective colonies 
the position is far loss satisfaoto^ as was emphnalaed 
m last month's debate m the House of Commons.* 
In mental hospitals gross overcrowding still exists 
and it is olfloialJy estimated that mental hospitals and 
mstitutions contam 14 7% more patients than they 
properly have room for This overcrowding is of 
course worse in some of them than m others, and 
what it can mean in actual physical conditions was 
vividly brought out in the debate by Miss Alice 
Bacon Coramenting on one mental hospital in tho 
Midlands she said 

Tbo wards have to be acen to bo bellovcd I saw & 
ward, about the sixe of a normal hoepitoi ward which 
contained 112 beds for female patients There was nob 
sufficient room for tbo patiuits to undress Insido tho 
ward- Tboyhad to undr^ in another room which, in the 
daytimo was used os arccrcatlon room I nos curious to 
know how tbo 112 female patients managed to find thulr 
own clothea m morning, when tboy wero left on tho 
lloor of tbo recreatluu room at night. 1 was told that tbo 
female patients bad tbclr noint^ stitched Inside tbelr 
Corsets. Tlieir clotLc-s nc ro then rolled up inddo t heir 

a. ItepoK o( tb« Msncbnter BndotuU £lo«pltal Uosnl fur 10 2. 
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corsets and pub on the floor at night, m 112 bundles, and 
the patients had to be filed mto the wards where they 
slept and filed out again in the morning to dress ” 

The position of mstitutions for mental defectivea is if 
anythmg even worse, and the waitmg-hsta rose from 
5316 in 1949 to 9300 m 1952 The worse the hving 
conditions become, the harder it is to retam staff, and 
an acceleration of the present programme for improv¬ 
ing these conditions is desperately needed Present 
plans provide only for 3000 additional beds for mental 
defectives and about 1600 further beds m mental 
hospitals withm the next five years 

What has so far been done has been done with 
relatively httle capital expenditure One of the 
lessons we have learnt is that very often an old hospital 
ward can be modernised at a small fraction of the cost 
of buildmg a new one—as witness the new professonal 
umt of Mmyfield Hospital, Dundee In the five years 
under the N H S , £35 million has been allocated to 
capital works ^—mainly war-damage repairs, minor 
reconstructions," and major items of repair and 
replacement—and this may be roughly compared with 
the amount spent on new schools, which was £96 
nulhon m 1948-52 ® Although the picture for general 
hospitals 13 on the whole encouragmg, perhaps twice 
the sum so far provided for capital expenditure tvill be 
needed over the next five years to complete the process 
of modernismg old buildmgs There is also urgent 
need of a limited number of major hospital schemes 
to equate hospital beds with local mcreases m popu¬ 
lation , for virtually no hospital provision has yet 
been made for new towns Turthermoije, the time is 
ripe for the rebuildmg, and m some cases the re-sitmg, 
of several of the teaching hospitals So far, the 
teachmg centres have been able to do httle more than 
stand still, while the hospital services elsewhere have 
been improved The needs of medical science, as well 
as the reputation of British medicme overseas, make 
it mcreasmgly necessary that our teaching centres 
should be able to hold their, own architecturally with 
hospitals elsewhere m the world 


Penpheral Embolism 

A QUABTER of a Century ago, surgeons boldly took 
up the chaUenge of penpheral arterial embohsm, 
with its dramatic onset and often disastrous conse¬ 
quences embolectomy seemed the only means of 
savmg limb and often life Ssabanejebt * is credited 
Avith the first attempt at this operation m 1895, 
and Labey ’ with the first successful operation in 
1911 , this was at a time when the sequelae of chrome 
penpheral arterial disease, except for aneurysms, 
were thought to be beyond the scope of the surgeon, 
who had the humble rflle of amputatiomst after 
gangrene had supervened Durmg the past twenty- 
five years, thanks largely to the vision and pertinacity 
of Lebiche, surgery has come to play an mcreasmgly 
important part m the treatment of chrome isoluemia 
of the hmbs, with operations to mterrupt the sympa¬ 
thetic pathway, and to restore the blood-flow through 
obstructed arteries by “ disobhteration ” or grafting 
Rather surpnsmgly this penod of great expansion 
and tcchmcal progress m vascular surgery has com- 

, ' '*5 JUnlatry ot Educ»Uon Education In 1952 

0 SaaboncJcH BumI khir UrlA 1S95 11, 625 
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oided* with an mcreasmg reluctance to resort to 
operative removal of arterial emboh BriUunt 
results from operation have been oflset by manj 
disappomtments, oivmg to precanous oardiao con¬ 
dition of the patients, multiple or recurrent embdi, 
and, most often, too tardy mtervention Clearly th 
retreat from the pohoy of a generation ago has co^T^ 
spouded with the mtroduotion of anticoagulanU, 
Armed with these drugs, physicians, who see moit 
of the cases of embohsm, have observed more altai- 
tively the natural course of events, and have been 
impressed by the survival of many limbs—end 
patients—^ivithont surgical treatment Prominent 
among the factors influencing the outcome m untreated 
coses IS the site of the embolus It has long bea 
recognised that m the upper hmb gangrene rarelj 
ensues and recovery is usually unattend^ by appre 
oiable fimotional impairment In the lower limb 
emboh lodging below the knee may likewise caoK 
only transient pam and weakness On the otha 
hand calamitous consequences usually result froa 
'emboh lodgmg at the bifurcation of the aorta o< 
m the ibac arteries, and often from femoral or popD- 
teal emboh In the great majonty of cases embolba 
anses from rheumatic heart disease with aunculs 
fibrillation, or from arteriosclerosis with corooaij 
thrombosis and cardiao infarction , and the prognesK 
depends largely on the cause Aotbtjs,® descnbmj 
a senes of 57 oases treated without operation, sajs 

“ In general, it may be said that the patient 
artenosclerotic heart disease has a much poorer 
because of the severity of the cardiac lesion itself 
the lack of cardiac reserve, m contrast to the 
with oncompheoted rheumatic hcait disease, ww 
despite the presence of fibrillation and the develoi^m 
of a clot m an auricular appendage, often has a tarn 
good cardiac status In addition, the peripheral art^ 
system in the rheumatic patient is ordinaruy not^ 
because of bis lower age and tbe fact that the daW 
IS usually limited to the heart, itself In the 
patient with artenosclerotic heart disease, however, 
process which has affected the myocardial vessels usim 
represents only a part of a widespread disease ‘“' 7 ^ 
brought about a serious narrowmg of the ptripner*' 
vessels as well ” 

ImtiaUy spasm of the arterial wall 
Bite of the embolus and to a varymg extent 
and this may itself impede the development ^ 
collateral circulation and endanger the hmb 
a few hours secondary thrombosis, spreadmg mn^ 
distally from the embolus, further reduces ^ 

supply by blocking the mouths of available . 

arteries Thus the promptness with which opera 
IS done is most important In cases ! 

operated on, the course is largely 'ffipreaicui'i 
for proneness to vascular spasm and to throni j 
vanes widely between different people and m 
same person according to his health and 
activity Spasm can now be combated with 
and other antispasmodics administered by I^j 
vertebral sympathetic infiltration or by 
mjection, and thrombosis by anticoagulants, the m | 
important of which is hepann Yet 
reviewing cases treated with anticoagulants \ 

antispasmodics without embolectomy, states | 

“ ifc must be admitted that almost' aU 
had suffered embolism of the leg vessels aud sm ^: 
ivithout gangrene had some impairment of fupEt _ ; 
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limb Thdr diaubUlty Aoiicd from mild weakness 
(ifgM of circulatory tlcUcicnc) such as InttnulttAint 
adiation to severe \vcakncM and neurologic disturb 
sa such os numbuetts, tingling or spontaneous paui 
Ihft Involved extremity In tho elderly arteriosclerotic 
lent tills, wliUo not Ideal, preaentod u Loltrublo 
idJtloQi but in a number of vounatr nntlcnta It con 
noted » serious handicap to an actho life. 


:dbus coucludcs that in patients seen less than 
elvo hours after tho onset of femonil or popliteal 
iboli&ra. secondary to rheumatio heaxt-diaoaso with 
t canhao decomponsatlon, tho addition of ombolco 
av to coDiervativo nieaaurca would improve tho 
rhr results and avert mudi of tho late di3abliit\ 
i holds that tmbolcctomy la imperative for all 
dents inth eaddJo emboli of tho aortio bifurcation, 
emboh in the ihao arteries, who wU tolerate tho 
eration. At present arterial embohsm ahould 
rays bo regarded as a potential surmcal eznoryonoy 
dthe patient should immcdiatelv be placed under 
aditlona whore prompt operation is possible 
^'ETT * writes thus 


, la the koynoto of succoba in tho management 

pcnpheral emboli I^jiaratlons mutt bo made for 
*t*tk)n at Iho cariie*t poaalblo moment. TomporUlng 
idiould only bo considered when tho cardiac 
of the patient absolutely contraindlcaLca operation 
■*1^ conllngcnoy when It ia-runcmben>d that most 
can m performed under local auccathcalo, 
' toe Uiter\al botweoa the onset of uymptoais and 
poadblo Eucosurus should bo employed to 
collateral circulation and to delay throm 
Jyp^^hjnally such an improvement In the clrcula 
Iho limb will follow eynipnthotlo block and 
of beparm that postponement of operation 
^ Only roco\cry oi such degreo that the 

pulica re-appear can justify poi^tenco with 
tk kj '? rncajfiuca beyond 8 or 10 hours VCtcr 
^. ^bolijctomy la menaced by rapidly 
chances of success, but with the use of 
y eympathoWc block the period for poealblo 

may conio to bo appreclabiy extended. ^Vhcn 
reveals adbereneo of the emboloa, secondary 
kA y^Sr ® damaged ortotial lining artcrioctomy 
dhobliloratlvo endarteriectomy offuBs tlio 
of conserving limb Amotion, and life 

Flutter unprovemcrnt of medical or surgical treat- 
^ finally bnog embolism deciaiveJy withm 

*bft either of the phyBicion or of the surgeon 
a more discrimmatmg approolation of 
patient may bring both together 
results than either can obtain alone 
[l^rt data should be collected on tho 

I- ^nn functional results In limbs whloh have 


embolus under conaervativo 
treatment 


and under 


Milk and Water 

hing been a tenet that a mother who 
milk for her baby should dnnk as much 


he ^ natural enough belief^ and there has 


more to it thflui mere wishful thinking 



gland The pressure withm the breast 
glvo tho mother a sudden tense 


fcolmg in the breasts and nulk often runs from the 
lupplcs itany people who have to deal with lactation 
—farmers doctors nurses, and mothers—have diffi 
oulty In believing that this is not tho iuno when tho 
milk is made in foot, it is made at an almost constant 
mto day and night The draught reflex is the essential 
]jart of tho meclmmam of milk wthdrawal This 
reflex, evoked prmiarlly by the baby takmg tho breast, 
can also bo set off, when tlio breaatfi are full, by the 
mother thinking about her baby or performing 
actions associate with feeding time ilany women 
who make a habit of drinking water Immediately 
before a feed oxponenco the draught reflex on taking 
any cold drink This is the misleading fact, for as the 
mother puts tho gloss down she feels tho “ milk 
coming mto her breasts ” and may see it flovnng out, 
flo she nalorally coocludes that she has been making 
80010 extra nidk SuooesafriJ iootatiou requires an 
effective and appropriately timed draught reflex 
and research has shown that tho reflex ahould not be 
falsely evoked In the cow tho corresponding reflex, 
when elicited, must bo followed by millnng at eiootly 
tho right time or tho milk yield is reduced, and 
It cannot bo so effectively evoked a second tune In 
tho human the draught is more vigorous when the 
child lakes tho flrst breast than when ho takes the 
second, and presumably it cannot be constantly 
repeated A dmuglit reflex eyokod by a oold drink 
may therefore expend tho vigour that should have 
been saved for the baby when he takes the first side 

Tho folso evokmg of the draught reflex, which is 
probably the basis of tho hydration treatment of 
deficient milk secretion, may thus bo an aotunl 
hindiunce to laotatioru 3Ioreover, as GittvTHEB has 
lately pointed out ^ tho flooding of the body with 
water is likely, on its own account, to antagonise tho 
draught reflex Ceoss * has shown that tho draught 
IS accompomed by another posterior pituitary effect— 
tho antimuretio action. Ii diuresis has been forced 
on the body by water drinking the secretion of tho 
poetonor pituitary antidluretic substance must be 
impaired, even though its accompanying effect of 
pfodoGing contraction of the myoepithelial cells would 
be appropriate 

Despite these physiological conaideratlona, tho 
custom prevails of persuading mothers to dnnk largo 
volumes of fluid Six pints of water m addition to 
tea, coffee cocoa, nulk and soup is not on unusual 
daily amount Some mothers complain that they are 
sick of water, and all who are taking these large 
quantitiee of fluid find fiiequenoy trouDlcsome even 
-^en they or© up and about and do not have to wait 
for a bedpan They will therefore be grateful to 
Professor iLUxowonrH and Dr Ktt.patbjck who 
in an mvestigation desonbed m this issue, have 
domonstiated that lactation is hnidered rather than 
helped by much drinkmg They found that mothers 
who drank only as mu(m fluid as they felt inclined 
were able to give more milk on tho mnth day after 
delivery than a com parable group of ivomon who 
deliberately took nearly six pmts a day Those who 
were left to their own mohnation took, an a\ erago of 
about three and a half pmts daily So we would 
bo wiser and kinder to offer, rather than prescribe 
fluids at the time of lactation. 


1 Oimtbrr IL Unic CoU. ITotp, JJofr^ Lond 19S}. J8 83. 
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CHOOSING UNDERGRADUATES 

Bags hokses, uncertain, coy, and Bard to please, are 
notonously rough on the prophets , hut compared with 
entrants to university education they are models of 
predictabdity Those who have to assess, m advance and 
on short acquaintance, the hkely performance of a horde 
of young persons wearing the muffin-like mask of 
adolescence, are confident—^hko other foUouers of form— 
of their flair for pickmg winners 

But such evidence as we possess by no means fully 
justifies them faith m themselves According to a new 
PEP broadsheet,^ few studies have been made of the 
causes of failure of students (defined, that is, m terms of 
failure to get a degree), hut at a conference of the Home 
Universities last year Sm Alexander Carr Saunders gave 
some results of an analysis made at the London School 
of Economics 

In 1949, 306 full time students were admitted to the school 
to rend for tlie degree of B so (Econ ) All should have taken 
the degree m 1962, but only 207 did so Of the 98 who did 
not, however, 33 were not ‘ failures ”—they transferred to 
other courses or withdrew for personal reasons The remammg 
65 failed at exammations at the end of their first, second, or 
third year Only 1 did, m fact, fad in the third year, at the 
final exammation The interesting thmg, how over, is that, at 
entrance, 27 (41%) of the 66 failures were considered to be 
first class, and 31 to be good , the remammg 7 were thought 
to bo adequate 

A parallel study was made by the TVorkmg Party on 
University Awards,^ who found that of the under¬ 
graduates of one university who took good degrees (firsts 
or good seconds) from 1936 to 1941, 46% would not have 
quahfled for awards on them marks in the Higher 
CortiQoato examination 

At the moment, there are avadahle every year 2000 
State scholarships (including 30 scholarships for mature 
students and 120 techmeal scholarships) The ilmistiy 
of Education have undertaken to supplement up to 2000 
open university scholarships of an annual value of £40 
or more, and so far there are 1400 of these In addition, 
there are 8800 major awards by local education author¬ 
ities Of the 22,000 undergraduates entermg umversities 
m 1951-62, over 16,000 were assisted with pubhc funds 
from one or other of these sources The idea is that the 
university awards supplemented by the Mimstry should 
go to outstandmg students, selected by competitive 
oxaimnation, while the local authority awards should 
provide for the good average student Each of the 146 
local education authorities decides the number of its 
ivv ards, them value, and the couditions on which they are 
made , but only 40% of the money comes from local 
rates—the rest is provided by the Government IVhen it 
comes to decidmg who is to have awards, the umversities 
not unuaturallj thmk that they should pick them own 
entrants, and that any young person who, ui them 
opinion, 18 good enough to be offered a university place 
IS also good enough to be oSered a local authority award— • 
winch, indeed, should come to him as a matter of course 
The local vuthonties not unnaturally think that as they 
are jirovubng nearly half the money for them awards they 
should have the right to say who will get them 3Iauj 
make an award conditional on the candidate’s getting a 
umvorsity place , but it is not unknown (though it is 
uiiusu il) for a student who has been accepted by a 
univortity to bo subsequently refused on award by the 
local authority Moreover, accordmg to the local 
mthorities, the umversities are not necessarily the best 
pickers P E-P quote a correspondent 

‘ Local authorities aro noticing an mcreosuig number of 
rojtols lifter the first Vcarm a univursitv Everv njcct means 
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that anything between £160 and £250 has, so to speak, bwn 
tlirown out of the window In fact some local educatiiBi 
authonties have doubts (and some of them considmilifc' 
doubts) about tho selection procedure of some umveialics,'" 

Generally speakmg the umversities base then decisioci 1 
on the young person’s school examination performaacs, ^ 
supplemented m some cases by his success in a coDc^ i 
entrance examination, on his school record and tfaU-i 
monials, and usually on an interview Some of tluj 
larger umversities do not attempt to interview iUj 
candidates , the numbers seen range from 10% to !>0% i 
Those universities which use the mterview for all cimii-1 
dates pnzQ it highly as a selection procedure Tie) 
umversities themselves are the first to admit that eihtiii^ 1 
entrance testa do not -measure the candidate’s power ef 
adapting himself to a new envmonmont, a new appnwei; 
to subjects, a different method of study, and the other; 
changes imphed in the transition from school loi 
university And again, what is success ? Is the finil, 
exammation of the university a good enough enteriou U 
PEP quote a statement by tho Civil Service SelwhoiJ 
Board that the 100 candidates whom the board placeJ] 
at the bottom of the 3000 they examined over a penoil d 
three years moluded 60 who had been umversitv or coUej* 
scholars, 20 who had held State pr county scliolii 
ships, and 10 who had first class degrees It seems to 
the ontena apphed in the umvenaty do not necesoiirik' 
overlap with those apphed elsewhere 

In tliiH puzzhng situation P EiP come to the con 
elusion — in some -ways unexpected—that responaibihtv 
for selection should rest solely with the umversities, Mc 
that the grantmg of an award should autoinatn-ally loUot, 
the acceptance of a student hy a muversity. This 
he arranged, they suggest—and no doubt they are ; 
if the Government assumed full financial responBihuityiur. 
all awards and not merely for 60% of their cost, as sL 
present All candidates, they say, would then have a 
least an equal chance of bemg considered for * 

They also think there might he a more hberal policy wj 
admissions to the university followed by a more 
weedmg out at the end of the first year, when tliw, 
unhkely to complete the course are more easily dotccWi _ 
(The effect of such a measure on the smcide rate 
undergraduates is a matter for speoulation it 
of course, reduce it) But oven if the grumbles ol ,, 
local education authonties were thus effectually snence^ 
the general pubhc would surely deserve some 
that the best boys and girls were gottmg the awards, a ^ 
that money was not bemg wasted The - 

recognise that their methods of selection fail to ^ 

account some of the quahties which go to mate a P'yi; 
student, and research on selection problems is 
progress When the results of the Nuffield Fouim , 
and Medical Research Council inqmries are 
they will no doubt influence not only techmqu 
selection but also the content of university ^ 

methods of teaclung We must not, however, ' 
miracles, even then it is most unlikely, as Pha ^8 
careful to pouit out, that these flndmgs -will 
single compendious test which, apphed at tho ^ 
leavmg stage, will enable accurate forecasts ol 
formance to bo made ” ’*• 


A HAZARD OF AN/ESTHESIA 

Ax endotracheal tube is generally regarded ^ 
certam safeguard against the possihfiity of rospir 
obstruction diinng anaesthesia Its everyday 
not only safeguarded many lives, but has load® 
operations incomparably easier—particularly th 
the head and neck Even an endotracheal tube, ^ ^ 
ever, may bo kinked, or, as m a recently 
ciho,^ obstructed by an inflated cuff 


1 Glasgow EveniUQ Ari/ar, Nor 12, 1053 
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ho have not alrcad> mveu thought to tlue poAsfbility 
loold noto that on iiidated cuH may block tho end of 
a enilotracbeal tnbo if tho lower edge of tho cuff is 
CM to tlio end of tho tubo and tho rubbor of tho cuff 
; very than It may also block a soft endotracheal 
ibo by oorapreesuig the lumon of the tubo Softened 
ibet—Ufcoally tho result of loug boiliug and greasy 
ibricanta—should bo dlscarde^l 


W H O IN AFRICA 


Foixowu*o a general policy of deccutralisution.W 11 0 
ramfeired its Afnoan regional ollico from Qouo\a to 
Ir&zxaTillo in October 1952 and the director of this 
flee has now reported on tho first year s work ^ The 
Iflkcltiea of reciting an inlomatlonal aduumstiaUse 
jid secretarial staff for work in Africa have heon made 
rone by plachig the ofilco in ono of tho moat oii>enBivo 
owns hi the whole world f\V U 0 have had to rent 
ipartmonU for thedr staff at 328o a month) tho town 
acts a rellablo supply of water and electricity, and tho 
oiall staff havo had bo many purely domestic problems 
hat it is romarkablo that thoy havo been able to get 
uonnd at all nevertheless, tho dlrootor, tho pubho 
ifialth medical oiBcer, the samtary engineer the health 
Bspector the nurse, and tho cultural aiithropoIoglBt, 
■ho cempriso the main executive part of the st^ have 
U1 toured widely They havo started to persuade tho 
rarious African govemments of tho advantagoa of 
coCperatioa in international health and havo tmtiated 
Iwal educational projects. Tho account suggests that 
Organuatlou still domonds from its stall some of tho 
WTtntuxous spirit of tho idjioLoenth-ctmtury Afncan 
I'tenoiiti. 

In the second half of tho report the dirootor Lieut 
Paubenton, allows liiLiself on retirement after 
dntt years of oiflco, gome general refiections on health 
la Afnca. He points out that without tho help and 
wp^ratioa of eaUgUtoued Atneans all foreign, plans 
aust fail JTo larj^-scalo plaua for technical or other 
^^epmeut in A&ica should begin without profound 
and research, FetttM UnU is the motto recom 
^*^ded for enthusiasts The African viUago will for a 
time bo the site of tho most important health 
pioblems and hero he quotes Dr J M Karefa Smart 
of his staff 


The Bento of ooniraunlt> is pommoiint. Pooplo do not 
for and to themsolvos in tho idllogo. iUl ethical values 
“nrt from the denunds of whut u good for the com 
and for the most port mdividual goals ond 
Jw^ves QTo tolomted onlj if they contribute towards 
^ conflict with tho goals ond objectives of the 
as a whole Secondly an undorstonding of 
viuag© permits of no division of the life Into soporoto 
Just 08 thcro is in the mind of the vlilogw 
^nterru^on in tho continuity of hfe, from the spirit 
uao “irth book to the spirit Morid at death, so thoro 
of the econo mio or materiel from tho spiritual 
^ “^KiiKiiils of villago life All of Jifo is one. 

been should be started unless its purport has 

^jjj^^orougifly explamed and the codperation of the 
^^^*couceniM effectively scoured Otherwieo material 
^PP*^<fiated and machines and machinery 
ideas will ho neglected 


tmjy ^ lornis of treatment within the reach ol 

la ^ In his travels General Doubenton has seen 
kjj plant whore there was no reliable eloetaieity 
obstetrical table unused wbilo the bearing 
rnnA ..ii- , , ceiling badly needed 




attaobed 

and heavy dental and other equipment 
— ^ere the local roadg and bridges could support 


thorn These errors could have been avoidetl by more 
thought and loss hurry Industrialisation in Af nca hw 
start^ and will go on Africans themselves isk for it 
but only a few of thorn may realise how industrial 
development will alter their philosophy, their traditions, 
and their social culture Undoubtedly the most important 
task before AV II 0 in Africa is educational. But all 
forms of medical training must do more than teach 
techniques for now techniemos will have to be integrated 
with a social pldlosophy adapted to a new Africa and 
acceptable to Africaiu 

THE SEAWEED FLIES 

Dubinq the past few weeks South Coast towns have 
been much troubled by a spreading plague of flies 
breeding on seaweed Tho Insets havo boon identified 
us belonging to tho genus ccolopa,' which has long been 
rccogulseil along tho Atlantic seaboard ol Europe from 
Spain to Norway Tbe fact that it has not previously 
made itself a nuisance explaina why httle is known 
about it other than its morphology The present invasion 
is a now phenomenon which started in late August and 
grew to much greater proiKirtions during September and 
tho loUd weather of October The flloe and their larrm 
havu been dotcoled in seaweed and especially in the 
alduglo on beaches from Dorset to Kent and the> 
have spread to tho Ilome Counties probably in loads of 
sUmgle carted mland as building material Attracted by 
certaiu hydrocarbon compound^ the flies have swarmed 
in dry-cleaning cstabhshinonts, metal works, cellulose- 
spraying booths, and other places where organic solvents 
are ubod There U at present httle evidence that they ore 
attracted by food or refuse but it is impoasiblo to rule 
out danger to the public bealLh from this cause, for 
files can change their habits. 

The breeding area is that port of a shingle beach 
which IS reach^ by tbe sea only at tho highest tidi^ m 
tho fortnightly cycle Hero b^ow the snr/uoe of the 
sUlngio at a depth to which neither ram nor extremes 
of temporoturo can penotrate are ideal breeding condi 
tions of saiine moisture and inexhaustible qoantitiee of 
macerated seaweed. The larvie hatching from the e^[gs 
penetaate several feet into tbe beach, and after pupatmn 
they appear as files, which then emigrate to the dry 
beach above high water mark. They seem ablo to com 
plete their hfe-oycle m tlie crevices of the shiugle, though 
warm sunshino brings thorn out in thousands to swarm 
In a fronsy a few luchea above the pebbles. Sometimoe 
they nse several feet abovo the beach and settle down 
in Bloody flight—alwaje towards the east. It is tins 
surprising habit which has led to the spread of the 
invasion up the ohonuel coast. 

Measures to control the plague have been bamperod 
by lack of information about the llfo-oycle and hablU 
of the fly and its larva, hut energetic oipenmonts by 
the health department of Bnuhtou have yielded many 
useful data on the inaectloides to be uMd and thetr 
methods of appheation There aro two difllcuities to he 
overcome t tho rapid provision of measures to coutroj 
tho fly nuisance on the beaches of hohday resorts ond 
the much greater problem of disinfestation of the tidal 
strip of the Channel coostline The «lay to-day control 
of the flies in the holiday season can probably bo achieved 
effectively enough by u suitable laiock-down mscoti 
oide in tbe form of a fog or light spray But the clearing 
of some two hundred miles of coast can bo quickly accom 
pUsbed only if the Govemiueut takes stops to supple¬ 
ment and coordinate the work of the local authorities 
as iras urged in tho House of Commons hut week. 
Cobcdinatiun is necettary from tho outset not only to 
achieve tho complete success which wifi cluniuato an\ 
reservoir of future infestation but also to onsuro that 
the insects do not become resistant to hiMKiticidc* 

1 Stn LOMCtt '^T 31 1053 p lies. 
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i rtto omdomologBl'* pomt »* tliBJ b««>ii to bo 

SLtblTwerbbbKod ot ao »o«ont 
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hepatic cirrhosis and prostatic 

HEPAlio g^L^RQEMENT 

XT, oonrAhoii of hormones is exclusively 
WHEKEA3 the glands, their excretion and 

a function ^ halLce is mamtamed, appear 

inactivation, hy wmon ^ 

to he mainly ‘=°^tr°Ued hy the hver ^ 

converted to mactive denv^J^^^ 

readily niuch of the recent work on this 

pormonw ^thougu m steroid hormones, 

subject has ^een oonceme ^ posterior 

there is also - xq- also undergo at least partial 

pitmtaryantidiuretao factor g^ extremely 

mactivation m ^ not surpnsmg that 

important disturhance are now weU-recogmsed 

signs of endocnne ptniecially of cirrhosis *• * These 

'.;irs^ p»*“i"AS'srpsr»i “« 

S bbSo“"«^.“■* 

fertihty m women hormonal unbalance are not 

Fdrtunatelyae resets of ^ ^ 

ilways a Wdens^^m then study of the 

shown hy Stumpf 3 „eniont m portal cnrhosis 
mcidence of pros i,.„^ed from necropsies on 333 
Then figures gBTnon-cnrhotic controls 

patients ivith , entnelv of men over 60 years old 

Both groups had gross proatatic enlarge- 

- In the control gwup 63^h^ ^^^^j.j^^py^lj3lied 

ment-a proportion tliat ^ cirrhotio group only 

data for this A ^ ^ only the moderate and 

30% had enlarged prost^ ^ deluded, then the 

severe cases °^®“J“f“trilang—namely, 30% m the 
difference is ®Xr,rtho8e^wS. cnrhosis—and becomes 
controls and ^^ , jigt only were those with cir- 
statistically x T,rostatic hypertrophy, but the 

rhosis less hkdy “x rvhen the prostate did enlarge 
figures also controls For example, m ^e 

it^’did so later age group 6(t^ the 

men with “vere prostatic hype^phy 

frequency of modera controls, whilst in 

was 6%, c^rresjoutog figures were 17% 

the 70-79 age group the c 

and 23% a^pwstatio enlargement is 

relation between ter mcidence m the control 

provided hy the muo ^ results of prostatic hyper¬ 
groups of the bladder (which was twice 

^“SSi^onl’Shyd^-ureter (which was four times as 

‘^Tilulatmg on the ca^.e of th.e d^~ S^pf 

uecessanly fiormonal li^er disease sugg^ 

gens are not propmly , j •> jt m well established 

that thcx,e may be antagonise the stirnu- 

oxponmentally tbat^^ge prostate m castn^ed 

' Utmg effect of uudrogens on in p castration 

animals * lloroover, ■x,^„rtroohy suggests that the 
upon benign testicullr androgens is of 

slimulatmg effect ff this be so, then the 

aigmflcauoo m the Pctfi°o , gjocstro^enism associated 
aiitagouistic tbo fower incidence of 

1 Sm IxuiKl IOJ- > 3x0 

. . 3 n -1«A. "U.rn. ncjl 10x3 9^ 301 

* ^ n I Tho llonnoncir Now \ork 105 


mechanism may perhaps he related to the M m 17 
ketosteroid excretion m cnrhosis Testosterone, 
has a hydroxyl group on carbon atom 17, is mMh les 
Sive m Btimnlitmg the prostate “^^“11 

such as androsterone, with a ketone group at C17 If 
the faU m ketosteroid excretion m cirrhosis is due t» 
madSnate oxidation of the testosterone t^e of antogtn 
to the androsterone type, then the stonhw to P^stato 
hvnertronhv would he much reduced It is apparent. 
Sew, tLt untd more is known 
henicn prostatic enlargement, any e^l^tion ol t 
SSoS effect of ciihosis can only 1^ speenlnhw 
NevS^ess, this effect of cirrhosis strongly sup^rta tie 
S^S-^halance theoiy, and ^ ] 

fln-f -nroulivlaxis, and perhapa treatment, may J j 

by tonnbb. *!.»•» ■>»»“ 


CLOSURE OF THE LARYNX ^ ^ 

The comparative anatomical stupes 
uKhcate that the larynx is P^^^^ ^„f5iTr 
mechanism designed to gjiq to regulate 

other noxious substance mto t ®the nroduohonol 

the flow of uw t® a iS devdSm^t Complete or , 
sounds appe^ to he u m larvnaeal lumen dunug 
partial obhtoration of ^^® is nsuallf 

vocalisation, /ouuosition of the vocal 

described as closure ^^® S y^tihular folds may 

cords) It IS believed tnat i. j.’Krttirr'hf fonlav^aiT 
prevent expiration, hut ttey dosure of the 

5art m ^Khiinx was Mbed 

superior aperture of the larjiix „nfproDoatenor and 
By means of cmeradiography m ^® method of 

laleral projections combmed .^ath toe 1 ^^ « 
examination, Aidran et ^ have ooi ^ 
mformation on laryngeal , , en js mde 

Durmg qmet hreathmg, the rm, yocal folda 

open httle movement takes place ^ that 

a?e turned ^^“^^^‘‘"^^closure occurs the 

toe airway is not obstructed When cws 

whole of toe airway from the 1®’^,^^ “ obhterated hy 
the superior aperture of t^^® or partial closure 

spbrnoteno muscular i^tion gato, coughmg. 

may take place while holdmg ^ ^ of the truto 

perfonnmg any act that re^es ^igi^^ „ mechams® 
muscles, and swallowmg Thme is ako a m^^^ 
whereby the vocal folds are ? jmd speech 

airway with narrowmg of the a^ay a ^ yeshbula 
iSays associated with partial closure ottoe ves 

and vestibular folds frAm the level 

This spbrnoteno closure of toe “^ys during 

of toe vocal folds upwards protecto toe 
the act of swaUowmgi®, the ®P‘S^°^^f^nly tovards 
the mouth of the larynx, but this lj®PP“^ of the 
the end of the act of swallowmg ^luch mav 

bolus has passed the ®“^®®® x|.^fi^ commo'^y 

still he open at toe time A httle of toe b m ^ 
enters the vestibule and may o"^®® ^ , -mthout tt® 

ventncle without n^al peopl® 

auhjeot hemg aivare of the oiJtoe obhteraWb 

portion of toe bolus is always exp^ed on tne 

of toe laryngeal lumen when the of the 

leaves toe pharynx Patients "^to a fail to 

larynx—for example, m acrosclertSM 3 aorfflA 

clear the vestibule of bolus residues m tb 
way 


_ SUrc'H Textbook of Endocrlnolo^ et 

7 NesuB V E ComparatiTO Anatomy ana s 

‘Larynx. London 1919 ,ani-G2 50 323 , ,053 

3 Stuart, T P A Proc roW ®ef, t j nadioL » 

3 Vrdran G IL, Komp F H iloncn L nru x 

10 G M Komp, F H ,^t<t 1952 25 

11 Ajdran G M. Kemp F H , TmelOTO, S C oosnvx. 
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MARRIAGE AND CHILDBEjVRING IN 
ELATION TO CANCER OF THE BREAST 
AND UTERUS 


W P D Lodau 
ILD Gbig PIi.D LonJ^ D PJL 
azt uTDiOAL rcAxisnctA^r ockctul b£oistxb omcs 

tOKIK)V 

CixcER of tlio breaat ba« lon^ been recogulse^I as 
'mmo n et in single than in married ^\'omen, and the 
2 ercnce baa usually boon attributed to the protccti\o 
tetts of pregnancy or lactation. Cancer of tUo ntoma 
i the other band, is oommoner in married Ibon in slnglo 
omen, and one of tho reasons usually given for this 
that obildbcanng luoreascs liability to cancer of tbe 
xmo cervii. Thus Gagnon (1050) found no cose of 
aicer of the ccrvn in ft twenty year survey of 13 000 
m a d l an nuns. These difterent tendencies for mortabty 
om cancer of breast and uterus in relation to manttU 
atus for England and Wales In 104&-40 aro ebown In 
‘ble I As tbe ago distributions of momod and of 


im I— ICES* junnjAi. DUAm n-vrag troit coifCEn or HEfiAsr 
■4W> or trcdus psa lOLUox woiiEjr sciOLC akd itAunum; 
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553 

330 
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women are very different, the crude rate for oil 
aged 15 or more would giro a misleading 
ttparlson, and standardisatloa boa beon corned out 
? “Cans of tba eqmralcnt arerago death rate—Le., 
« simple average of tbo rates at each of the seven 
'S^^F^ups shown 

^t the relation between marital status and cancer 
involves mainly cancer of tbe cervix Is 
*^^*^*^ by table n, wbioh compares mortabty certillod 
to cancer of cerm; body of utems, or simply of 
j^T^^tbont furiber details of site. At older ages 
onfortunately greatly outnmnbew tbe 
ilortallty from cancer of the cervix was about 
^ b^ in pmrried women oa in single women 
body showed bttle difference between tbe 
of women but what difference there ■'vas 


■' ui oemi ana or uody in tneir nawinn 

>bowed wmo ciicess m tbe married group 
^ ®^POoted because of tbe effect of tbe cervix 
contained, Tbe equivalent average rate* at 
^nd over in tables i and ii can be snuunorisod os 


Breut 

viSS 

ujksr 


Sim{fia J/eJTiaf 

746 Sfi3 

ISO S08 

*J JJ7 


Auatralian mortality statistics have dis- 
’fotutt ^ cancer of various sites lunong single 

vio oblldlees women and married women 

^ borne children Doru (1W3) analysod these 


Austiaban data for various site* including breast and 

g enital organs. For tbe years 1919-23 tbe standardised 
eatb rato per 100,000 wore os foUowB j 

iiasSn 

eWUroi cAUdren 

Hieast 40 34 14 

Fcaialc aonlOlI otveuu 30 44 33 


From those figures it was concluded that motberbood 
protected against cancer of tbo breast, but it was also 
suggested that mortality among momed women without 
children was less than among single women partly 
because a lugber proportion of married childless women 
than single Avomen probably become pregnant and in 
addition tbe mortality of married women is in general 
lower than that of single women 

Cancer of tbo uterus was not shown separately for 
1010-23 m tbe Australian data, but Dom was able to 
distinguish 16 separately for 1031-35 obtaining tbo 
follo\vW relatives indices, momed women with olnldren 
being taken os 100 


5171(rf* 


Bro«s4 

Utenu 


trlA 
eAtJdrejt 
100 145 

100 SO 


J/mrfed 

bid 

ehUdiett 

1S7 

137 


As the Australian census of 1033 did not enumerate 
tho tiro classes of momed women separately, tbe above 
indices were calculated upon populations assumed to be 
m tbo same projmrtions os deaths from all causes on 
assumption wbii^ though not strictly correct would 
not Borioudly mvalidate ue eonoluaions drawn—namely 
that motherhood protects against cancer of tbe breast 
and that obildlees marriea women bod tbe highest 
mortality from cancer of the. uterus, and single women 
tho lowest 

Johnstone and Hoahor (1033) also studied tbe 
Austruban statistios and were led to two possiblu 
conclusions 


" (a) that orctimaUnco* atteodont on Ecumago a* such. In 
contradistlcatioQ to procreotioD exert aonte lufiuonce 
on cancer of the breast and of tbe uterus 


(6) that uoToo obeonro form of seleotlon favours nuptiality 
among people leas prooo to maHyiant disease at one 
nto or more prone to malignant disooso at another 


In England and Wole* since 193S information bos 
been obt^ed at death registration os to whether or not 
a woman who had been married had over had olnldren. 
Those who bad Lad children have beon designated 
fer^,’ and those who bad not had obildron " mfortilo 
These terms apply not to tbe ability of tbe woman to 
have children but simply to whether or not she bod in 
fact bad any Analysis of tbe proportions of women 
dying infertlie among women dying from various causes, 
molndiDg cancer of breast and of uterus have been 
published by tbe Bcgistiur General (1047 1051) and 
discussed in the Statutical Bevlewt for 1038-30 and 
1010 ■■ 1 5, and a much fuller analysis, based upon pro- 


TAOLM a — UKJi 2 r AmmAL DBATH BATSM TRou OAXcxa or 
OKSviA AXD noDr or urjmtTS psa iHLuax woush smoiB 
jy n \ininmTj nv aOC, EEf XKaiA2>IO ASB WALXB, 1048—10 
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33 
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18 
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01 
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portaonate mortality from aU causes is given m tlie text 
volume for 1948-49 (Eegistrar General 1953), where 
mention is made of the “ complex mterplay of selective 
influences ” that comphcate the mterpretation of the 
rates for the different marital and fertdity classes, 
particularly at the marrying and ohildheanng ages 

Although annual estimates of the numhers of smgle 
and mamed women of different ages m the population are 
regularly avaflahle, the proportions of living mamed 
women who have or have not had children is not usually 
known However, the 1% sample results of the 1961 
Census (Eegistrar General 1962) give the proportions 
of fertile and infertile mamed women up to age 60 
These proportrons, together with the proportions of 
deaths from aU causes at ages over 60 among fertile and 
mfertile mamed women, have been used to calculate 
death rates at separate ages m relation to the populations 
at risk m 1048-49 for the various marital and fertdity 
classes 

That populations at risk estimated from numhers of 
deaths horn aU causes are not satisfactory at younger 

TABLE m-IDBAir ANlTOAI, DEATH RATES IHOM CANCER OP 

BREAST PER amLION WOMEN, SINOLE, IIAEIUED INPERTILB. 
MARRIED PERTILE, AND WIDOIVED AND DIVORCED, BY AOE, 
IN ES GLAND AND WALES, 1948-49 


-Atre (yr) 

Single 

Married 

inforUio 

Married 

fertile 

AVidowod 

and 

divorced 

I5-2i 

1 


3 

_ 

25-34 

21 

25 

36 

65 

33-44 

238 

260 

180 

278 

45-54 

663 

512 

458 

512 

S5-C4 

933 

000 

705 

806 

65-74 

1310 

1267 

956 

1111 

75 or more 

2044 

4913 

1337 

1704 

£(lul\aIeDt aTcroffo death' 
rnU> /or /cwales offod 15 
or moTO 

748 

697 

526 

648 


ages hut are prohahly adequate at ages 45 aud over can 
he concluded from the foUowmg figures showmg the 
proportions of (a) ohddless mamed women among all 
mamed women at the 1961 census , and (6) deaths from 
all causes m 1048-49 of childless mamed women among 
deaths from all mamed women 


rtae 

(a) 

0) 

15- 

0 4S0 

0 469 

25- 

0 210 

0 274 

35- 

0 157 

0 200 

45- 

0 206* 

0 200 

55- 

—< 

0 168 

05- 


0 150 

75 + 

— 

0 149 


• Ages 4A-49 only 

By ages 46-64 the difference between the two propor¬ 
tions IS ueghgible, and probably remains so at higher ages 

Cancer of Breast 

Death-rates per mdhon women by age and by montal 
aud fertdity status are shoivn m table in The equivalent 
average rates for amglo and for cliddless mamed women 
(740 and 697 per mdhon) were higher than the average 
rate for fertde married women 626 per nnlhon—^i e, 
cancer of the breast was lower among women avho had 
homo chddren Intermediate between these two sets 
of rates came those for wadowed and divorced women 
648 per mdhou At ages under 35 the rates for fertde 
mamed women were higher than those for mfertde 
mamed women This apiiarent reversal of the cancer 
risk among young women compared with old la almost 
certaudy not fortmtous but mdicates that at these 
ages fertde women are more hablo than mfertdo women 
to die from cancer of the breast, although the opposite 
occurs at later ages The same sort of relationship was 
noted by Dom (1043) m the Austrahan data for 1919-23 
aiyt >’ ~ as of no importance, because of the 

, *016 of deaths involved , but it wras sub- 

J 


TABLE TV—PROPOBTIONATB DEATH BATES PHOII CAACEB 01 
BREAST PER 10 000 DEATHS PROM ALL CAUSES, SDJGIE, 
MARRIED rNPERTILE, AND MARRIED PERTILE WOMBS, SY 
AGE, IN ENGLAND AND WALES, 1948-49 


Age (yx) 

single 

Married 

InferUlo 

Jfaitied 

fertile 

16-24 

7 

_ 

'’I 

25-34 

91 

134 

371 

35-44 

684 

925 

956 

46-54 

1071 

1073 1 

910 

56-*64 

1740 

770 

613 

65-71 

423 

413 

311 

75 or more 

199 

261 

155 

Proportionato eqnlvalont death 
rate for females 15 or. 




more 

461 

i 512 

472 


sequently noted again m the English data for 1938-39 
(Eegistrar General 1947) and 1940-46 (Eegistrar General 
1961) Proportionate death rates for 1948-49 (table ly) 
confirm that there is a difference in the behaviour of 
cancer of the breast m relation to fertdity at child 
bearmg ages compared with older ages But, though 
the rates m table m suggest that the class of younger 
women particularly liable to die from breast cancer u 
the fertde mamed group aged 26-34, the proportionate 
rates (table rv), whde confirming this tendency, also 
suggest that m the next age-group (36-44) both clasocs 
of married women, fertde and mfertde, are more hable 
than unmamed women to die from cancer of the breast 
Whereas there is clear evidence that after the ohiU 
bearmg age women who have borne chddren are less 
hable than women who have not, whether mamed or 
unmamed, to die from cancer of the breast, this lelaton- 
ship does not hold durmg the ohildbearmg years, where 
oLddbearmg or possibly Sie marital state itself seems to 
predispose to death from cancer of the breast The 
eqmvalent average rates for all ages over 16 are mfluenced 
mostly by the high rates of older ages, and show that the 
average risk is less among fertde than mfertde marnea 

TABLE V —MEAN ANNUAL DEATH BATES PROM CANCER OT 
UTERINE CERVDC PER imOaON WOMEN, SINOLB, MABSIED 
INPERTILB, MARRIKD PERTILE, WIDOWED AND DIVOUCfiD, 
BY AOE, IN ENGLAND AND WALES, 1948-49 _ 


Age (yr) 

single 

ilorried 

Infertile 

Married 

fertile 

Widowed 

and 

divorceo 

15-24 

_ 


1 

187 

25-34 

7 

8 

17 

SO 

35-44 

32 

48 

54 

108 

45-64 

04 

130 

178 

27f 

65-64 

90 

187 

273 

319 

65-74 

116 

212 

202 


75 or more 

128 

180 

211 

301 

Equivalent averago death* 





rate for females offed 15 
or more 

02 

111 

142 

311 


women, but they conceal the important departure 
from this relationship at younger ages 


Cancer of Uterine Cervix 
The eqmvalent average death-rates for infers 
and fertde mamed women were about twice that for 
unmamed women, the rates bemg respectively Itb 
142, and 02 per xmlhoa (table v) For widowed aao- 
divorced women the rate was 211 In contradistmi-tioa 
to the rates for cancer of the breast, there was no varuttioB 
m the marital and fertdity relationships at ddlerep 
ages , and, although at each age parous women fare 
worse than those who had not had chddren, the f^tor 
of marital status apart from fertdity also conduced f 
cancer of the cemr 

Cancer of Uterine Body 

The eqmvalent a\ erage death rates in table vi indiW*^ 
that smgle and nulhparous married women both had a 
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iatoT tendency to tlio £roni enneor of tho utenne body 
m hod porouA moxried TTomon, the rate* beiiin 
ipwUrely 30, 41 and 20 per million Widoued ana 
rorced •vromoa gave bitcrme<bato rate* averaging 3G 
r mflliom Altbougli tlio averago rite* for all nge* 
er 15 roggest that the fertile married ’vromeu enjojotl 
ne Advantage tho rate* at iudividnal ngoa do nut show 
w tendency with complete con*l*tonoy At ages 7fl 
d over the fortUo married cla*a gave liJghor rates than 
1 infertile married women ; this axcopuoii i* possibly 
no dgniiloonco 

Cancer of Uterus not Further Defined 
Table vn giro* the rates for those deaths from cancer 
tbs nterns that oonJd not be assJgue<l to either of thu 
T> more ipeclflo sites. Tho equivalent averago rates 
n highest for widowed and divorced women and for 
fertile mamed ^vomon Tho flgurea oro provided to 
mpleto the picture , but, since they mainly repreaent 
. hl-deflned mixture of cancer of tiro sites whore tho 
hsTkmr of the disease lias been iboivn to be quite 

VI—nroK »xuAL dhatu iutds rnoax raxenn or 
BODY or CTCsu* kh aiunov woukn, sikoP- lunniED 

ILUUUED IDRTILE, WIDOWED AKD DlVOnCCD 
■T^c, Df WOLOlfO AKD WAIXS, 104^-40 


1 

Affoor) j 

Sinaia 

MsrrlcU i 
tn/L-nUo 

MifHca 

(crtlia 

^\'klowcU 

oiul 

dlrorcod 

-11 1 
1 

1 

7 

~6 

1 

3 

3 


2 S 

37 

15 

33 

63 

SI 

•10 

56 



5S 

SO 


37 

OS 

SO 

so 

STw^fe de*Ui 

15 

30 

41 

SO 

3d 







‘^crtnt in relation to marriago and fertility, it would 
^ no Useful purpose to discuss them in detafl. 


Discussion 

the statistics given in tho vanous tables 
tho figure Indicate dearly that there are deflnito 
^wni ^tweeu marital and fertility status and 
iitJ» breast and uterus they do not necoisarily 
causal relationship—i e. that marital or 
^ status per to predisposes to or proteots 
at those sites. Several factors have 
< dra^ consideration before oonolusious can 
One is the more favourable mortality 
m general that is nowadays enjoyed by 
^men compared with single widow^ and 
Thus the equivalent average rates 
)t ®^nsos in 1M8-49 per 1000 women aged 16 
serried women 18, single woiucu 23 and 
1 divorced women 27 A second factor is 
^^wtion for marriage and for olifldhearing, 

AlOnjAL DHAm VATItfl TBQM CAlfOim OT TUD 

ifQ jj ruBTUEB DErrmcD peu uxixiok woincK 

**0^^^***^ IKPSatTILE, .UAJLSrr.P FEOnDS, WIDOWED 
^tCED, ay AOB, ur larGLoiOJ aJvD wates, I94S—49 




CguIr*JaoC avarmf* duth^^ta* pv mtIU»n fram ancar of braait, 
MCarlna canrU aad bodf of utarua In famalaa agad 15 ar mero lo 
Englaod and WaJaa In IfiS —45 i S, fingla ( Ml marrlad tafartlla t 
MP nriarrlMl fartlla. 


women suffering from chronic ill health aro on tiio whole 
lees likely to marry or if married oro less likely to have 
oluldreJi than other women This applies mainly to 
women dying witlim tho ago groups at which marriage 
and cluitl bimnng mainly occur tiioogh m the case of 
disoobos of very mng duration the mduonco of selection 
of tins kind may contxune to later ages. So for as cancer 
of the bre.ast and uterus are concerned, the inflnence of 
physical eclecllou may bo of some importance, though not 
much, at ages under 45 and of even less importance at 
older ages A third conslderatiou assuming that an 
apparent relatiouship is in foot a causal oue Is the 
dli^tiou in whioli this causal inlluence is operating 
For example, is It the marital status that conduces 
towards death from cancer of the cervii:, or does a 
tendenoy towards ultimate death from cancer of the 
cervix due for instance to some hormonal diathesis, 
reuder a woman more likely to marry t 
Though the factors just mentiouod ought not to be 
ignored, their importa:^ should not bo exaggerated 
^ey are not likely to explam the vary wide mfferences 
m the tabulated mortality rates for the different marital 
aud fortuity groups, ana it is a reasonable conclusion 
that a woman s marital and eliildbeanng experience 
doee to on important degree dotormino her nsk of dying 


TADIE VUI—AOTVAD AJfD EXFBCTKD IfDlOJEB* Or WOlUCff WITH 
BIlKAbT CAHOSa ACCOEDIKO TO XUIXBXB OF OlULDBEH 

Iafteh anmnms dt ai. 1952 ) 


No ol 

nhriArwn 

No of womcai 
affed 45 or 
more ^rlth 
toeoAt cADCcr | 

Expected 
no ot women 

Ratio of actoBl 
no. to expected 
nu. 

1-3 

184 ' 

164 

119 

4-0 

1 

05 j 

0 74 

7 or more 

3i 1 

34 

0 S3 


from cancer of tho breast and of tho uterine cervix 
A question that remains to be settled is whether the 
mortality experience of fertile women depends on the 
nnjnber of children they have home as distinct from 
simply having borne at least one. No help on this point 
comes from rither Anstrahan or En^dsh vital statistiaa, 
bat tho report by Smithera et oL (1952) on cancer of the 
breast gives some data concerning the actual number of 
fertile ivomea aged 46 or more found to have cancer of 
tho breast, olosshfied according to the unmber of children 
they have hod compared ^nth tho calculated exx>ectod 
number of women with breast cancer in each parity 
group The results arc summarised in table vui whioh 
snouts that it is not just the fact of having borne a 
chlm but the number of children home that gives fertile 
-women over 46 their reduced nsk of cancer of the breast. 


Siumunry 

Death rates from coucer of tho breast m women who 
have passed the childhearlng ago ore higher in single 
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and m miertde (i e, cMdless laaxned ■w'omen) than m 
fertile married women (i e, married women who have 
home children) At chddheanng ages, however, mamed 
women, whether they have had children or not, have 
higher death rates from cancer of the breast than do 
ismgle women 

Death-rates from cancer of the nterme cervix are 
higher m married than m smgle women at each age 
Mantal status alone, apart from childhearmg, seems to 
be a factor cansmg this higher mortahty 

Death rates from cancer of the body of the utems 
tend to he higher m smgle and m infertile mamed women 
than m married women who have had children 
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GENERAL MEDICAL COUNCIL 

' SESSION, NOV 24-27 

Sir David Campbell’s presidential address to the 
council was reported last week 

Dr H Gut Datn, presentmg the report of the Pharma¬ 
copoeia Committee, said that sales of the British Pharma¬ 
copeia, 1963, totalled 26,368 The British PharmooopcBia 
Commission, 1963-68, held its first meetmg m October 

The council found the arrangements for compulsory 
internship by the Umversity of Hong Kong satisfactory 
for registeation under the Medical Act, 1060 

Medical DisdpUiiary Committee 

The committee. With the president m the chair, at 
its first sittmg, on Nov 26, heard three apphcations for 
restoration of names to the Register 

Tbo committee, after heormg evidence, directed the registrar 
to restore the name ol Steicart Quarterman Servant^. 

The committee did not thmk fit to direct the registrar 
to restore the names of Arthur Jamts Daly and Sumaiapalage 
Beginald Quncu-ardene 

POSTPONED JDD0SIENT8 

At their sittmg m November, 1962, the committee had 
postponed judgment on James Watson Richmond Dr 
Ricmnond appeared and presented testunomals. The registrar 
was not directed to erase his name from the Register 

Judgment had also been postponed on IFiliiaiii Pitt, 
who presented testimonials The registrar ivas not directed to 
erase his name 

Judgment find been postponed last November for one year 
on Qerald Francis Adye Curran In view of the testimony 
winch ho produced the committee directed the registrar not to 
erase his name 

The committee took the same course with Archer Wilson 
Dunn, against whom judgment had also been postponed for 
one year 

AIXEOED phatjd 

Oscar Drcxlcr, registered as of 18, Grosvenor Square, 
London, W 1, ii d New York (1929), was charged with having 
UTongfulIy retained in his possession £65 entrusted to him 
by Mr Eduard Valentine Nowak for payment to an obsto 
tncian for professional services to Mrs. Nowak’s confinement 
In January, 1963, 31r Nowak received an account from the 
obstotncian He took it to Dr DreiJer, whose explanation 
iTOS that tho monoj was paid and that there had been on 
error In ilay Mr Nowak received a second account 
Dr DroiJer said it hud been paid A wnt wos issued It 
was not until after a complomt iiad been made to the General 
^Icdicul Council tlmt tlio £06 was given to the obstetrician 
Dr A^TOxlor, giving evidence on his own behalf, said that he 
tho tune boon in tho midst of domestic trouble , and 
'glcctod manj tlungs, Tho committee determined 

I 


that the facta were insufficient, and they accordingly fov 
Dr /Drexler not guilty of infamous conduct m a profesae 
respect 

John Joseph Flanigan, registered os of 25, Church SlJt 
Coatbridge, Lanarkslme, Ji b Glasg (1947), was cjiargcd s 
having been convicted m the Sheriff Chart, Laniksh 
of causmg to bo posted to the executiv e council for the cour 
motormty medical service claim forms m which ho pretou 
that on aiuBsthetio had been administered by another dod 
and tlius obtained additional fees Hia sentence of 60 dt 
imprisonment was varied on appeal to the High Court 
Justiciary to a lino of £26 with the altemativ e of three monl 
imprisonment Mr J Wheatley, for Dr Flanigan, said t 
this was a case of careless, neghgent conduct rather thaa i 
mtention to perpetrate a fraud on the National Het 
Service Dr Flanigan had paid tho money back to 
executive council That his culpability was not gi 
was a view shared by tho Lord Justice General m bis judgm 
m tlie appeal The president announced that the commil 
wore unable to accept the statement that the circumataE 
m which Dr Flanigan committed the offence afforded justif 
tion for his actions They were, however, prepared to t 
into consideration the assurance given for his future condi 
and postponed judgment for one year 

Wtlltam AeJon MacTlrath, registered as of Wyncroft, Knt 
Belfast, M B Belf (1928), appeared on a charge of infam 
conduct in a professional respect The charge alleged jhal 
had disregarded his personal responsibilities to his Natic 
Health Service patients by acceptmg full time employmen' 
Cane Hdl Hospital, Coulsdon, Surrey, wlule carrying oi 
general practice at 222, Lewisliam Way, London, SB 4,' 
thot he finudulently cloimed and receiv ed from tlio 
Executive Council grants amounting to £097 towar^ 
salary of a trainee assistant and tho supemsion fee wlto 
reason of his employment m a whole time capacity (wadi 
wTongfuUy conceal^ from and/or failed to disclose w 
Council) he was unable to giv e to any tramee assistant sulaw 
supervision and/or training The N H S committee wc 
inquired mto the arrangements for the running of his pme^ 
fined him £1000 ‘ TheNHS Tribunal had recommem 
that his name should be removed from tho list, and on 
the decision of the tribunal wos upheld by the jlinis 

After consideration m camera the President stated that 
committee regarded with the gravest concern the fads wfi 
were proved They were unable to regard the statements id 
by Dr Slocllrath os affording the slightest justification ol 
actions, which they regarded os deplorable Nevertnei 
after careful consideration of all the circumstances andol ' 
assurances which had been given concenung his lu 
conduct, they wore prepared to give him an opportuiu y 
implementmg those assurances They would therefore Jic 
pone judgment for two years, untd the meeting in 
1965, but they would expect him to appear again before 
at tho end of one year 

Qerald Niall Monaghan, registered os of The Beeches, 4lb 
Rond, Dublm, n b oh'j (1946), was charged with 
convicted at Shrewsbury assizes of five offences of obtsid 
credit and of engaging in trade while a bankrupt 
President onnoimced that the committee regarded a 
of this nature os disgraceful for a medical man, j 

Dr Monaghan an opportumty to reconsider hia conduc 
to reliabilitate himself, they Liad determined to posipi 
judgment for one year 

EUPOBTDNINa 

Ratan Noshiruxtn Bulsara, registered os c/o 
17, Moorgnto, London, E C 2, arm Bombay (1945), , 

convicted at West London Mogistrates’ Court for 
importuning male persons The committee felt it 
in the pubho mterest to satisfy themselves as far as 
that the mcident m question was an isolated event 
mdicatn o of a habit Judgment was postponed for one j 

DRUVCENNESS tN CHABQE OF A C.1B 

Patnek Kennedy, registered as of 53, East 
London, S E 22, diucji (1926), appeared 
judgment After considermg the report given by ^ 
adviser, tho Committee decided to postpone judgmeni 
further period of six months 


1 See Lancet, 1052, i, 200 


M iOJCCET]" 


PSQSONAIi PAPCUS 


[Die 5 1053 1203 


oii^eat Uud boeii po«tponcd against Pa/ndb Jo4i^ 
\lin D-giilered an of 1, ^sorlh Terraoo, Murdy Icrndmo 
au, MJ».xt;4 (1020) who UaU been con\iGtod of being 
of a jnotor*car while under the uilluonoo of tbink 
» Prudent announced that tbo conmnltce had learned 
b concern that, during this period Dr ConUn had been 
.Tided of a furlltcr oUenco of a similnr nature Judgment 
1 Coriher postponed for ono year 

rfllioDi Pranat Utrtch CouUhard regiatcrod aa of Balwin 
a, Aapatria Carlisle ujb Kdin« (10^7) odmittcd e con 
Uqq for driving o motor v-ehiclo when under tho Influcnro 
drmk Dr Co^thard hod upMorod Ijcforo tho council in 
i6 on a nmQar charge Thu Proddent said tliat tho com 
;l<» look a ecnouj view of ropooted offences of this Idnd 
. they had determined to poatpono judgment for ono year 
TtiyAJiinn, registered as of 324 Dudley Itoad Birmingham* 
ten, Qlaag (1023) admitted couN-iotlona in 1017 and in 
0 of driving a motor-car whilo under tho inHuonco of dnnk 
dregs. Judgmont was postponed for ono j-uar 
fawiu Tyd/ian* Hay, registered as of 51 Spcncor Street, 
■llrift, HJuAbeitL (1024) had been convicted of driving a 
tor Tehiolo when under tbo inUuenco of drink or flrugs 
Hfiy hod been boforo tbo oomnutteo In 3Iaj 1031 wl^ 
igineat was postponed his norno liad not been erased. 
• President announced that in order to givo Dr Kay one 


furtltor opportunity of ovoroomln^ lus tendency to drink to 
excess, ilM ooionuttee had dotoncuned to postpone judgment 
for ono year 

I>A2^aEnot^B enuos 

Joseph HirsdirHonOt registered os of 118 !)\fiudft Vale 
London, H 9 ms Dubl (1020), hod been conviolod at the 
court of summarv Jurisdiction CTun of offences of procuring 
pothidino Dr itlrichmonns authority to proooribo dangerous 
flrogs hod been withdrawn in 1036, and had nover bean 
restored. He luid 1000 patients and was on the obstetno hst 
for tbo county of Salop 

3Ir F P XeiU counsol, said that pothidino was obtoinablo 
in 1030 but was not m oommon use It became popular 
during tho war and was used m obetotrios. It hed later boen. 
added to tho list of dangerous drugs so that what had bean a 
proper course of aotion bocamo an unlawihl praotico for Dr 
Hirschmann. But ho oontinuod to use petlilume becottso bo 
believed hia prohibition covered only drugs to which tbo Act 
applied ot toe timo of his prohibition. Under the latest 
regulations any mldwifo was ttliowod to prescribe this drug 
Dr Tr»ra/>l»mAnn had windn aTTungemonta with a deputy to 
preacribe other dangerous drug*- Im obtabuid pethidine openly 
Tliore was no suggijtotlcin that the drugs had oeen put to any 
unproper use Tho committee postponed judgment for one 
>x*ar 


Personal Papers 


CHRONIC OSTEOMYELITIS 

punioao of thla account is to show how chronic 
Is this disease. The doratlou of my own case for 
^ean i» mtorcsting, because the start was In 
® when acute osteomyelitis was not uncommon 
partieuiaily of poor economic status, and tho 
wua high. TodayltU dnoommon, the mortaiity 
low and chronio oatcomyeUtis ii becoming a 
^ the losl two loeU b^g due to the odrout of 
^otics This account wiU also ahow that I am 
. right in not writing of tho dnish ” of my case 
^ in such oad such an era, it is, 1 suggest a rash 
who pronounces a case of cAronfo osteomyelltia 


ulght arrived whoa I went to bed without a bandog 
on either log The cool sheets even now can be f5t 
touching my ankle 

The behaviour up to the present time is shown in tho 
accompanying figure. The state of the sites is divided 
into live oatogoriea i 

(1) Qioesctid.—This means absence of pain and tbo abllit> 
to leod A biuY schoolboy undorgrodustc medical student or 
dootor life on n.ini lived 

(2) Recurrtnee Thnoientd tul no Juaipooiy —Signifying 
pftw ond subjective knowlodgo bom of cixpenenoe tb&% 
A flare up was InuniiMuit but the cuxrent mode of life war 
Uitlo Interiered with 

(3) Rceunsne* Thrtataxsd lOtA IneomcUy —Teaderooss and 
rup«^>A fcpoim rnniin walking Impossible 

(4) Absuu FarmaUon %nih DweAarjpny Sinus —TTsuallt 
by way of the spoDtAneous breakdovm of an old scar or sinus. 

(5) Ab^csss FofTnxiUom‘9^vif^n(/Surgical Aid •^ThoGoUcQtiou 
of pus wu localised end large 


years am then, at tho ago of eight ypor*. 
■7®^ my economic status 1701 not unhappy and I 
J^t tho end of a South Coast holiday a 
attack of acute ostcomyoIitiB started out of tho 
^ bpper tibiis. The general practitioner 
idtcrwardfl hero and friend—was on to the 
^ knife, I use the metaphor purposely 
iiHeTi f? “ot After some three weeks 

the knife was used to relieve pockets of sub 
*uid ceflulitis and a severe sapticcamia 
4hi with sublime innocence and the 

lojj^.^/^^rinity I was moved across 
^«wrv nf tif hospital (Tho 

Mt'wl V Journey is ss clear today 
and surrealiatio at tho time ) 
ebbing young life was 
•tiippmg and gnttoring 
‘Wn I omining a metastatic 
which had formed in the left 

o 

rime, with a gradually 
Jiijlc-i,® , y (mercifully not flhroiu) 
right loaeo-jomt and 
I became a ca&o of chronio 

^ ^ sinus over the right 

‘Charging after many 
and tSo left ankle 
J«ar« 1 ^ rimllar history healed 
^ Tooali now tho 
c«k on which tho memorable 


None of tho reourreuces lasted more than threo 
months i the average woe riz weeks. There was no 
significant Eeasonal laotor My goneiol health has been 
eocoelJont throughout except for an attack of aouto 
appendicitis in 1947 I have tried to determine any 
oause for the reourrenoos. The figure shows that the only 
years free from these were 1033 and 1034, and 1038 and~ 
1030 Daring the former I was as active as I shall ever 
be, no doubt, at hoarding-sohool while during the latter 
I was an und^graduate and the period included a working 
trip to the Arotio Circle. I mention this because namg 
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the affected limbs or parts somewhat rigorously is not 
therefore a cause, as is often claimed m teachmg What 
is mterestmg is that the total recurrences of all krnds 
m the ten years precedmg the begin n ing of the late war 
were 5 The total m the next ten years was 13, although 
4 were “ threatened hut non-mcapacitatmg ’’ Perhaps 
the rather strenuous mental and physical workmg 
conditions durmg and after the war years had somethmg 
to do with it 

The other staking feature shown by the figure is that 
since 1945 there have been 10 recurrences The responsible 
organism is Staphylocoecnis aureus; and pemcdlm, and 
latterly anreomycm, have been need m big dosages with 
each wammg of a flare-up In the case of the left ankle 
it will be seen that no recurrence has reached the 
“ incapacity ” level The right tibia, however, on 2 
occasions (and the only 2 m the same year) broke loose 
and reached the operation stage (We even teed—my 
long suffenng and patient colleagues and I—intra¬ 
arterial penicilhn on the first of these occasions, via the 
right femoral artery The idea was to produce a sudden 
great concentration of penicilhn m the by-now hyperaimic 
gmlty cavity area Perhaps it did, but it did not stop 
the march of events For those mterestcd, it did produce 
a great amount of temporary pain and the sensation that 
the lower Imib was alternatively gomg to blow up or 
possibly melt with fire I hasten to add that my friend 
the surgeon who gave the mtra arterial mjection did so 
agamst his normally perfect judgment, bnt I was so 
daffioult and unpleasant to bun that I upset this quahty 
I only hope he has by now forgiven me for the subsequent 
mghtmares I later learned that he had suffered—the 
general theme runnmg on the hues of arterial spasm-)- 
gangrene-vamputation) 

« * * 

In 1049 I became sensitised to penicilhn and suffered 
an attack of giant urticaria, oedema, and pytena all 
rolled into one Prom then onwards aureomycm has been 
used By inspection of the diagram, it does seem possible, 
then, to keep the reourrenoea down on the lower level, 
at least m the case of the left ankle, but not to lessen the 
recurrence rate 

Other pomts worth mentioning are that, as shown m 
the case of the nght tibia, a qmescent period Of eleven 
years can lull you mto a false sense of security , that, m 
the great majority of the attacks, general constitutional 
upset lasted only a few days at the begmnmg of a recur¬ 
rence , and that pyrexia has always been stnkmgly 
absent, as has sequestrum formation after the original 
- heahng One recurrence was ushered m mth great 
ceremony by a ngor, but this sole occurrence led to a very 
minor affair 

• * * 

The most pertinent question is. How can you stop 
recurrences altogether ? AU authorities agree that the 
great obstacle to treatment is the fact that cavities and 
infected bone are very difficult to reach with antflnotics 
earned m the blood stream, for extensive thrombosis of 
the nutrient vessels and stripping of the periosteum 
Occur in the early attack (Altemeier and Wadsworth 
1048) Many methods of treatment have been teed 
those of AVmuett Orr (1927), Baer (1931), Albee (193J), 
Kornev (1037), and Buchuuui (1937) ore examples of the 
many diicrso teohmques from maggot therapy to 
staphjlococcus toxoid The sulphonamides have not 
hoen very successful m the treatment of chrome osteo¬ 
myelitis The only radical cure seems to be to remove all 
infected bone and to sancenoe all cavitiea, at the same 
time bnngiug antibiotics mto direct contact with the 
areas, Tlus is adaocated and described by Basu (1061), 
usmg aureomj cm as the autibiotio , hut his foUow-np 
period m 30 cases with uo recurrence was never longer 
1' SIX mouths, and a glaucc at the figure will show why 
1 ■’t amt a cousiderablo time before judgmg the 


efficacy of tlus method The surgical difficulty of reaumm 
aU possibly mfeoted bone_ is great, especially m long 
standmg cases of extensive bone mvolvement 
' The possible mechanism of preventmg reouiim^ 
hecommg mcapacitatmg is that, ^when a flare-ir 
threatens, the area becomes inflamed and there is gieatl 
moreased vascularity This aids the carryug of a; 
autibiotio to the required area In most lecuxrencea i 
will at least apparently prevent an escape or extensio: 
of the infection It does seem, however, that, evea i 
shamefaced, the organism returns to lurk behind a 
avascular wall It is hard to have to wait for a reappeai 
ance before dealing with it, hut there it is. At preseni 
then, it looks as though aureomycm, which has bee 
shown to he particularly effective against coagnlas 
positive Staph aureus (Nichols and Needham 1949), ate 
systemically has a place m the treatment of chioiu 
osteomyehtifl 

♦ * ♦ 

For obvious reasons this essay must be anonyinoa 
I want to take this opportunity of expressmg my dee 
gratitude for constant skill, patience, and kmdness fpii 
BO many doctors and friends, and to my parents an 
wife But, alas, they must all be anonymous too 
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Medicme and the Law 


A Transfusion Accident 

In an action i before Jlr Justice Hilheiy and »ju* 
m tbe Queen’s Bench Division, the plamtiilB sought 
prove neghgence m' the admmistration of a hio« 
transfusion to a 20 year old man on the day of ^ dM 
The man’s parents claimed damages from the 
group hospital management committee, and t™ 
counsel brought evidence to show that the blood 
in tbe transfusion was infected and that d?ath 
caused by “ tox cmia due to infected blood ” and no 
incompatibility 

Tbe patient was admitted to Southend 
on Oct 28, 1961, and an operation for luomorrhoito 
performed The operation was successful and it was ^ 
until a week or so later that repeated 
necessary to give him transfusions. The 
fusion on Nov 18 produced rigors, nausea, and 
and had to be abandoned The patient 
tlus reaction, but he was stfll very anaimio, and the ^ 
surgical registrar thought it was advisable 
more blood lu case he had another hoemorrhago 
leaving hospital On Nov 21 the fifth 
given rigors, nausea, vouutmg, and pyrexia lo 
By 6pm that day the patient’s temperatum rnm ^ 
103 and hia pulse was imperceptible Despi 
treatment, he died at 8 p m , 

A pathologist from another hospital, who haa ^ ^ 
out a post mortem exaimnation ou Nov 
request of the coroner, said that his conclusion 
death had been due to the presence m the u 

baedh “ foreign to the body but commonly f® -j 
water and sod" The organism isolated 
grum-negativo rod which grew well at 20°C „ y(), 

all at 37°C—probably an atypical cohform Tu pj 
no question, be added, of tbe blood-groups gum 

patible In tbe circumstances, ho thought tliat 
pomted to the fact that the blood giveu in the tran si^___, 

\ Times and MancJtcsier Guardtant Nov 20, 27 “ ' 
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[oT 21 coutauied aJi enonuoua nambor of organisma 
rapl}' to a qncstlon from defondout'a coimsol ho 
ed that fatal reaotlona could bo caused by the 
fioco m tho trangfuflod blood of dead bacilli wliioli 
Idbe extremely difficult to delect. This could happen 
lOut nejjkeuce ou anybody 8 port 
he pathologist at Southend General lloapital eaid 
; from the teats he had performed ho had concluded 
i the patient’s reaction to Gie nun fatal transfusion of 
’ 18 was due neither to incompatibility nor to 
tbcai. He ■was not surprised that evidoiice of infection 
bocn found in. an examination earned out flvo days 
r death. He thought it likely that the blood stream 
been infected from tbo operation site On tbo data 
3able, ho was unable to sav that tbo patient had 
I from toiicmia duo to the transfusion of the infootcd 
d, something in tho blood had been rcspousiblo but 
he moment he could not say what. It ttob stated 
t the blood used for tho fatal tranafualou wna later 
eked and rccheckod for sterility and compatibility 
wu found to bo correct Unfortunatclj durmg the 
i lor the patients life the bottio was left uncapped 
M ward, and it waa later found to bo infixted. 
he patients family doctor also ga\o evidence IIo 
ted the young man on jSov 20 when he seemed much 
to Md was expecting to leave hospital shortly Ko 
I rehietont to have another transfusion but ho was 
goaded to do so In his doctor’s view, the transfusion 
21 alter tho reaction on Nov 18 was an error of 
5°^^ lie agreed that two hmmorrhages after such 
®P^twn. was a wrious matter, but he did not thinJe 
t a h^moglcbin of 40-44% was dangeroueJy low 
m n* plaintiffs that the action was 

brought also against tho houso-surgecn who 
‘ jks transfusion 'This doctor couJd not now be 
i-M, snd couasd for the plaintifls aooght to show that 
(Ti**?°* with the General Medical Council 

tjiough, as Mr Justice Hilbcrv 
was irralevaut to tho issue of negligence, 
ne house-surgeon was fully qualified and tho 
^ ^uld have granted registratioa had ho applied 

Judsment for the defendants, Mr Justice 
was.no evidence on which a jury omdd 
find for the plaintiffs The allegation that tho 
pa* was negligent In entrusting tho transfusion to a 
qualified wus absurd particularly 
evidence waa that, In the opinion of highly 
tkirunder whom he worked, this young 
j (-®^eptionallr competent. Tho allegations in 
j^^mdJeaUd reeddessness in making charges of 
^itttlQn nothing to show that the bottle 

^>®eome mfoo^ because of tbe way in 
n, ^^"^handledby the house-fiuigeon or anyone 


Public Health. 


h* the Second Quarter 

^ Juno quarter of this year * the blrth- 

I? ffrf 1000 TX)pulation this was 1 0 below 
1 ■” second quarter of 1062 Tbo death 
population (0 3 alxive that for tho 
'®®-) Tho dMitli rate from tuber- 
^ hrin* n i\ ^ population (respiratory 04 

with 0 0 (0 0 and 0 1) in tbo 
Tho matem^ raortahty rate 
the births registered compared with 

U^y r»u^^ quarter last year { and the infant- 
- oii« ICHK) compared with 36 for 

^ last year ‘ 

JJsirtagM. nhib* and D«»Uii refftaterod, 
*0^*- ObuEabl® from the Qorern 
^^^U*ktOflk»,aPO An»de,Dublln- 1>P 51 td. 


In England Now 


A Running Commentary by Penpaiciio Correapondtnt* 

Tuk electric telegraph the telephone, and wireless rank 
high among tho groat IDvoutlons ^ tho past century But, 
os I havo learned, our precipitate progress lias not 
stopped there. X-ct me flrsc tra« In tho background 

My wife and the milkman ha\o never been on terms of 
olofco accord hor some years after tho war be purveyed 
AS well OB milk, such rare delicacies as butter and eggs; 
and xmrufllcd by tho ilinlster of Food’s disjHjsltlons ho 
offered these to all who would buy Perhape he was 
uoLtlcd by my wife a refusal to enter this manhi libre 
but tboy got on well enough until she found that the 
wealthier customers could also obtain limitless mlllc and 
that our weekly portion ^ras falling 3 pints short of what 
tbo Ministry deemed fair Tho cnsulug aceno ended all 
hopes of rapport, hach summer our milkman Joumoyed 
to Switxorland while wo took ouraelvea to the Isle of 
Wight { bnt os time went on bla market crumbled and 
last year we met him on tho place at Ventnor, and to our 
earlier dlflcrcncos is now oddeu Ids bitterness at being 
dragged down to our level Accordingly my wife a 
tirelebs gadgeteer, began to cast oround for an impersonal 
means of communicating her wishes to him, aud she 
lifted on tho answer This is a small half moon disc 
wth a winter that con bo directed at anything from 
*10 canons’ at one end to ‘ nono ’ ond “ please knock 
at the other Lor a few da>'8 this tlo\'ico worked 
epiondidly ’Then, odq inomlna, wo found 12 pints ou 
the doorstep Taxed with this the next day, tho milkman 
pointed mutely to the arrow and sure enough he had 
obeyed its instruction For three more days oU went 
won but then he passed us by without aliotUng us so 
much os half a pint, and again we found that he hod 
obeyed the machmc A fow mornings later tho bell rtiDc 
and on tbo dooraUp my wife found tho milkman. Bach 
eyed tbo other watchfully Well ? ” said the mUkman 
Well ? Bold my wife Tho arrow tvtis at please 
knock ’ This led us to oxamlue our first premlaca. Did 
tUo fault Ho ^th tho or with a human element 

of which we had not taken account ? Careful thought led 
us to concludo that tho maolilno was not to blame 
Thoro romained that vital human element Action 
foUowod swiftly I told our Ihroo little cherubs that tho 
wind which next blew the arrow out of place would blow 
away their next Saturday's sixpences 5sow tho machine 
is working perfectly 


Those who view the elaborate omiamcntarlum of the 
modem noorosurgoon ^vith alarm and who secretly wisli 
for the renaissance of a less complex surgical technique 
will bo encouraged by a report ^ of on operation lately 
performed In Peru Two Peruvian surgeons bad been 
Interested for some timo in Inca akulU, particularly thoao 
^rith trepanning holes i it seoins that tho Inca surgeons 
of 2000 years ago used stone chisels or knives made of 
obaidiaa for these operations. Using the ancient tools, 
the nr«ent>^y surgoons have successfully removod a 
blooa-clot from a p^lont e left parietal r^ion Thev 
odd that they were readily able to control blwdlng from 
the eoaip by the use of an ‘ Inca tourniquet -—a one- 
inch wide b^dage wound tightly thrice round the head 
Postoperativoly the patient was ^ven ontiblotlos—a 
seoiiiblo gesture although one calciJatod to annoy purists 
of primitive surgory 


The help given to the Notional Health Service by 
doctoPs wt\ es Is In my opinion not sufllclantly recognised. 
True there la some appreciation of their book keeping and 
other auxiliary services for Income-tax purpo*^ But 
I refer to their for more Important in^ical work. I 
know of sevoraJ like myself who, though without foruuil 
medical training, are much sought oiler for diarniosis, 
prognosis, and ir^tment or just for really authontative 
advice. The reasons ore obvious. In tho first place 
we do not have to keep patients from asking awkward 
questions i such knowl^ge os wo have, wo share IVeoh 


1 A«'lor*ri»«r Oct. 1 IMS, 
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"We do not need to examine our patients, nor do we even 
have to see them we can be convemently consulted 
on the telephone or by post Unlike our husbands, 
we are unhampered by professional etiquette (Only 
last week did I have to tell a friend what I thought 
of Dr X fqr prescribmg pemcdlm m a mild sore throat 
and to caution her against administering it to her little 
boy) Finally, we welcome mqumea on any medical 
subject and remam unaffected by the growth of specialism 
For instance, I feel I can be of help m such varied matters 
as boils, insomnia, bedwettmg, ulcers, and slipped discs, 
though I must adimt to a predilection for more obscure 
medical diagnoses mvolvmg less well-defined symptoms 
that baflla orthodox practitioners. Unfortunately m 
recent years, my friends, shopkeepers, and dailies present 
me mcreasmgly with psychiatric and psychosomatic 
problems in which rapid success cannot he hoped for 

But perhaps our greatest responsibility is m prescribmg 
for our husbands “ Are two aspirins enough, dear ? ” 
mme asks me anxiously before embarking on a course 
of seLf-medication Where, mdeed, would the Health 
Service be without us ? 

* • * 

A colleague of ours m the States whose mterests mu 
to comparative physiology told us of a harassing experi¬ 
ence It appears that our colleague became mterested 
m the matter of beavers, but was unfortunate enough 
to hve m a virtually beaverless part of the country 
Accordmgly, he issued an appeal to those of his finends 
who were more happily situated, and eventually his 
entreaties were answered by the totally unheralded 
arrival of a fine pair of beavers, escorted by a sceptical 
Bailway Express man 

The beavers had arrived, as beavers will, after all the 
techmcians had gone home , and our coUeague was at 
once placed m some difficulty, for the animal house was 
shut and he had no key However, he is a man of some 
resource, and he remembered a disused bathtub up 
in the attic He had no first-hand knowledge of the cate 
and maintenance of beavers m bathtubs, out he had a 
vague idea that they would be happier with some water 
m the bath, so he dragged it over to a place where he 
could fill it from a convement tap, and brought the 
beavers up to admira their new home Unfortunately 
the bath had m the course of tune become detached 
from its plug, and our colleague cast about for a sub¬ 
stitute Eventually he had a Machiavelhan idea, and 
retrieved a large carrot from a bag of food outside the 
animal house With this he plugged the bath, partly 
filled it with water and tipped the beavers in, havmg 
provided them with some food This done, he wmt 
home, tired but happy, havmg locked the door on ius 
charges 

Wo need scarcely proceed further They did eat it, 
there was a flood In fact, the only unexpected feature 
of the proceedmgs was that the professor’s desk was so 
nearly vertically under the bath The resulting mtemew 
was mil of physiological suggestions, and at its close our 
friend found that rats would smt his purpose equally 
well 

* 0 * 

»kn important technique of the Bed-end Manner is 
the prmtmg of the patient’s name on his temperature 
chart m laige block letters, legible at least two bed-ends 
away One can then say “ How are you, Sir Blank ? 
and got undeserved credit for knowmg every patient by 
name, as long as they stay m bed Durmg the war when 
I had temporary charge of 1700 patients (m a 14.00- 
bed hospital) I found it mvaluable I could leave 
bcieutilic uupaitialitv to niy jimior offlceis ivith a good 
conscience In my old-fashioned way I sometimes 
thought my personal mterest did more for some patients 
than the brilliant technology of my more gifted colleagues 
* • « 

Don t aak mo to sit on j our Brains Trust, Shss Denton, 
Get someone more sprightly and glib 
111 sit, if I must upon boards till I bust 
Or committees ad lioc or ad lib 
But m\ corobrot oscular fittings 

^_^Aro cobw ebbed and riddled witb rust 
- , '"o if you are bent on tins Brains Trust, ^fiss Denton, 

bold of some brains jou ent, trust 

' ! 


Letters to the Editor 


OPERATING-THEATRE INFECTION 


Sib,—Y our leader last week puts the responsibility 
ehmmatmg operating-theatre infeotioiis squarely on i 
shoulders of surgeons I am not at all sure that anigei 
alone can solve this problem 

Dr Sevitt has reported m two articles—one m 191 
and the other last" week—3 major operating rw 
infections (1 of thorn fatal) ocoumng m a suite 
operatmg theatres m which over 10,000 operations ti 
been performed durmg this period His mveshgate 
were asked for by the surgical staff of the hospi 
concerned, and his evidence accepted 

In the same hospital there exists a dressmg atahon 
the large wounds of hums and scalds, fitted intli 
positive pressure ventilatmg system of clean air (enter 
at ceilmg level and findmg its exit at floor level) 
controlled trial of this system has confirmed that it i 
only greatly reduces the number of organisms prea 
m tho air but prevents major infections of bfarns dies 
with the ventilation plant mniung, and apprecial 
reduces inmor infections This evidence, too, is tno 
to the surgical staff 

MTiat action then could these surgeons take on t 
evidence f We made several attempts to imnimiio' 
flow of contammated air to the theatres , we re desigi 
the facihties of the stenhsation service, and the flow 
clean trolleys to clean theatres and the disposal of di 
material away from the theatre, m an endeavour 
mcreaso the ease of work and the efficiency of the then 
staff as a whole These attempts were not suceesflnl 
preventmg operatmg theatre infection ^ 

We are now of the opuuon. that a radical le dfc^ 
of our operatmg-theatres is essential to lesson the knu 
risk of airhome contamination, and this for tlie follow 
reasons 

1 The dust of hospital wards and corridors inovit 
contains more bacteria than that of a normal builoing, 
despite most careful clconsmg precautions, this musl^ 
be so 

2 The operating theatre suite is almost 

hospital building, sharing the air and dust of that buiiains 

3 With some types of ventilation m operating tbest 
(such as ours) air is sucked from the hospital builumg J 
and drown into the theatre smte, thus ensurmg the 


contamination of the operatmg theatre air 

The ventilation plant of all operatmg-theatres, 
fore, needs to f ulfil certam requirements 

1 The source of air should bo above hospital level M W 
avoid contamination from the air of the 
mcidentally, from tho street 'The air inlet on ^ne roe ^ 
Accident Hospital has proved satisfactory to the n 
installation 

2 The flow of air to the theatre should be such as to pro 

up to 20 complete changes per hour ^ 

3 Filtration of the mconung air is necessary to reffloie 

soot or bactena-carrying particles , 

4 The temperature and humidity of the mconur^air ^ 
be automatically controlled, both for the conuo 
patient and staff and to minimise aniesthetic 

A temperature of about TO^F and relative humioity 


IS satisfactory for these purposes 

6 Smee tho exhaust oir from such a theatre ifl ^ p] 
contammated it is necessary to remov e it to tho exteri ^ 
must bo done without mducmg a negative prefc ^ 

would draw m hospital air from tho corridors e ^ 

sidorations make air locks desirable for patienls, 
materials to pass m and out of tho air conditionea 
0 Smeo preparation work mvolvca steanimg ^ 
separate ventilation of rooms doing this work 
preferably with an mpu^ of the same filtered air that ‘ ^ 

to tho theatres and an mdependent output 
laden air to the exterior It la imjiortant that aW W _—. 


1 Sevitt, S Laiicetf 1010, 11 1010 
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uaumlcd by poitago through (lio theatre ahookl not bo 
Ikd lo preparation room®, iinco thU maj caujo eon 
oAtum of uutnunenta and equipment to bo used far tbo 
’ or lubsoquent paticntt 

■om tliis ondcnco it u obvious that turgoons alono 
tot thU quite fonmdahle enghveeriu" cballeng©. 
the matter duo* not end there. Since this method 
entllation Li only na additional precaution ngalnat 
ating room infection, the lay out and design of tho 
tre mlto ma»t provide the ubual aseptic and antheptio 
ftutioiia against infection, TJie emphasis now is on 
a air j therefore a revuiou of tho detail of operating 
ire hy^)ut and design is LSscntloI on two counts i 


All tourers ofdust coUoction must be rudlcolly eliminated 
Tbo mamtrnance and pfajmcal cleiuulng of all equipment 
leoarmol theatre moinu-nance nt off mint bo ous>—ci on a 
complicated problom than it Jg now 

i th® eli mina tion of all sources of dust collection no 
pmeat con be allowed to hang from the operating 
Are ceding For example tho present umbrella 
ed high power theatre lamp hanging inmiediatelj 
^ the operating table is often ttlteiT during an 
c^n j and with poaitive-preamre celling ventilation 
wan air this vrould result m the Immediate con 
iQitioii of the operation wound with tho dust from 
top of the lamp 

^ ^uipment—tables trolleys, and so 
“^t is too big for autoclavo storilisation should bo 
i^dcsi^d for ease of waslung or spraying with a 
antUeptio and wiping doim, and such articles 
no shelf near door level The ceding, walls, 

• floor must also bo cloanJi doefgnod and have no 
^ or creviccBi in, wbach dust collect. Here, then, 

‘ tomital architect s problem 

• Msqoate source of lighting is essential to all 

accordingly lighting presents particular 
Jwas when it U aoooptod as a principle that all 
^ must be 6e4i«i| tho cleanly designed non^dnst- 
ceiling* or walls This, involving high quaUty 
and depth lighting of the operation fiwd as well 
general lighting, is a major problem for tho 
‘Heiperts. ^ ^ 

of all these needs for theatre cleanli 
eiw as best ho oonld, as have all surgeons 

OU t Now, however, with onr increased Imow 
^ beyond any surgeon s ablli^ to answer 
Blnmng^ni B^onal Ilospital Board has 
ffiiw for a emaU and closely knit team of 

^^g^Mchltects, engmeem, and lighting and air 
mcjwts to work with a surgeon to meet the 
aspects of this matter The group has 
"ee no reason why operating theatres 
Ujjj, ,, V from any major infeoUon j and, 

tau ^ bounds of human fadings, minor infeotions 
^ reduced. 

Id I states that the essential clean^alr plant 

we have the only one in the oonntry) ’ is 

• olUvj, PoA in and to run. ’ Our eiperienoo In the 

ttouM ^ its capital cost was small and was 

Vc&nJ , *wo years by tho considerable redaction 

to it eflecta- Tbe plant is easy and 

Hio only maintenance necessary is a 
meipensive filters and the runnmg of a 
^ niotor In the past eight years it has 

ojJZlJ ^thout any major breakdown. Any 
theatre is costly to budd and the 
though adding slightly to 
“ seriouriy objected to in view 

recorded tho tragedleo of 3 major wound 
1 ttii 0 03% of ^patienta operated 

of his inquiry He riM not recorded 
to In ^ “mioruind trivial infootlong yet those 
J “Weaso significantly tho period of mpatient 


treatment for tho patient, and to add to the risks of 
cross infection in the ward in which he is nursed. 

Wound infection of any type is on ctjxnsit’o compli 
cation From a purely economlo aspect, it is always 
obeaper to prevent than to cure 

BtnniairUain Accident Uocpltol. W lLLI S lT GlSJISWJS 

Sm,—In his discussion last week of the posdblo sonrcee 
of Infootion m a case of gas gangrene developing after 
(^ration on a closed fracture Dr Sovitt says i °* Since 
tho original fracture was closed the leg musolea are 
unlikely to have been oontammoted by Cl vselchii before 
tbe operation on the ankle ' I was moat interested to 
ixad this because I have recently treated three cases of 
gos-gangreno in patients with closed fractures. 

Came 1 TTiu a \oiing boy *ocn four day's after rocoivlng 
a Ihml degrui abduction oxtomal rotation iructujo of tbo 
‘ ankle Tbo anUo was groasly swollen and fiuolnro blisters 
wero present Tlie sldn was howe\'or intact Two dojs after 
admission bo had de>‘elopod gas gongrone and below knee 
amputation was porfonnod 

Cas« 2 was a man with a spiral fracture of tbe shaft of the 
humerus, who attcndeil sewn days after injory There 
was ne broach of tlie tkm, but ho bod gungrono of t^ arm and 
gas bubbles could be folt over an area oxtcndipg from the 
mastoid process to tbo lilao oreet and fhsm tbe sternum to 
tbo vortobrol oolumn. Tho oxnx wos amputated through the 
shoulder joint 

Ccu» J was a man u-ilh a dosed firuoturo of tho shafts of 
the tibia and fibula, AATicn lie camo under my care seven 
dajrs after mjary he hod gus'gangrone extending os high as' 
tho kneo \bo\ e-kneo amputation wus performod. 

TIicso patienU were seen in the Sudan m 1051 and 
1052 B^oro seeing thorn I was quite ignorant of the 
pobslbUity of gus gangrene developing in the absence of 
a wound of some sort, but senior membors of tho stofl 
of tbe medical faculty of tbo University College of 
KhiUtoum to whom 1 turned for advice told mo that 
guoli coses aro by no moans uncommon in tho dliddle East 

howessUo upon Tyne PEE CUJIKE 

SiE,—In about July, 1017, Sir Vs ITcAdam Eccles 
woe distressed by a s^es of infected wounds in his 
habitnolly clean oases. Tbe boetenologist (tbe late 
Dr Conti) placed a number of open petri diabes on tbe 
operating table and switobed on the ventilating fan. 
A variety of organisms wore auokod under the door 
from tho mat outside and wore demonstrated by culture. 
Since o war was in progress use of the ventilating fan 
was stopped and we endnred the heat I think that tins' 
particular theatre tvos abandoned or replaced after 
1 left tbe bospitoL 

Jonw VTinTTijiaDiXE 
HYPOTHERMIA 

Sm,—In the article on surface cooling by Churchill 
Davidson et al (Nov 14) and in subsequent corroa 
pondence (Nov 21) there bos been a notable omission 
of any refoience to ^e indisputable fact that a generalised 
and highly ofllcient response to cold exists in tho non 
hibernating warm blood animn.] when subjected to any 
form of surface chilling That this response involves 
initial increases m heat production and oxygen roquire- 
ment is well established and only by iniMsing the 
odd^ risks of heavy sedation, deep onieethesio and 
muBole-reloxing drags can this calorigenio reaction bo 
even partially inhioited and hypothermia obtained 
Even under theeo conditions, while surface tissues are 
reduced to levels of cold that may oanse pormoneut 
damage, deeper tissues may not be equally cooled and 
oonseqaontly thermal gradients are Ukmy to ansa within 
tbo body Those have been shown to have among other 
disadvantages that of Inoroosing the inoidonca of cardiac 
OTTbythinias. Other andasuable changes occur os tho 
result of surface coohng, inclnding a lowered circulating 
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GASTRIC RESECTION 

Sm,—In pij Jott«r ol Nuv 71 referred to an old moibod 
ikd bjr Rovidn^ In. dcsaling AvitU guttroduodentil bo-mot 
iago. I have unco ®oon ^vain^s onginal communica- 
IXOL He deaerfbod the inetliOd oa foUowi : 

. ‘*A gMtroHCopo con«tnKit4xl In pno^lo a< thn usual 
7*nj*«>iw bul of a «m> corresponding to Cuarrioro no 30-40 
4 Bfcod. It camp* a ■trong Inrop and la provided ’tvHb a 
Mul viuch u oooneotod to an inauHlalor 

At operation^ a nnali mouiion U mado in tito middlo of tho 
toipnor mrfoco of tbo atomach, 2 cm. abovo tho grenlcr 
■irrstort |tut largo enough to ollo\r tbo malrument to paaa, 
4 p(uw-4trmg suture is then suporfluout. Tho atomach ta 
pBoped ftill of tur until all mucosal fold* have disoppearod 
la tbs dsrkoned room ovory detail can now be »ocn In tho 
•tjjnsdi as well os in tho proximal duodenum. Obeorviition 
wtbe posterior surfaco of tho etomaoh is poasiblo by 

up the omentum and tnuuv'erwo colon Suspidona 
•Uaw tmn be inspected dirootly through the instruraont 
^ekis much more reliable mformntion than con be 
.cUnned br direct irwpoction of the oporuti alomaoh. 

method u valuable in diifercntlatmg between ulcer 
J*dtumourj the extent of a malignant Innltration can bo 
with greot accuracy Retrograde dilatation of tho 
u mado easior as tlio bougw Is Introduced easily 
■5«er direct vttjon. 

bspeatest\aloe bowover,^lle*m tLopoeslbthtyofdeteotuig 
bleeding ulcers which ha^"o not boon euoco#afull> 
^ other means. In 4 cases a daric spot woe 
slomaoh wnlL iVn artery was coursing 
Itt to be suddenly Inlormptcd. It was now possible 
the bloediog point dirwtly ligating it from tho 
by n»aai of a stitch going through oil layer* and 
with one or two soro serous suture*. Tlw 
■ftoeld be oquolly opuiicablo to dnodonoi ■ulcom of 

J^tttenorwalL” 

that the aliorl<Iroiut accidout ulucb I 
^»jied was the rcsoJt of coiujocting tbo lamp to tho 
f^wpply In aabsequeut case»,‘a battory tras used. 

' *l«»W,8««ri*n(L P LoVDSOUlED UaKSBN 


GOUT 

,^^Dr Slarsou s reply (Not 2iJ to my letter about 
therapy requires a few comments 
^ that ho was unable to see my more detailed 
Uwofflw^'^ "^id excretion to wliicU I referred because 
> thowod nscB in tho serum uno acid levels 

* after tho four days of therapy 

Tnodejuto On the average a rise frpm 
UOOiM 2 0 mg per 100 roL to about 4*0 mg 
hW ^ burred, but occasionally the level continue 
steady The onl^ aouto attack of 
w during mj tests took placo actually 

‘’f from therapy in which the scrum 
not rise Dr ifarsou s 3 4, and 6 show 
t-lljmon con^uouft therapy no 
^ ^caiei i ^hich 1 found in interval therapy^ and 
*' on ?vt Q^nte attacks during treatment That 
f tia hJemperor s results • wero leas satisfactory 
^ W lurpris© mo, because in thedr tnal 

^ drug whoee inferiority to sodium 
^fiUerr 1 ou by Dr Slorson in his paper 

^ ^iatilen^n“®^hy‘^th sodium salicylate os desorib^ • 
^ a* Df much more than sixteen yeortr 

^ ^ think. 

^ of that Dr Maxson s l>eJiof thot an initial 

^ ''*^5 sufflaent to cauiio appredablo 

r !'®^lifca HfJr° Mrum urio acid also usually causes 
^hatat fit in with my experience In tho 

. rC^''^icOat fln/1 »1.a,._JLiti. .1 __ 


1 ^ witu my uiponeuco i 

rheumatism with this drug 
^ kbr, t ^ ^ that ho does not yet know how 
»ad should be imi>osed and as 

-^^porer slap rem ark, our evaluation of 

104S 

y\ >■ \<vStvLJ MaLmi 231 OSl 

L 1M7 a lop 


Such treatment must conio from clinical results over 
long ponod, and not be based on scrum uric-acid estima< 
tlous It is ovidont that somotlmos with sneh prolonged 
treatment the pabeuts themselves must first cry 
“ enough ’ but with such a potentially painful and 
orippUug disease there should be many who w^ persevere 
with tho new method If it Is found superior to the older 
uitorvol therapy, then, next after the raartyrH to gout, 
I shall be the most delighted 

tdawaoj Oencrsl llMplUb rr . .. 

MWdio*ex, G H jEHNlliOa 

THE INSULIN MYTH 

8m,—It IS with commendablo courage that Dr Bourne 
(Nov 7) hoe exposed the my th. '^tetlibn all iconoclasts he 
must be prepared to be attacked in turn Loins will 
imdoubtcdJy bo girded It therefore behoves us, who 
feel that he has said something which ha* long required- 
saying to come to his defence 
Tho falhuy of insulin therapy lies not in the treatment 
itself, but In tho ^agnosia of Bchixoplircnia. BlenJor’s 
concept of schlxophrania wo* a protest against the 
prognostic peaainusm implied by Rracpelin's dementia 
pnccoi Bleuier included In his schixophreiilo grou]) 
many conditions which have never been shown satis¬ 
factorily to have any real tetiologiuil relatioa to dementia 
piTCcex or, as it la usual to term it novradays process 
scluxopUrouia * 

Witliin seven years of the origin of tho concept of 
schlxophitmia its unsatisfactory nature became apparent 
Any one who wishes to verily this can turn to tho ilnicrican 
dournai of InstmUy for 1U18—to a paper ^ by Phyllis 
Oreeuacro which is as apposite today aa wh^ it was 
written One would have thought that tho many excellent 
stupes which have appeared ^oe then such as those of 
Eosanin and Langfelut, would by now havo had some 
penetrating eficot. These studios, describing * schixo 
aSceUve** and ' soldxophienifonn states have shown 
that a fairly clear distinotiou con bo made between 
process and bemgu schhophrenia although 
borderline cases con certainly occur 

I have mykolf described these benign eohisophreniaa 
os atypical depressions and 1 sot out the reasons for 
doing so • The 10 cases in that group which would 
certainly^ have been diagnosed as schixophrenla 
by other jisychlatrisU and indeed in gome cosos were, 
have now been followed up over a i>enod of five years 
They were all treateil symptomatJcally or with e.ct 
in DO case was inaulin-coma therapy administered 
It u hoped to publish this follow up study In the near 
future, but it can he said of the 10 surviving cosoj* la 
which full information has been obtainwi 6 have rouiahicd 
completely well since their discharge, and 5 have relapsed 
but responded to further courses of n o t Some of these 
coses have hod repeated episodes of this kind over periods 
oa long as twenty years, out the ebsential feature is that 
they do not dement and they are absolutely uonnal in 
between 2 of tho yoon^ patients having their first 
attack, ood who responded to e c t have both remained 
well and hove successfiillN undertaken trainmg courses for 
profeMionol careers smee their discharge from hospital 
Insulin coma U a prolonged and dangerous form of 
tberoxiy Its continuod use would only bo justified if 
it was shown coucluinvely to have a curative or at least 
ao arresting effect in true schixophremo conditions. 
ThU biia never been scientifically proved, and Indeed all 
the evidence is that the cures in inBuUn-coma therapv 
ore in those very cases which have within themselves the 
potentially for cure or whioh reepoud to physically leas 
harmful forms of treatment, such as n c t '' 

It la obvious that clear clinical thinking m psyohlatrv ^ 
espooiaUy ou tills pomt, is long overdue if we are to 

1 Oreooactc P AMO" J Ituan IBIS 75, )B7 

2 Jarvio H. P J racni ScU lOoO 96, lOS - h 
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appreciate fully the value of the different forms of physical 
treatment which are now so freely used Schisophrema 
IS not a disease hut a congenes of different conditions, 
the natural history of these conditions must he studied 
more closely if we are to see which are henign and which 
are mahguant. In esjiosiiig the msuhn myth. Dr Bourne 
has mdioated the way 


Dopartmont ol Nonroloffy, 
RadcUffo Infirmary, 
Oxlonl 


Hdqh F Jarvib 


Sir,—D r Bourne has shorm that, hy selectmg 
one land of evidence and disregarding another, he can 
convmcmgly prove to himself what he has set out to 
prove 

I have apphed hypoglycmmic treatment to 1300 
schizophiemo patients of both sexes, and e c t to 
many himdreds of others, m the treatment centre at 
Spnngfield Hospital smce 1040 (I am exclndmg sohizo- 
phrenics treated at other hospitals smce 1930 ) This 
group of 1300 patients constitutes a homogeneous senes 
as regards diagnosis, prognostic cntena, and assessment 
of degrees of recovery It has also been subjected to 
a “ foUow up ” oyer a long penod 
The course of treatment I apply consists of 60-00' 
deep comas m each case, divided mto six weekly coma 
doses EOT has been given m most cases m conjunction 
with msuhn and has proved its value But EOT alone is 
without much effect, any improvement noted bemg 
transitory, no matter how many times or at what 
intervals E c t was given 

Obviously it IS essential to compare oomparahles only, 
and it IS olimcaUy and statistically qmte unsound to add 
the results of such treatment, as apphed m many hospitals, 
to the results of “ diluted ’’ hypoglycroimo treatment 
—as with suhoomas, short comas, reduced number of 
comas, and so on—and to draw conclusions from this 
Many accounts disregard this pomt 

To admmvster EOT alone to a schusophreiuc, if there 
18 no contra mdication to insuhn, is to deprive the 
patient of a reasonable prospect of recovery 

In my senes every precaution was taken, m assessmg 
results, that my judgment should not he disturbed by 
expectations gloomy or optimistic My experience has 
revealed to me that although hypoglycmmic treatment, 
i/Ombmed with some EOT and followed by psychological 
rehabihtation, is far from the last word in the therapy of 
schizophrenia, it is at present the host we can offer 
Because of the unsatisfactory state of our concept and 
knowledge of sohizophremo illness in all its forms, all 
physical treatments are apphed faute do mieux 

Although reports and reviews of hypoglyccemic 
treatment and e c t m schizophrenia abound m this 
country and abroad, I support Dr Sandison’s suggestion 
(Nov 21) that a committee of the R M P A should he 
mstituted to review hypoglycamuc treatment m our 
hospitals 

London W 1 CHARLES PrEEDJIAN 


Sir,—C ertainly at least one side of Dr Bourne’s 
contention that msulm treatment of schizophrenia has 
only mythological efficacy is behed by the observation 
every psychiatnat will have made occasionally As soon 
as the patient who may have been qmte refractory to 
an-y other treatment starts his comas, he loses some of 
lus symptoms That this is not merely due to the 
mcreased nttontiou, to suggestive factors workmg ou 
patient or therapist, or to chance, is clear to anj one iiho 
secs as oftou as 1 do the changes for the better m patients 
who, for one reason or another, have gone through a more 
than usually protracted period during which onljr sopor 
was attamed This appbes m my experience equahy to 
patients who have bid previous ect, concomitant 
E c T , or none at all 

Wtuterton Hospital „ ^ 

CO Dorham D J SaLFIEI.D 


PROLONGED APN(EA FOLLOWING ' L 
SUCCINYLOIGHOLINE U 

Sib,—U ndoubtedly, all cases of sensihvity t»|“ 
sucomyldichohne should he published, especiaDj vtlajs 
they are due to rare conditions such as the greiML 
reduced pseudoohohnesteraae level m a normal 
desonbed hy Dr Forhat and his colleagues (Nov 21^, 
However, I cnticise the dose of 60 mg of ‘ ScohMjjlj 
fpr a cystoscopy and exammation imder amestlioal i, 
which m fact was completed m. five minutes. SertuB,' 
, published cases of mconvement prolongation of efbi^' 
have followed administration of 60-100 mg, and it 
unfortunate that such doses are still recommended M j 
similar procedures, and are widely quoted by the 
facturers Smaller doses, which can always be soppWjf 
mented when necessary, would avoid such nneipeiw'**' 
mcidents 

The mdividual variations m response to the druge^’J' 
great. In a senes.of 360 ahdommal operations, nsing^^*' 
"contmnous dnp technique for relaxation, I have 
that the average mamtenance dose of succmyldicboB^'d 
18 300 mg per hour , However, doses as high as 1100 :»*t£ 
per hour have, been needed on ■ occasions, and^n cert^pc 
patients with subnormal pseudoohohnesterase 
60 mg per hour was adequate for full relaxation Tbsi ^ ® 
fore, the administration of such unnecessarily 
mitial doses as those recommended cannot he jnshfltdr 3ci 
The wide variations m response, associated yvit b ^ 
occurrence of abnormal pseudoohohnesterase 
does not contra mdicate the use of succmyldidioluiifidi 
provided the admimstratioh is on a rational bsa^^ 
In practice, the flexible controlled relaxation 
can produce is mvaluable, and it would be regretw^’ivjf 
if the pubhcation of mcidents of avoidable over^Ksi 
should retard a great advance m amEsthesim 
use of test doses m many cases reported would wfif« ti 
reduced them to academic aud biochemical, ratbei 
olimcal, significance 

Portsmouth B J HODGES 


VISITING CHILDREN IN HOSPITAL 1 
Sm,—There seems to he a lamentable tendency 
days to regard children as so many bundles 
logical problems—a tendency followed, no doubt 


logical problems—a tondenoy loitoweu, uu uuu.,. 
excellent mtentions, by your annotation Having 
some children’s nursing I have seen the problem i 
both Bides, and my sympathies he with the 
their parents by all means let us have ^ 3^1 

cliildreu as often as possible—preferably daily 
not, however, search too hard for complex psycho ^ 


reasons for visiting, nor attribute to lack of it to® . 


undesirable cluldisb habits One does not t j 

psychologist to know that a child wants and <,1 

mother—an unnatural child of an unnatural 
does not! But a good many mothers who have J 

embarrassmg moments from childish outspokmuie^s 
inahdity to dissemble feeUngs may ask how it m P ,ji, 
that a child inwardly pining and miserable is ^ 

of mterest and animation on the surface ” On m® 
the comments of the young East-ondors leave one in 
doubt as to their feehngs on entering, staying , 
leavmg, hospital Your annotation counsels 
opposing the dady visitmg of children 

their OTOTl nhflAi-rra+.iAna “ Tvfliipli llYVP.fitlcrafclOIl r 


their owu observations “ vrluch investigation 

to be misleadmg ” May we know whose observao ^ 

shown “ bed uettmg, temper tantrums, delinquency 

the hke ” to be attnbutahle to a stay ui jl ,'3 

what steps were taken to ensure that such obscr 

not misleading too f Docs hoarding school P^ . i 

suuiLar symptoms, demanding daily visiting 

There are plenty of excellent reasons fee “ a,,J\ il, 

ohildreu to see their parents every day m hosp'^y’, 
plea for discretion where necessary, ou the pai" 


plea for discretion where necessary, ou the part 
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biwpHal »ta£f and pareaU, not tho least roa«n Iwing tUo 
pn\)i ol confidence in the hoepital on tlio parent a part 
wd Increased experience and understanding of tho 
P*rent« On tho part ol tho nursui^ staiT It is not needful 
to create added complexities in the unforlunato chililron 

CiUtMer i JnAiT Pu^iFOLD 

•** We would Uko to refer itr» Ponfold to the ondonco 
ciW hj Dr Eonald ilao Keith {Tan^tU Oct 24 p 843) 
to Dr John Bowlbj^s inouograpU Jfa/crual Care and 
Maiial BcuUh (W H 0 Monograph Senes no 2) and 
to tho film ' A Two.Year Old goes to IIospltaL —Eo L 


1 IDENTIFICATION OF PILLS 

So,—A j-car ago Dr EubscU and Dr Thome ^ 
wocribed a tablot-ldentlficatlon box, and their article 
f<*nowed by some correspondence on this subject 
It seemed to jne then that much, uncertainty could be 
ttmored—both in the treatinont ol oi^rdosage and in 
R*wai practice—If ho all gat into the habit ol putting 
os n^e and dosage of each drug on its container I 
■•wrtM to write thU In full under tho SIg part of oacU 
Ffc^ption until 1 discovorod from a friendly chemist 
one need do'waa to write Aontea proprtuns 
P^rieaed to honu prop ) writh tho lostruotioas to bo 
^ on the container dispenser then puU the 

j^npUon and dosage on tho packet 

naro now been doing this for souio montli* and find 
a pmt help/both to mj own brain which does not 
^whether tho white tabloU for itn. Jones • 
^ phenobarbitoue, digoxin, ammo 
Jginne, epUedrine, or anything cl»e and to my partners 
jw no longer have to recall which Is my favounte 
or aanainatire when it fg JcmandcHi at a repeat 
one of-nir patienu, 

that, in our firm, opiujong are strongly 
Lto 1 is enthusiastic and has wntten 

^ r uogpitals aslung that ^eir dispensors do 
to consultants occasioually alter treatments in 
^ who attend over long periods, without our 
of the change Another colleague feeU that 
^Si«c«^ what they oro given may mako the 

patients iutrospootivo or distrustful 
jv ^ helps u lot—or that they may tend 
; I P«cribe for thariefves. 

I] 9*tilh»inptoa 




Eoiy ti, ircQDTTTT 
salmonella in tortoises 

et al • state in their article on salmonella 
d u^tioned In your annotation of Aug 15 
Jici of ^ knowledge has examined tho faecal 
ii IV« .tart in its native haunts. 

^ invustication in Match 1963 
c 1*1 at f>i«f ♦ ^ casual observation in 1930 which could 
■ Qj, ^*^0 be followed up systematically Our 
^ published in duo course. The following 
i been obtained 

^ fteo-Uving healthy tortoieea of the 
not in PAlestino are ealnumeho 

tyr* t, rsr^ harbounng In their bowels more than 
miuin ^ ^ ftWTToo d that, onoo natumllj Infected, • 
It ™ otttriof of sahnonoUffl for tho rest of its very 
^ it jrtTCO—the swino among tho 

been called—is omniToxons 


MnL- oxcremonts, Thorofbre If Boyoott 

^ •'^figpjdion that tho hi^ oarrior rate of 


' -'*etfwion tnat tno nign oamor rate 
thev tortoises may be duo to infection 

^Sht in being not convjnoed that this is 
^ * i\a for the rest we can confirm tbot> 

j ^ typM n. tortoises are eioroting belong to tho 

L^eoToT hitherto described. 

know if human infections have 
y —y kfitipiag to rtoises as peta. Nevertheless 

1933. u iwt 

’ rsyioT J Doutiss. S U- y Fodu Bach lfl33. 


tho warning of Boycott ot rl regarding tho risk to children 
should bo taken to heart, aU the more so because, contrary 
to the oxpeneuco of these authors, we found that produo 
tiou of faxes was not so infrequent and that they were 
soft and relatively voluminous if fresh vegetables wore 
given 08 food 


Central Lsbomtory 
Workers rilek Fond IKnpot HoUrn) 
Hsl/a, Isrod 


^VnxT Hmscn 
IUja Sapibo Hibsob 


CORONARk HEART DISEASE AND PHYSICAL 
ACTIVm OF WORK 

Sra,—Dr itoma and his coUaborotors have put forward 
a very Interesting hypothesis and have been to great 
pains, with I tl^k some aucoess, to show that tho 
oxcesA mortality amongst sedentary workers is not due 
to Ihoir social circunwtanco*—i e their Income, which 
implies the amount of money available to spend on food, 
partiLuliirlv the most expom#ivo artioJo of diet fat. 

That this was a iaa30c hazard to surmoont la obvious 
In tliat most work that roauires physical activity is jiajd 
at a lower rate than work which con be done from a 
desk I trust that thoir exposition will not draw attention 
from the fact that the mam factor in the pathogenoais 
of atbcrxiscleronlH tmd hence coronary disease is a dis¬ 
turbance of cholosteiol metabolUm and in case your 
readers have not yot road it, 1 would like to drawattentioD 
to a recent articio by Ancol Keys ^ which is a fascinating 
addition to the vast literature already available on this 
matter Keys states that Amoncon males aged 40-66 
have a higher mortality rate than moles in anv other 
major country exccptiDg only Japan and Portugal 
This high mortalitj was mund to lie due entirely to 
hoart-disoaso mainly coromiry heart-diteata Aaicncdot 
according to Keys have tho highest fat consumption m 
the world and the ebolesterol blood pictures in these 
men are in line with this argument Keys also montione 
this fact of physiuil activity in the tetiology 

I have always felt that there u one other factor 
involved in the deposition of cholesterol m tho elastic 
artorioe—flrst siiggeetcd by Thonia nearly sixty years 
oco—and that is a relative slowing of tho hlood-slream 
t^en the llpophoge was Incnmluatod by Leary I 
brought forward evidence,* td show that'by the applica¬ 
tion of simple physical data It could be shown that this 
deposition ocoun^ m eJastio arteries where the blood 
velocity was slowest The Bpophag© theory is out of 
date now but I wonder if similar considerations could 
not apply to the modern ilpoprotoin macroinoleculosjsr 
the cliylomicrons. If this Is the case may wo assume 
that there is a faster blood tiow in the main coronary 
artenes of those whose work mvolvee physical labour 
and hence their relative immunity to cholesterol 
deposition t 

lUort- I Gobi>ob 

Soi,—1 am most interested in the statistical analysis 
by Dr Moms and hla colleagues, and m your leading 
article last week In a recent article* I anticipated 
your ooDolnslons that tho increased incidence of co^nary 
heart-disease in general practitioners is due to lack of 
exercise and sed^tary conditions imd that tho higher 
inoidonco in tho professional and upper classes may bo 
also due to the richer diet in these eJassos. 

When Morris ot al ‘ m their study of 6000 records of 
medical praotltionors showed that the incidence of 
coronary-artery disease was greater in general praota 
tioners than in specialist^ and othor doctors, I came to 
the conclusioa that this was due to the lock of exercise 
owing to the genoral procUtioncx s hours of work most 

1 JmfT J PmbL Znr*. 1003 43 1301 
X JrcAFalA. 1917 44 *17 
3 JJed Pt 1953 330 533 

1 Morris. J N Heodr J Bsrlcr IL G BHL rntd J 193* 
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I % twlb ciU40d by a laryngoocopc* tbo obeat physician 
isunMual severe cheat complication following a burgical 
jemtion* la the ameithetLit to be prci ludcd froju uaing 
a coitomory methods of anaathoaia hocauao of tho rare 
luphcation, when tens of thouaauda of patieuta show 
) inch complicationB nt all f 

It ntn unfoxtQuato fact that amcathosia ivud unalgema 
ut always be purohaacd at a prico and every caro 
■ut bo tohen to sec tJiat this ia the smallest ouo posaiblo 
irt. In ipiio of the ffrcatcut core and attention to dotaU 
xanonaJly :t turn* out to bo hlt,h whlehe\cr method 
• technique i« used 

At the prctocut time mo^t anrgooaa uud amcfttlicUatA 
oold agree that the Indioationa for ipinol analgesia 
in greatly docreasod slnco tho use of muscle rclaxanta 
same gonoral^ but I submit that tho method whon 
roperiy iodicatod—o^^ in certain obstotrio or pelWo 
;ient^ni—and when sUlfnlly uirried out, may bo of 
dinite benefit to tho mtlout and ahonld not thcroCoro 
0 bgbtly discarded 

WHtriiiiH3n.Se*. rJ AlFULD Leb 


Tire ASCENT OF EVEREST 
Sm,—Tho Quuotatiou entitled Tho iVjictut of Eycrest 
‘ yuur issue of Nov 14 contaius tho slutement that 
lie 19M Ejpe»btion differed from its prcdeCCKSors 
1 luriDg a physiologist who waa not a mountaineer 
Tbis ilatemeut ia incorrect. Tho physiologist had 
J fact as much moontaluecring experience aa moat of 
^ cllmbera, but ouo cannot do physiology and cLmb 
» well The sciontiflo contributfou to tho success of 
^ ftipediUoE was made possible by the survey of 
aynological problems earned out tbo previous year 
®Cho OjTu This could not havo beeu done by a 
■J^logist who was not a mountamcer 

g roqit 


sudcuntcal poliomyelitis infections 
D r Bradley (Nor 28) is to bo congratulated 
* taaintalnlng his concept of ‘ narrow stream spread 
Jpwomjehui In the face of orerwheJming torrenta of 
to the contrary 

Ur Bradley notes that ‘ examples of ‘ narrow stream ' 
5®^ have now been recorded by many field workers. ’ 
' «Te not been able to discover any field studies which 
^tlcal examination, alter roy belief that polio 
IJdlt^vinuiswxdrfydissemlnatod. Tho best example of 
Dr Bradley calls limited selective distribution *' 
f* probably that of Brown ot oL* "While I do 
to embark on a criticism of tlicir paper it 
worth pomting out that the strains of virus In 
^^^break which they studied were of low patho 
and a single monkey might not havo domon 
w virus in a single specimen TeeU by a more 
technique—e.g that used by Melnick and 
“~uilgUt well nave shown a more widespread 
of virus Perhaps more important is the 
that in studies which have suggests a limited 
j^ive distribution there may have been littlo vmia 
ot the time the samples were taken for virus 
A serological technique such os that employed 
U ^ L«liiiko overcomes this diflioulty 

seem to be short-sighted to base any con 
t control methods on a single study or 

^ a iinglo method of approach The concept of a 
VITUS aa opposed to a narrow 
fa reached from epidemiologleal /as woU as 
stneUe* and virus isolations. At the same 
tt iijnr, “'‘'dd be stressed that tho muoli quoted 1001 I 
a ^ ^ ^tio of non paralytic to poralyno Infections 

estimate and does not necessarily 

a, Prsncla. 

^ L., Lfclinto*^ 


represent the finding in any one outbreak This ratio 
probably vanes greatly with a number of factors—e g 
the strain of the virus and also perhaps the habits of 
the peoido With regard to the latter it is hopoil that 
L)r Bradley s ‘ general mcwisares for controlling ’ tho 
spiuKl of poliomyelitis will provide some information 
Aoutrel mcosurefi havo not in the post been employed 
becau-w presumablj, most people aro more than 
doubtful that they would bo successful Nevertheless, 
I think I would sharo with you Sir, tturprisc and delight 
If control methods baj»od on the ‘ now evidence ’ to 
which Dr Bradley refers are attended with success 

London S \\ 7 G W A DlOK 

LACTIC ACID IN TUE TREATMENT OF 
OSTEO ARTHRITIS 

Sin,—I enhrcly agree with tho ontlclam of Dr 
LrfiNVtuiice’s conclusions made by Dr Vergette m your 
issue of Nov 28 

Though I have not found that tho lntra.ortioalar 
tiijccllon of an acid solution arrests the disease of osteo 
arthritis, it certainly gives romarkablo relief As a 
lesult of this Dr Vergette was almost overwhelmed by 
the largo number of patients to whom he gave fort¬ 
nightly Injections Tho object of this letter la to suggest 
to Dr Vergette the use of ooid potassium phosphato 
(with procaine) rather than procaine lactic acid 
lujcotious have to bo given less frequently A fort¬ 
nights interval after the first and then injoetions every 
four or "^vo weeks wiB iu most cases, maintain the 
relief 

I^ondfi®, W 1 n Wi RRKK CbOWB 


Parliament 


New Induetriol Diseases Benefits 

Ttth House of Commons cave a second reading on 
Nov 2d to the Industrial DjecasDS (Benefit) BILL Mr 
OsBBirr Pbokb Minister of Feosiona and National 
Insurance, explained that Its main purpose was to 
oxtend tho proviskms of tbo Pnoumoconioeia and 
Bynlnosls Benoflt Act, 1Q61, to cases of partial dUable- 
mont. The Ifibl Act provided oompensotion fpr cases 
of total incapacity or death in people with pneumo 
conlueis or byssinoeis who faded to get benefit or com 
ponsatlon either under the Workmens Lompensatlon 
Acta or the Industrial Injuries Scheme ^>hjoh supplanted 
them in 1018 Since tho 1061 Act came Into force In 
March, iU63 somo dOOQ medical examinations had been, 
mado. Id Uio first few weeks the panels had dealt with 
about 25d cases weekly but the rato bod now fallen to 
about 60 So for, 3300 a^VBrdB had been mado for total 
dUablemcnt and 840 for death. It had been generally 
agreed that the 1051 Act should, if poeeLblo, be extended 
to cover corresponding cases of partial incapacity, but 
a formidable difOxuilty wss tho Inunenso burdon which 
might be thrown on the medical panels bqth by a flood of 
original claims and by tho potsibulty that, as disablement 
progressed re-examinatlnn and ro-assossment would bo 
iie<^d The present Bill proposed a flat rate of payment 
equal to ball tho rate payable under tho 1951 Act for 
total disablement. This would apply to all coses of 
partial Incapacity of a degree suiUcient to allmct a 
continuing payment under tho old Workmen s Com 
pensatlon wVets. This meant that a single medical 
examination would suffice at any rato until the time 
when poitial incapacity became total li.\eu with tlda 
rough and ready method the new schomo might entail 
nearly as many oxtra medical examinations os the panels 
carri(^ out In a eio^ year under tho Industrial Injuries 
Sohemo. Clearly tucao examinations would havo to bo 
spread out over a fairly long period, but soon, people 
would qualify right away 

The reason why the title of tho Bill Tvaa not tho samo 
aa that of tbo 1951 Act, Mr Peake explained uas that 
the Trades Galon Congress had brought boforo tho 
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Obituary 



BASIL iiucnEs 

DAO. M-L, ILB ComlJ., Loml. F H CA 
Jlr Hugtua*, who died in I^)n(Jon on No\ 21 uL tho 
f of <6, ^vill bo nmombored lu the JSortli for hla work 
fiUfgeoQ to the Bradford ilunicipal Otiiu-ral Uofepltol 
d by coilcagVK* claowhcro for his Vi ork In 1 tanco and 
Joniia in tbo lOl-t-18 war 

lie wu tho fcon of Captain John Uughca, R * who 
:€r became a matliematlonl aeliolar of St Cathannu a 
Colit^go Cambridge^ From 
Enstnixme II ^ Academy ho 
went to Solwyn College, Cam 
bridge Vorhni>8 irdlueuccd bv 
Ilia father’s taato fur mathe¬ 
matics after ho took his degree 
in ltH)7—lio wns well up lu the 
Hat of wrangJera—ho woa for 
a short thoo mathematics master 
in a Shropftlilro acbooL He 
theo took up tho study of 
veterinary aurgery, but tho 
interest thus arouaoJ in anatomv 
and pliyelology made him 
change to medicine, aud ho 
outerod Kmga Cj)lioge Ht* 
jut^ with a scholarship. After 
u brilliant career oa a Bturient 
ho qunlliled in 1000 and was 
appointed resident surgical 
V-, ^ oll^r at file Hospital for riick 

Great Ormond Btrovt lu lUll ho look tho 
the same year ho bc*camo roiddont surgical 
at tho Bradford itoyal Inflitnaiy Two ) cars later 
*ii ♦!?* ** ^ cottsulting aorgeon In Brodford 
Aj, tbo outbreak of war In 1011 he waa called up at 
52 •* ft Tutorial ofllccr oud after six montlij In 
Went as a reginicutal medical ofllcer to Frttncc» 
most of Ida time wojs spent in tho front lino or 
u ancm of tUeso years 

w oe resd betwoon tho linos of Ida 11 ur Sxrr^ery frovt 
fo Bate. H. a B , hla collaborator In this 
stir and controxjrsj engendered by 
pcnouality in the Vnny hospitals in 

Hs canto u> Salonika from Franc® oiroody endowed 
rtrt r expenenco of war surgorj In Ibo front lUnj 

tnmeues. WjUe there lie had made a scorching 
of the teolmiquo of Irrigation of woonds 
Cftrrel and Xhikio, and bo had linollj discorded 
*®twept!e methods in which ho ImmI bwn tnuned 
. 7 qmr In aalonXkn where no-ono laid jet 
baese methods, ho nalumUy encountered a good 
Va umnused with profossionid jcolooslca 

^ difRouiiles bU unit m tlu> 28th Gcocrol 
h show place for war surgery 

« diflloult for j-oungor surgeons U» ^ isnoliso the 
'^• 9 iT,vr^ wounds, ospocially themo complicatod by 
profound shock, without tho aid of cbomo 
ff or blood Ifonsfusion. Tho pationt, after 

‘^bfidn mo Dt had to roly solcdy upon his own 
aided at this Bmeft by contmuous 
^ ftjit * ®cptio surfacoo with, hypochlorite solation 
KugfaM ■ wards was of a 
stands supportuig outomatio Hushing 
tW uaUtm* *^i^b©r tubes stretching out in all direotions 
»cnt adjoining beds. It was most axbaustlng 

^ t&TTTmr r/*^ Huglies himself but for all his modlcal 
•Ua auS it uns carried on with greot enthusiasm 

^ U mnn results began to be apparent. Tbero 

iS ^diers of tliat time who were saved from 
l^tujiv, sklDed and dotted work of Hughes and 

‘ SSi - u 

*’tT*nnuJz^ baido training combined with hi* 

him Into a bnlllant surgeon and bis 
lie ™b*ucod by a ohannmg manner and winning 
1 on hilcnse l^lviduallst mul could 

whow viowd differed evan sbgbtly 
3L^ Celt L, Would eoiDO a sudden revulsion of feeling 

in^r bccn jarred and then an 

I ^Picable coldness *Lnd usually final estrange 


Rwui bo \vA icndud to become a eomowhat looeaomo figure, 
purdiuug lus own bnJllanlJy suocessful career almost alone 
Ho lited o long and itrenoons hfe with tiingle.mmded 
do\otloa to tho task upon which bis heart was set That 
was to give his pationts equally and with right good wiD tho 
highest tJtiU which surgory could provide—whotber they 
wore Tommies In tlu> trenches, poor cliildron m a Bradford 
Hospital or woalthj pn\ato patienta—and he followed his 
gleam until lost auu ferymur and jojful satisfactioo. 

ffor hU WOT services tho Order of SU Sava of Serbia 
was co^erred ou him, and in 1018 ho \vaa appointed D.s,0 

Vftcr tlio nar Hughes rotiiracd to Bradford where 
bo \\M appointed assistant surg^n to tho Children's 
Uuapitai ami later to tho Royal Infirmary About this 
time bt Luko a Hcupital w&a being transformed Into 
one of iho great munJci^l gonorm hospitals of the 
country, oud iu 1922 Huf^ca was appolntod one of its 
flrat consultant surgeons wdih 100 becU. Here he found 
full scope for his operatiN o ability in general surgury 

BUS, who was his colleague m this venture, still 
remembers bis first meeting with Hughoa soon aft^ he 
camo lo Bradford. 

*A short lithe figure—ho had played m the forward line 
of tlw Stake City AA* C —sunnounted bv n larro well shaped 
head shv cheruoio features, and a philo«ophers brow But 
It waa during our 18 veara togother at the Bradford Hunidpul 
Qonerol Hospital that I came to know ami appreoialo his work 
Ho modo tho Horgicol side of the hospital known and 
rcspocted throughout tho West Biding and beyond The 
hoifpKala success in ite new* r5le was largely based on his 
reputation. To aeo him operate waa on Ecsthetio doUgbt and 
a fosson to tho bom handed. Tho theatre bushod os at a 
solemn rite his tronsltive hands moving dehootelj unootbly 
swiftly purpot-ofuHj through all stages of the opomtloa 
Ho was too lirat in tho North to try out Avertin as n basal 
miicstbetlo Punng the lottor half of our asaociatJon be did 
roost of bis abdoi^al stugory under local and sp^choio 
uiudgosia He brought now ideas from Vienna and ^omark 
on fractures and gaatrio surgery His hat at St Lakes 
u^fton included 15-^ operations He was a roan of restless 
actitity and uvU.«toreu mind, and in his meagre spare time ho 
found kolaoD and pleasure in mono of wucb he was an 
Informed lovor and a Amo ozoentant on piano and organ. 

During tbo eccond world war Hughes again did great 
work fur uounded Serviceman and initiated and 
of gwnlujx i a spookd ward at St LuJeo ■ for the prevention 
and treatment of ahook. He waa a follow of the Assocla 
tion of Surgeons of Great Britain and Ireland and a 
founder member of tho International College of Surgeons. 

\Vhen he retired in 1046, he obarnotcristlcally took 
up a completely different occupation with great 
outhuaiasm and success. Ho became a farmer in Corn 
^rnJl InstaJlcri the most up-to-date equipment on his 
form did all bis own tractmr work, up to tho oge of 76 
and lived a hard working country life away mun all 
except local society as self contained as ever Ho 
become an ontbusiost for completely natural homo 
produced food, eapeclally wholcmcoi bread. My 
patJenU. ho wrote to a friend ■* ore now tho population 
of the soil, oud lie strove to produce the highest nutriunU 
from tho soil with tho same eathusiaim as no hod striven 
to help his patients. 

Mr Hughes married In 1032, as bis second wife 
Miss Norab Blaney tho actress and she survives him. 

THOMAS WILLIAM LUMSDEN 
ILC Abcid. 

Dr Lumadon, director of caucor tOBearch at tho 
London Ho^Ital from 1930 to 1012 died on Aov 24 
at tho age of 78 

Ho waa the son of the Rev Edward Lumsden of 
Mldmar Abcpdccnshire, and he was educated at 
Vbcrdccn Grammar School At tho TTniverslty of 
Aberdeen, where he oTuduated MJi with honours in 
1807, ha wea awarded the Fife Jamieson gold modal 
In anatomy, the Shopbord gold medal in surgery, and tbo 
Stmthers gold medal In. on^mv In 1900 ho settled in 
practice In Belgravia and the following jear ho took tho 
degreo of >ld with commendation 

Ihxring hla twenty fivo years in general practice he 
li>cd a comfortable and to outward appearances 
contented existence But ho was not rcaUj happy in 
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,rDd cotmea on delinquent and crimuul behaviour for 
rP^TcfeialrwU. It ofTita etudy couraos for murfatratoa OAsiils 
mUxtbe Honw 0£B« couraot for probation oflicow in training 
•ad wmigc* Icoturei for prison ofllcow A •umnior school 
II lo be held next yrsxn at Oxford from Sopt 18 to 25 on 
the Chinging -VUitndo of Socioly to Cnnnnol RciponaibiUly 
Thi Paddington Hoepitol Group Miina 2 cnii.nt Comnuttco 
jtave mado tvo gront^ each of £50, to tbo Portman Ciimo. 
foe ihe poTchaw of rascal books. Tbeso aro being added 
>1 ll» Jnwen memorial library, and booka have also been 
iboo^t with a grant made by tho tnutcoi of Dr Jonton 
Attou the paWicatjona of tho metUuto aro Ibo BrUUh journal ” 
Datuquincy, nou m lu fourth and a rango of 

^emphlrta on ji^j-cbiatno and criminological aubjocta 

CARDS FOR CAUSES 

Tie BntLJj Epilepiy Awoclution bavo juat notliled ua that 
thii jfcif they t^ ore ioUUig Chrlslnioa canle and Chnatmas 
fe*k The eanli, a blob aro sold at 5a tW a do/cn poatago 
fud, cany a denpn by iCoro of FaUier Chnbtmoa skating and 
tuna juggling m a recklcsa monnurnlth five star*. 
uoSRalj booring tlie cjtndJo design winch i« tbo emblem of 
^uwcution, are sold at Is for a eheot of 48 Both uui> !» 
^ irom the ossocmtiqn, 130, Qcorgo btreot, Loudon, 1 

f JAMES BRmm S DRAWINOS 

Dr 0 IL llavor (Jame« Bndio) saw on oxuberont 
v^rid, and drew wliat be saw with genial gusto 
»fltodrswuigiof univ'orsitj personalities at present on oxhibf 
^ ta the print room of tlio Department of bine jtrls at 
•n-2^ ^*iiwsitj bo pulls tbo legs of tlm great men of 
and today mleclnevously and mtuoat maliot 
Bif HMUIom iTocmecn quixtes a hapless medical 
J^watciyient remGmbcnng liu name but faJUng exactly 
bu face Sir Kobort ilulr m lus huxirotorv 
7^*ptt4hly dtw»jd, daily rejects tbo offer of a now coat from 
^onioaqiiata ossistant the future Professor Shaw Dunn, 
•i ti shown Introducing martial law Into Ws tbeatro 

from ftu urbane mediool ooUoaguo on 
'Win* !?* ^®**wt m medical deportment There aro grotesciuo 
£TjT^« ueoe*iful caricaturw of iho forrnidoblo Sir Doruild 
r^l^er of ilunlooh Cameron in a bathing suit, of a 
*nd discursive E P Cotbeart and ono can 
•t ***Qftiham Kerr dividing b> btnarj fij»sioti. 

Wn LONDON MEDICAL EXHTBITION 

bet fewer now filma ihxm In provious wuro 
London llodlcal EixhibiUon lost month. A 
JfSi Ojfi<hl>ioifnotis oj UUnn* Canev 

colour) with on Lnclisb co mmentar y 
* coJlecUon of biopay apoclmena and tbo staining ana 
°f ^ sections bj olneinicrogrHpby The two 
itm Ini 4 ° dwtoilod ami eeoh part appeura to have 

Iwi V- for a difleront audience though tnu whole film 

paibologi^Df 
minutes sound 
«Auwu woa the subject of o 
^ A. Henley earlier thU> oar The 
P«ria ^ ^ ftlseriy shown and roadlh underatandablo by 
J those loss familiar with the Bdlrotn 
little from the film- Ontb 0 otbefband.no 
*be subject Is nooessary to understand 
sou^ colour) Tbo 
IteTr^ «tsmal punoturo is ebown both on a patient and 
oud otlier sites auitoblo for marrow 
^j^^*^o*tratod Tho film ends with a farcical 
ike advice given in the film le ignored 
n sound colour) deala with tho response 

J^arcotiaed with morphine and other opiates to 
ssn^ ^joction of tho now drug A largo clock is 
iTUstnjjJf? “i*^kin is gi\-cD and tbo dogs recover fUlly 
• (n) ten to twenty seconds later Pentotital 

, I>»tnitienow AnaitAMia (45 minutes sound 
Tbo film. Ifl In the form of a chat 
ti student mostly In tho surgeon a 
awaiting the omval of a patient for 
7the onastUetlst s words ore lUustratod 
. arj , **^®*tbetuit at work in tho onaathetio room and 
■'M^^'saipanr??? ^bo sludontls taken to another roonx 
Z ^^penlono being used. BeducUon of Surgical 
i uT'd^ ^^ontToUid Hypotmston (42 minute* j sonniL 
■ I ^TMaub exposition of tho uoe of hoxamothoniunj 

I wnenthetda bv means of demonstrations in 

If taestro anlmstetf diagnuus, and puppets. A 


now American film The inkbtoiic* mid remnaycin (22 minatesj 
sound, colour) deals rather superficially with the history ol 
antibiotics and the use of terramyom Tho Britlah Vcn$ 
puneUire (14 minutos bound colour) is dotignetl for genera) 
prictitionors and give* valuablo hints on minimiaiDg trauma 

MEDICAL SCHOOLS OP THE 'WORLD 
Tsl. World XTonlth Organisation bos pubUsbod the first 
World Dirtciory of Jlfcdical Bciwolt (ILIL Stationery OIB^ 
25* ) which lists more (bon 500 medical teaobing institutions 
distributed over 84 oountrioa. With so much ground to cover 
tlio editors bavo wisely rewlnctod the Information they offer 
obout eocJi school to such salient foots oa number of students 
and staff duration of studieo, and fbea. Even so th^ ore 
not unexpectedly a numbor of Wank* In their Informative 

pages. _ 


University of Oxford 

On "Nov 21 the degroo of d tt was conferred on P B 8. 
Fowler 


University of London 

Vt a recent examination for the acadomio postgraduate 
dltdoma In psychological modlelu© Q F Vaughan qthI Loma 
Wnoolaii were suooeMihl. 

Queen s University, Dclfust 

Dr R V- Womor8ro> has been appointixl to a looturrahip in 
medicine 


Royul College of Obstotrldana and Gynmcologlsts 
At- a recent exoramotion for tbo d obft tho following were 

SUCCOHbful 1 

u t r Abmhsm. IL D Allen J P Ahror A- G Amlas. J A- D 
Amlcrwin J IL Aiu^n J U Armstromr Bobort Bain, D A- 
Ualn) Domso H. DaU. O V Dalmfortb, J A. Ct Bamfortl, \ a 
U aptr A P lUucUr, N IT Barter II O Barr K Bcittr 
n ILf Benny W O Doown J a^BerfcelerjiIarKaretS.IieTettaiad 
J IL WmcsbUTsL Dorothy 0 BIscJcfttt^nL K. 0< BloomlWil 
D O Uluett, Andrcy A. Uontwood, Iona 11 Deeretoo, R W 
Umthcfwood, B J Droim, C. T Brown O L Brown, J D Bruce, 



B U Ellis, Doroou A Elm. Uoae) EltoD, IL A Ersirs Jlsravct _ 
ralnsao, D 0 Fanil L. C Fernandes, F L Plrth. J A, ilemlur 
Harloito IL K. Floir^sr D S. Foster I n Oardoer 'tv A-GraU^ 
W J Olorer Ifornra OocKlmaa, Leonora S Oonltr O W, Grant, 
Monlea C Grant, Can' 0 GrUQLhe, Joan IL UsUlweU, ^nor C. 
Bamlin J Ju HaiiJii|rtc>>v Maureen 6 nordeman. J O Qayes, 
Margaret A- llayos, Joiin Bwinlgao J IL neweU,_^MlrUaol IlowtU 
J D Jackson. IL J Jumesou. ^drow Jerrta, D D_Johnstone 
O, iL Johnstone, ZoUra Bcirnm Eaxl, *T \V Eidd, F F Elnualrd, 
\v A. Kirkpatrick T P Etsssok, IL L. Eletnman, MukuUka Konar 
\a8tilnir Lam A. N Horwltx^beBa II I,an», A 8 Lfiide]] Hath 
Lister aiaiy I Llojd. Airoe ^ T Lodge 'w H Mo^y, T D 
UcCWihy Jwie Maedonald. Mnrstf 8 Macdonald. John MaioJntoab 
U J MoEonna, Atexander MooklTmDn, J H, Marks, Helen F 
Martin, J B, II ^lartln, P L Martin, D O May, Prabha Mebra 
i. n Memloia, 11 H, MldiHaton. N A, Slflet IL IL D 3!IW, 
A P ilUIar A P MlJTer D D Wolr Marjorte Jlonk, J L. Mootag 
non, IL D Werbey D F Morier J D Morris, E, A Murray 
Joan M- Noharro Shlrtey K, Vathan B. W A Nel, P A. 
Votmandale, IL O Norton, K. G. Nrmao, Irsoa M F Onrtatle, 
llealher M Psuton. E. IL Pax^ Mary 0 ^ PatistBon, D a 
PaltlsoD Peter Pan. DsrbarB M. PbnpoU, A-O. O. Pinion, Q H. O 
Poole Oertrude M PaHaa.T A I Iteos,J O ltider.E.J Hobe^ 
Charles Booooy J J 0*0. Ilock^ A D Itoae Leallo Boeo, P P 
Rouxh, Prokaeh Chandra Boy, F O. RuUar P E. H. Rutter 
IL O Bea^r-Thomoa. Noel P Hbannou. James Sharp, Mary E. T 
Sheridan H A- D aUriaw. J U HkliiDer A- I 8mUh, D P Q 
ami th LlndMir flrntth, IL 0. Smith. A. O Stephen^ Monnloa O. 
Stewart A- IL Stoblo O F. SLono H. L Sjmon. u \V, Taylor 
MarrT Taylor J CLTiirnec BarbsraV Tymsn LUlau 8. UmlerhlU, 
T w ttfllt, I J Waite. Mary J t'alaou, J N Wattle, H- B O 
Webb A. L. Wells, W a Wenlsy ConsUnco M ‘Wllkiiison V O 
WUkloaoa}, lUmaJd Williams, E. A- tVUson, Janet W Worlin* 
Margaret £. Wort, Victor Zock. 


Roynl MedlcO'PsychoIoglcol Association 

At rooent axaminatlons for the d j u. the following ^re 
ffudocfuful I 

J D O. Currie B. 8. Fergnson, T S Hall L EL J MoLsucblan 
If, J RaymnTMi, A- EUiahetb Shoenbcrg 


Hnrvehm Society of London 

The subject for the Buckstou Browne prize (£100) for 1054 
U to bo Medical Problems of the Ox’cnrefght Fationt Ekeays 
should reach the hon. seorotanca of tbe society, 11 Cliandbs 
SUeot, V\ 1 by Deo 1 1954 


Roynl Microscopical Society 
At o meeting of this society on 'Wednesday Deo 10 at 
5.30 P.^., at Ta\Utook Hoiuo South, Ta\utock Square 
London, W C ilr R W O Wyckoff will spook on tbo 
Electron 5Iicroecop> ofyiruace. 
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THE UNIVERSITY AND SURGERY * 
il P A Woodhuft 
ILD^iLS-Mclb FRC^ 
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t Is Kilatary for oronr univereitj tcaclier to coimdor 
CTu paxticular diacrpUno in xolatlou to tho porpoao of 
unlrmltj' u a whole But what u tUo puiposo of a 
Temty f I propose to eiauilno throo fundauioutally 
6i»nt answcTf to this question auil to discuss their 
d fe a nco for a teacher of surgery 

fint, which Sir Walter Soberly (1040) uiIU tho 
tifiafl-irrfZ^sjo answer, U embodied in Noinnan’s 
* tj a Z7n»r«r»f/y (1852) It utUrinn that tho main 
•hre of a univorgity u iutelicotual culture True 
TWfity education thus avoids unrrow apociahsm, on 
.«oahaiid, and superficiality, on tho other, it 
^ s man a dear coiucious view of hi* own opinions 
liuigemeota, a truth in dovolupmg them, an oloqneuco hi 
IhcnL and a force in urging them It teoclKa* 
»to »n thing* as they aro to go right to the pointy lo 
a skein of thought, to dotoct vrJiat is soiiliiattcal 
I to diward what u irrulcNont It prop4ires turn to fill 
fpDU With crodit, and to master onj subject with £aciUi> * 

Qia Bwond, or in Moberly a tonmnology tho liberal 
*1? ^ prune ohjoot of a unitonuty la tho 

of new knowledge for its own sake Irrcapootwe 
posAible appheations Cummunloatiou of know 
wpeelally ife uudergraduato lord is of aocondory 
poitanre 

^ third. Or teehnolofiioal and democraiic aasw-er is 
yi^thiaiiUy utUitannn It afllnna that tho funciiou 
•^Terdiy U to Serve tho state by pronding tho 
sad the idea* uocessary to mainUln luutorial 
Edueatloa must bo strictly vocational, and tho 
depends on wlicthor or not it provide* 
of practical importance. Learning for loaruliiff r 
a ® to bo doiuoliahed and, os Jfoberly putslt, 
rsKhT^' ^^«typaj fimuo Is tho man who makes 
wwt* of grau grow whem one before This 
refieots the enonnous devclopmout of applied 
S^Ins much of its. strength from tho foot that 
1 imivoniitios aro moot closely 

what Ortoga donotu* by oulturo “ the 
-It h ^ period " (Ortega y Gai,6et 1040) 

that these three concepts, If pushed to 
^ mutually incompatible I bcliovo novor 
^^^t each contain* elomont* of truth and that a 
^d must he made I submit in short, 
^'^ture, Tocatloiial training and research 
I part of the complex fonohou of a umvertity 


IntcUactuol Culture 

culture is certainly of fundamental 
'.dW V ** Newman observes a cultivated 

It I* good in Itself brings with it a 
to every work and occupation which it 
1 W.V it ^0 achieved T It Is not, m 

kd knowledge but rather a healthy stato of 

^ devoloped only by study lU some 
**14 ? field. As Newman remarks 

medicine Is not tie end of o 
** HH ^ do not mean to Implj tbut tho unlveraitv 

mrdlcmo. mthxxl can it toach 

^’^ttoach «ociethhjgpartiotilarT 

the question of what subjeoU and 
lU within the province of a univeraity 

Quoon s Dnivenity Dr Ene 
—I ^ suggested tho following answer 

i” tho chair of eurgory Umvorsity of 


*If the subject lends itself to disinterostod thinking; if 
genemlization can bo extracted from it t if it can bo advanced 
by HMOiirdi If in brief it broods idoaa m nund, th^ the 
subject 1 * oppropriato for a univeraity If on Uie oUiec 
baud tho subject Ixirrows all its prinoipUs from an older 
btud> (u« journalism docs from Utemturo or ealeamanship 
from psycholop 5 or tnasBCge from anatomy and physiology) 
and docs not lemi itself fo goneraiiEalion, then the subjMt 
IS not a proper one for a univ'orwty Let it bo taught somo' 
wlieru bj all means but It is o techinquo not an uxcrctso 
for mointuiinng mteUcctuat health and the place for a 
iechniquo is a Tocholcal CoUego 

This answer is goiHl so far as It goes, but it rather suggests 
that wo iiiay divide all conceivable eubiocts of study into 
two clearJj deflncil categories—those which are technical 
and those wbioh, for want of a better word, may be ctilled, 
oultiiral riila Is a dangerous fallacy and one to which 
acrvdomjo people ore liable it might well bo colled in 
Francis Bacon s toriuiuology an Idol of the Quadrangle 
A more accurate view is expressed by Professor ilontrose 
(11)52), alw) from Queen’s University who distinguishes 
throe levels of educatiou which ho calls teohnioa] 
specialist, and general i 

Ttchuical (ducalion may bo bnefly doeenbed os indoc 
irinat lon. It dooa not consht in tbe mere imparting of footuai 
infonmvtlon for thoonoa may be toogbt and skilia pmcti«»d, 
while nbilitv to appl^ knowdedgo to parlioulor sitaatlon* 
may also bo roquir^ But tho underatanding is limited 
since Accoptmico of oxialing doctrmo la auaumed, TUo student 
submit* to lourruDK lie docs not master it bv dovoloping 
a real iindenitandTii^ which come* from a creotlv'a ana 
cnticul approach, 

VjKcudid eduaUton ombraceu technical education but 
proco^ to a higher Ion'cL It introduce* tbe critical and 
oroatit e opprooohby ms lung the vtudeot aware of tbe problem 
charHctor of the diaelptiue and of tlie etrangtb and fallibility 
of buinun solutions and problems, and also by inspunng him 
witii tbe idea) of seeking for better aolutioot. 

Otneml education cmhraoee spedaiist study but- tako* 
it to the higher lot-el appmpriato to univereiUos by ma)uDg 
tlu> epcciabet aware of the broail topics nnd geoertu methods 
of utKir diMiJpUncs ^S^thout specialist study tbers is no 
ponetmtlou to the lieort of tho subject no travelling to iu 
periphery wliero lis relatioa to other eubjecU may bo upprS' 
dated witliout general educatioo tho process requirtkl by 
the specialist approach iLsoiT is baited There ore brood 
probiems and gcaera} nmUtoda common to many d/saplinea, 
and progrOM Tii each Is beat esmired by awareness that, 
aolutions of partioulor problems in each may be luggoatod 
or circn oiuboruted io some oUtor discipline 

ProfcMsor Hontroiio b tboois doua not differ osBoutlalJy 
from that proBonted two year* ago by Sir Harold lUm* 
■worth in a Btimulating address on the XJnivendty and 
Medicine in which he stated that the real difference 
between education and teohnioal training is one. of aim 
and purpose Himaworth made the further very inipor 
tout point that all education has its basis in tochnologj 

CuBtom, be aaid habituated us to the euphemism 

tbul learning the toohninuea of rending ■writing ann matikc 
matioa. and acquiring a knowledge of foreim hinguages, ere 
educative procoasca. But oducation in the higher the 

Uei'donmont of power to form judgments, only becomes 
pomblo after such leohniqucs liavo been acquired It can 
therefore be conceded at once that a modicum of dctailod 
and technical knowledge is on indlspontable foundation for 
higher education, be this classical or scieatifio. But tbu 
modicum most be such os to form the basis for the dovclop- 
ment of a repme^ntative sdoctioa of Intoilectual skids 
(Himaworth I06i) 

Admittedly with some subject# U la almost Impossible 
lo get above tho technical level ; in many others how 
over tho level rooohod depends rather on the toucher aud 
the student than on the subject itself It has been 
abundantly proved that a study of the Clasoca can be a 
potent means of intellectual cultivation but that is not 
tho oiily way The study of history phflosopbj modem 
language*, and literature, and (tlare I add t) mathematics 
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iKf a Sludciit be hxpfcUd to Learn T 

In my ovm umNcruitv it vroi cuAtomar\ to publi*U in 
M wlewdar a itvUabas for oaoli »ubjoct m tvIuoIi dt'grco 
ucunatioiiB wero bold Under Surgery one found tbo 
Lutmn^ pronouuoemont that Uio syUabxu incftufcj the 
JwU utiject. iortujuitoly our tcooliera were too v^iao 
) truat tliw torioasly, or our etato -ffould indeod have 
fcnpulotis In contrast it Is somchmu sui^goated that 
otUi ^ Muail proportion of AtudonU aro going to l>f» 
Brtccuu, and thou only after jeara of iwatgraduato 
woing thoro is no need to teach surgery at aJl 
iliAt surgeons, and moat teachers 'would reject both 
Itoe crtrtnies t tho first bcoaii#e tho surest way of 
rsching too little la to try to teach too much , tho 
scend hoeauttOj as I have alreadj Ined to show it U 
lied on a mWoncoption of tho nature and piuposo of 
ledlnl edneatiou Thero is however much diffcronio 
f opinion rrgurdiug tho prociee direction we should tatc- 
^llyown 'now is t^t when a student ttiU for his qoahfy 
ttg examination ho should havo learnt to take nu accurate 
Idory and to conduct a proper ph> steal oiaimuatiou 
ad t-hoold ho ahlo to diagnose oommon surgical dis 
T'kf*, oipecially those requiring prompt txoatraont. In 
^ wh^ he IS unahlo to mako a pnxiso diagnosis ho 
^uld know when and •wboro to seek export odvioo 
•roiUji he tibould bo familiar with tho prhiciplos under 
the treabuenl of patients before durmg and after 
’pwition, and should havo a gcueral idea of tho soopo 
isil tho hmltations of pre»»entHlay surgory 
Even this modest goal is not always reached But if 
teaching of m^cine and surgery are properij 
I'wohiatod, and it both are baaed on a firm foundation 
d mtomy^ physiology, and pathology It should bo 
tho roach of c\srv student who does Uis 
m the ward* and tho oukpaticut department 
“ttwentiotuiy 

Costritstion etm the Study of Surgery make toirarcis 
Cfearrof Educailon f 

■ la ihc first pla<fe It u not dilficulb to rolato tho study 
^Mrgery to that of other subjects Tho most obvious 
^ widi other clinical subjoota and with tho bio 
seicnco*, but thero aro many more. Contact with 
Inevitably mtroducos psychological probloms 
^cxpciioncc of snfloring oven If vioaiiou*, raues Isiues 
metaphysical and theological import. Those 
hjTfi { »ubjeot of an immouso amount of litera 

S?* ^ ^"diich. tho student umy browse at will his main 
L®^ty is to know where to begin And If yet more 
^ logulred, oua may consider tho history of 
effect of surgical progroaa on the history 

piti^dos excellent opportanitlc* for 
to moke accurate observations And 
fioa* all to the good that in many cases observa 

' 01 crucial importimco bavo to bo made with tho 

[■ tJIj *®^^*o*» 

the student leam* to draw reasonable 
his observations, Hiscapacitj forlorical 
‘^aad develops a capacity for m aking 

Wei- ^ I Judgments when logic cau carry him no 
f* « important for him to loam to distinguish 
^lion and to dotormiue by intro 

^ reached a gi\ eu oonolnaion Tin* 
lad questions of an epistemological oUarao 

i^hodn,*^ i student 'who wonts to punne them can be 
^ia 4 I^ko, Ilume Kant BnswjlJ, Whitehead 

^ student loams to make up bis mind. Of 
decision about 'what treatment to 
t k, i tho surgeon in charge of the ease but it 

for the student to decide wiiat he 
f n. rwpoiuIbUity were his It is far better 

^ taitcivi niistakes thou to remain for ever a proy 

tturgery more often than in modicino, 
‘ uecUioQi Lo've to be made quickly and it is 


perhaps this fact, uiuro than anything else ■which gives 
to tho atinly of surgery its iligtluotavo character 

IIuxo should the Teaching of Surgery at Vndergraduate 
Ltixi he Organised f 

liOccuics, lecture demonstration* and bedside instnio 
tmu aro all of -niluo but 1 am wholoheartodly in agree- 
inont with ilr Uaiid-Patov when ho says that the pivot 
on which tho wUoIo BritUIi sjstora of clinical mstxuction 
turns IS aeifocjation of tho midorgradnato ■with tho work 
of tho Tonous olmical umts in an active respoiuiblo 
capacity This roqulres a high ratio of patients to 
students and a cnmcalnm which leaves plenty of free 
time for ward work (Patoy 1032) 

This avstoiu wdM dov'olopod in tho days of honorary 
hospital stalls Today almost ovcryoiie is paid, but it 
is still poj>sible and m niy vdow uuwutial, for murli 
rhnlcul teiiching and supervision to romom the respon 
rtlbility of men engaged, in the liurly burly of private 
consultant practice, lo kcej* a prosier balauoo, however 
and to achieve contmnity between prujlinfcol aud clinical 
work tlus TvspouAiblhty should, I behove, bo shared 
with mun who are full tune members of tho staff of a 
uuivcmltv 3uch men must be competent surgeons jind 
they must therefore be actively ongaOTd in surgiuil 
work lu addition, however they mn«t uiloresloil m 
education »n tho iddeat sense of the wonL 

My distinguished protlooessor has suggested that it is 
nowadays impOrtSiblo to bo a professor of surgery Ixicauso 
the field is so vast that nO'One con compass it ho 
therefore faiours the title director of thnioal studios.* 
Mr Patoy too appears to be of tbe same opinion 
With groat res]>ect 1 disagree for what is ne<^cd is 
not merely someone to cofirdmoto ilmical tciehiug but 
oUo someone to bridge tho gap between hospital and 
ujdveraiti, someone able to speak in the imirorsity on 
behalf of tl>o profession aud to foster in the hospjtol 
the ideals of the umversity Liliauslive kuovtledgo is 
fortunately not noioasary if it were, thoro would, bo 
no professors not only of surgery but also of mathematics, 
phyidcs history, pMosopby and every other subject 
vvorthy of a university 

FosxGBaDuaTj: nuuiaio 

The main responsibility for maintaining profesaioual 
alandards lu aurgery rest* with tho 'Royal Colleges, It 
U therefore in my view both right and inevitable—though 
it is aometimoa deplored in imiiorsity cirulea—that tho 
collogea should to a large oxteut determine the pattern of 

? ostgraduatc training, and should conduct examiuatious 
t la also nght and Inevitable that tho modioa) graduate 
who 'Wants to bocomo a surgeon should spend some 
years in hospital posts, 'vsorldug first under dose super 
visiou and later enjoying a measure of responsibihty 
cummensurato irith his ability and experience. 

There is room however, for fruitful coUab<)ratiim 
botweeu tho ooUoges, the hospitals and tho univorsltied, 
and it would lie a tragedy if this wore uot momtainod 
In tho first place as tho coUe^ havo wiselj rccog 
nlsod a rtngeou needs a more tuorough kuowlodgo of 
imatomy, physiology, and pathology than ho obtained 
08 an uudmrgraduato and tho miiversitlos can cater for 
this need. 

Secondly it i* or *hould "be of groat advuntai,e for 
trainees, osx^^J tlioae who hope to join the stall of a 
toaUiing hospital whether iu a lull tbuo or a part time 
capacity, to spend iiart of their postgraduate apprentice 
aU^ in a university surgical unit. As a general rule 
this should I believe, he a unit which is rosponsiblo fur 
undergnxdnato teaching, partly hocauko tbe oppurtunilj 
to teaoh also at post^duato level is a great stiimt 
to mem'bors of tho uiut, and partlj because it Ik 
for the trainee to do some toaobing lumbclf 
^Vhat of ooursea of luatructlou in surgerj f 
■peak from experience because I have never 

V.V J 
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let alone conducted, a formal course oi postgraduate 
instruction, but I bave an uneasy feeling that such courses 
are often regarded by feUowship candidates merely as 
short-cuts -which -Will help them to pass their examination 
If this danger can be avoided, a well-plaiiued course 
may be of real value, but no amount of formal mstruotion 
18 an adequate substitute for practical experience 

EESEABCH 

A surgeon may undertake research -with the object*of 
advancmg his own subject by developmg new methods 
of diagnosis and treatment Alternatively, he may 
seize the opportunities which often arise m surgical prao- 
tice of making new discoveries m anatomy, physiology, 
or pathology 

In both types of research close haison between the 
wards and the laboratory is of fundamental importance 
Indeed aU the really great advances m surgery—such as 
the control of infection by antisepsis, asepsis, chemo 
therapy, and antibiotics, the use of blood transfusion 
vud the discovery of accurate methods for coutrolhng 
flmd and electrolyte balance, and the development of 
appropriate operations for treating lesions of ahnost 
every part of the body—^have been brougjit about by 
oombmed ohmcal and laboratory research or by the 
chmcal apphcation of laboratory discovenes So siviftly 
has discovery followed discovery, however, that today 
a gap—one might almost say an iron eurtam—has 
developed hotween the chniciau and the laboratory 
worker, and each finds the language of the other almost 
incomprehensible 

This gap can be bridged only by men -with an interest 
m, and preferably first hand expenence of, both fields 
Such men are rare and, perhaps on that account, often 
considered eccentric They are, however, m the authentic 
Huutonan tradition, for John Hunter—let us never 
forget—^was both a surgeon and an experimental bio- 
legist It 18 , I beheve, one of the important duties of a 
umveraity ohmcal umt to guard tins tradition and to 
provide an environment m which those who seek to 
follow it can flourish. 

Summary 

■\Vhat I have tried to show may he summarised qmte 
briefly It is, firstly, that surgery as a subject is a proper 
one for university study , and, secondly, that surgery 
as a profession needs men and women -with knowledge 
niid skin, and -with that breadth of outlook which can 
come from muversity education at its highest level 

1 Bratofally acknowIodBo the permlssioti ot tho ouUiore and the 
respective publialier or editor, to qnoto tlia "words ol Dr Aabby 
Professor ^oattose and Sir Harold HimsworUn 
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THE SUPRAPUBIC CATHETER 
A METHOD OF TREATING URINARY RETENTION 
0 G SCOBEB 

HB Comb, J5’BCS,I'BCSE' 

CONSraTAMT STOOEON, HTtLINODON HOSPITAl, JODDirsEt 

PuNCTtTRE of tbe distended bladder throagh the 
abdommal wall baa many advantages' but has akraji 
been regarded as dangerous If the punctunsg iniliii 
ment enters the peritoneal cavity it may damage the 
bowel or the omentum, while leakage of unne along iti 
track may give rise to prevesical extravasation of imne 
and spreading celluhtis Either of these compluaboiu 
may he fatal 

In 1943 Kiohes described a method of treatiDg umiiy 
retention oansed by injunea to the spinal cord He 
devised an instrument by which a small rubber catheta 
could be mserted mto the bladder by a stab through tho 
alnn and hnea alba In 1949 he advocated the saju? 
technique for chrome unnajy retention due to prostabe 
obstruction, hut gave no details. 

Dunag the past three years this method, oi aupnpalit 
catheter dramago has been used m ahnost all types of 
urmaxy retention commg under our care, whether due to 
acute or chromo ohatiuction or paralysis This paper 
contams a review of 160 consecutive cases 


The Urethral Catheter 

Prom tune immemorial the rehef of urinary obstruction 
has been by the passage of a urethral catheter 
fails to make its way along the natural channel, it a 
rational to reopen the passage by the use of a ourvw 
hollow tube guch, mdeed.-was the treatment nntu tw 
end of the 19th century, when, through the work of iic^ 
of Leeds and Freyer of London, suprapubic removal 
obstructmg tissue became an established and success™ 
operation Thereafter, as the techmque of 
became surer and safer, the catheter yraa used less 
less Its use is stiU necessary before oporaton u 
urmary retention is present, and it is essential 
operation while the bladder and prostatio capsule ^ 

But the urethral catheter can be a troublesome 
ment It cannot with certamty he retamed m the uw 
of a restless and mentally coi^sed patient, it is * 
nised as the prune source of mfeotion of the unuaiy ' 
with all the serious or disastrous consequences, i ^ 
cause of irritation and discomfort to the patient, aw 
occasion it is very diffloult, if not impossible, to 

Some say that the catheter should not m any 
stances he used before operation, and that 
way to treat urmary retention is to reheve the ODS 
forth-with This surely is a counsel of ol 

presupposes a fully equipped urological unit 
gi-vmg a twenty-four hour service moluding ^ 
and if need be hioohemistry At present it can be ac 

only by the few Secondly, and more 
assumes that all such patients admitted to jjojn 
ht for major surgery In our expenence this is mr 

The use of the suprapubic catheter to 
retention ob-viates to a large extent the ^ 
inherent m the urethral catheter it is safe, 
uiquo IB simple , and the patient suffers only oaa 

disturbance At any tune subsequently the P^“ of, 
undergo an operation to reheve the ohstrnctie 
should he be considered permanently unfit for 
surgical operation, the catheter can he retained or 
one substituted. 

Technique of Puncture ^ 

On admission to the ward the patient is 
and, if he IB m pam, morphme is given The ca 
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Flf. t—Urinary ratMtlon truXad by wjpra^blc catb«t»r)nil«n 
la ^tiaat ifad 73 Wound li 1 to. abovo aymphyib pubU. 


1 then intitxluced under local onouthoala with the 
Atient-in lii* bod in tbo ward Several point® need 
mphafiiB. 

To define the aise and outline of the bladder. i>oroQs 
i£>ib the oiutomarj method, is unroHable. In acnto 
etealiou tho elroumforonce of the tenee bladder eon 
■idly be ielt alter the protoctiTe spoain of the abdominal 
■nude* boa been relaxed with morphine. In obronio or 
‘*nJytio retention tho bladder la often larger, and no 
IdBcnlty has been eipeiloncod in pnlpatlng It* outline 
t point on the sldn I* then cboien 1 Inch below tho level 
d ■ffbich the anterior *uriaco of tlio bltuldcr curve* 
aekword* to the anpenor It baa, bowovor, not been 
ound to bo ol any v^uo to have tbo site of entry more 
ban about 3 inchea above tbo pube* (fig 1) 

Tho qoestloa may fairly bo aaked how often u the 
?eritoneam penetrated or bowel or omentum damaged t 
Anatomicallj tbe procedure appear* to be safe, Bogere 
3W3) detcribe* tho peritoneal reflection on tho antenor 
“■rfoco of the bladder in the following words i 
“"Wbea tho fundui of tbo blmldor u 3 inch« above the 
FWw* the pentonoal roflootion. is probably not more than 
u\Ijj the somo bono tVbea tho fundus of tho tdaddor 

■ ttogyay betM-oen the xunbUicuo nnd tlu) pubes there moybe 
*«if*^* oC the anterior obdominal wall ui tho laiddlo line 
honiediatoly above tho symphysis devoid of peritoneal 
™n 5 Thu* It boppons that the distendod viecus may bo 
abova tl» pube* vrithout tbo pentoneum bomg 


When the catheter ia being introduced, it has proved 
necoasuary not only to mako a small vertical Incision in 
tho sldn V 4 **Vi in length but also to out through tho 
strong fibrous tissuo of the linoa alba to tho same extent. 
If tills Is not done, tho catheter may be tom from tho 
instrument while It is being introduced. 

Position of Catheter 

After tbe catheter on its mtrodnoer bos been carried 
post tho linea alba on to tbo bladder eorfoce a short 
stmrp stab is- made with duo warning to the patient 
that be win feel momentary pain or discomfort, A 
bonog movement must not bo used, for it tends to drag 
the cathotor off the introducer or to dlaaoct the layers 
of tlie bladder wall one from another so Increasing the 
likelihood of blooding 

With the catheter m tho bladder the introducer is. 
removed and the advancer inserted. The catheter ia then 
pushed onward to tbo bottom of tbe bladder at a point 
just behind the triune (fig 3) This is on Important stop 
The catheter should bo well down othorwUe, when the 
bladder contracts on emptying (fig 3) tho open end 
may be drawn up to or ont of tbo wall with con 
sequent likelihood of a leak of unno into the prevesical 
tissues, 

A ' l^ylon * stitch Is used to secure the catheter to tbo 
skin and thtw is reinforced with adhesive strapping We 
have learnt that in a restless patient tbe shield devised 
and illnstiated by Blchos i* msuffiolent to hold the 
catheter in position. 

In soverai cases tho track of the catheter has been 
dissected when prostateotomy was porfonned. or at 
necropi^ After traversing tbe abdominal wall at right 
angie* to tbe sldn surface we catheter passee through th^ 
prevesical fat to a point on the anther aspect uf the 
bladder which varies inth tho degree of lU distensiou 
AVhen tbe bladder Is empty tho catheter enters below 
tho level of tbe top of the spuphysii pubis (fig 3) li 
the bladdor is filled, its wall slides up the catheter, r^uo 
ing the length of its extravesiud coorso and Increasing the 
length which remams inside tbe bladder 

ExtraveslcaJ Leuk of Fluid 

Of tbe 160 oases In this review some degree of nrinory 
leak outside the bladder has been noted In only 2 In 


JJU mggMU that, when th. 
««der is enlarged up to, o 
^oetupto theumbllicns 
M In almost all our case* 
“nw 3 inches or more o 
Jl*adsr U free from peri 
covering above th. 
*^phy»l8 pubis. 

Snt eip^ojioe is mor 
In 160 case* m 
^^o^pUcatiou ha* arisen b' 
to peritoneal con 
'at*. kloreorer 89 o 
were trcatc. 
^hoiue^urgoons whew 

r^Whle and to whom th 
had been demon 
I bat once or twiw 
f Hftn opera 

^ ‘^ necropsy It hn 
I lou thot tho lowea 

I consist 

j Irt, appoMHl surface 
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tlio first the ahdommal -svaU -was dissected in the way 
descnhed for the standard operation of suprapnhio 
cTstostomy, leakage took place because the hole into 
the bladder was too large In the second the catheter 
was apparently pulled almost out of the bladder In 
each case the tissues wore oedematous and diCfioult to 
handle when prostatectomy was done, and adequate 
exposure of the bladder was much impeded 

No case of extensive urinary extravasation or of 
spreading celhihtis has been seen, hut a httle prevesical 
cedeina is sometimes found 

Choice of Patient 

Smce Sept 1 , 1949, suprapubic catheterisation has been 
used with increasmg confidence and frequency Between 
this date and January, 1963, 233 cases of acute or ohrouic 
urinary retention have come mider our care 160 
wore treated by suprapubic cathetensatibn, while 83 
were treated by other methods or did not require 


treatment 

No of oasts 

IndwcJUiis urethral catheter . 58 

Rtllored epontaueonsly 10 

Immediate proatateotomy 5 

Slorlbond no treatment -1 

Dilatation of stricture , J 

Immedlatu suprapobio oystostomy 2 

Cistodlathormy ot papUlomn - 1 


83 

The group treated by urethral oatheterisation was 
largely composed of three types of case ( 1 ) thoaq^ 
admitted to, or developing retention m, another ward in~ 
the hospital, ( 2 ) those known or suspected to have 
earoinoma of the prostate , and (3) those m whom some 
local anatomical reason precluded the use of the 
suprapubic catheter 

As our experience has moreased, the urethral catheter 
has been used less There are, nevertheless, certain 
cases in which its continued use is advisable or 
essential 

(1) When a young patient develops urmaiy retention 
during on attack of pneumonia or congestive heart-failuro, 
and the disease is not senous enough to keep him m bed 
more than a few days, it is better to use a urethral 
catheter This turn of events is not uncommon An 
indwellmg urethral catheter is tied m, but removed as 
soon as the patient can get out of bed and walk Normal 
micturition then retmus 

On the othei hand, some of our most luwording cases 
ha\e been in older men desperately ill in a medical word 
whoso retention has been rehevedby suprapubic catheter¬ 
isation and who, some four or six weeks later, have been 
fit enough for prostatectomy 

\^^en the bladder has to be drained for a long tune 
the use of a urethral catheter too readily leads to infec¬ 
tion , we pnfer to resort to suprapubic drainage 

(2) Siuprapubic catheterisation has hitherto been 
thought made isable m patients with prostatio carcinoma 
^lauy such patients i-espond well to cestrogens with or 
\\ ithout a short period of uretlu al catheterisation Othei s 
require endoscopic i-esection Our fear lias been that 
in cases of cai-emoma, suprapubic dratnago of tbo dis- 
i ended bladdoi inav lead to a permanent fistula, but it is 
pixibably imfounded We have not seen any ease of 
fistula, "and the wound usually closes with astonishing 
rapiditv 

(I) Yvheretbeic is no free access to the anterior bladdir 
wall or wheio tin tissues ore infected, supiupubic 
catheterisation should not be used For instance, when 
the peritoneal cavity has been drained supiapubieaUv 
for 1 ) 1)1 itonitis the scar may prevent the peritoneal fold 
from iismg with the bladder as it distends This is usuallv 
obi ions on palpation Tbo bladder lies awa^ from the 
abdominal wall, and the seal acts as a wainmg Vs an 
e\ uni>le of mfection, a man was admitted with retention 
of unm and a cellulitis of the lowei abdominal wall -4 
urethral catheter was used He was subsequently found 
to (inye a breaking down vesical carcinoma. 


Results of Treatment 

After the nuiaal rehef of urinary -ohsfraetioa tis 
patient’s general condition is assessed and further mresti 
gations are made The disposal of 150 cases afterprelum, 
nary treatment hy suprapnhio catheterisation iras 


Prostatectomy 


Vo o/caiu 
81 

Urethral dilatation for gtrioturo 


0 

Suprapubic cystostomy 


!3 

Rolioved without further treatment 


13 

Died without further treatment 


23 


' 150 

A few words of explanation must he said About eoth 
group 

PEOSIATECTOinr 

When prostatectomy is to he performed the diagutwi 
18 confirmed by cystoscopy immediately before the 
operation If a suprapubic rather than a urethral catheter 
has been iised,''th 6 urethra will he umnfected aud the 
bladder base will not have been irritated by an mdvelbns 
catheter No traumatic or infective oedema will obsinre 
the field, and the state of the tngone and suironudinj 
twanes can he readily judged 

If prostatectomy is indicated, the suprapnhio catbetei 
IS removed and the operation of choice is done A nudhM 
mcision is made from the site of entry of the catheter to 
the symphysis puhis No attempt is made to Beaict 
for and to close the hole m the bladder throng 
which the catheter passed, this has been found to w 
unnecessary 

In retropubic prostatectomy the approach i» o'™ 
paired If a transvesical operation is performed, 
bladder may be contracted and difficult to distend ui 
same way as it is after long oontmued drainage J 
urethral catheter But this is by no means invanaiae) 
even when the catheter has been m for several 
The choice of operation is m part a matter of 
preference and experience The type of prostateoto i 
done was as foUows 

Hotropnblo ennolcatlou oj 

Tnujoveslcal ennclcotlon 

Fndoscopio resection _ 

87 

A retropubic operation was usually chosen for 
active men, and the transvesical approach with siiK 
pubic dramage for the old and frail It wtis, o* 
m the latter that prolonged q^thoter 
necessary The peruiethral method was used re ^ 
of carcinoma or whore prostatio enlargerocnt 
slight 

The length of tune the suprapubic 
retamed before operation is shoivn in the accoiup . 
table __ 


Catbtttcr 

retained 

(days) 

Hotropnblo 

oTiTicleatlnn 

Traiwrcsilcal 

onuclcation 

1-5 

28 

T 

0-10 

22 

0 


2 

4 

lG-20 

1 

1 

21 or more 

o 

7 


53 

25 



tTEETUKAL DlLATATIOX ^ 

This was done m the operating theatre 
stnctuie was diagnosed The suprapnhio cathetw 
then spigoted, and tho patient instructed to 
unue m the normal way The catheter was m? 
forty eight hours later, nrmo seldom leaked, ani 
only m the first few hours 
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SUPIUPCBIO CTdTOTOMT 

ja tUo oarly day* thii oi>cratioDi vraa periorniod oitliet 
on it ^^w clear that proatateotoiny never could l>o 
10 —o-g, in a patient already euflorlng from gwtrio 
tmoma—or where fttuew for opcratlou wu* improbable 
,IiJn a inonlh ^Vitb expcrionco bowevor ivo have 
md fewer mdJcatloiiB for ltd ueo It ia iu ituclf almoat 
cenouB os a quick enudeatiou of tbe proctate aud 
our 23 patienU 8 died \ritbiii a few days of tbo 
nation. 

[Q addition the «uprapubio cathoter can ho retained 
•ereral D^ontba and provides quito adcqoato bladder 
duage After two or thnjiO weeks tbo orl^al cathoter 
y be superseded by a straight soft rublwr urethral 
hetcr os described b> Eiohes it is inserted inimodi 
dy after reiaorul of tbo first. We have found it adns- 
la to keep the patient m hoccpital during thin waiting 
riod There stiU remabi a fou patIunU who because 
s> refuie operation or because an Interval of two or 
ree months la deemed advisable, will return homo with 
6 large do Poixer catheter for bladder drainage 

aHUnVID WITHOUT iUmiUSU TBEATitEYr 

lathis group are those patients with negligible prostatio 
largcment or congestion who need no surgical relief 
'riuscopj ostabUshes tho diagnosis, and thereafter 
e luprapubio catheter is spigoted and normal inkturi 
» Tctunu. 

There were 2 coses of paralytio diiten»iou iu ono 
httj dorsalis was dlamosod after tho reteutlun had been 
liftTcd in the other, paraplejo^a was caujved by a 
moor of the spinal cord. Iu both oases normal uucturi 
>a was regaiiud after treatment of the pnniarj disorder 

DIED WITUOUT PUBTUCE TREATICRBT 

The 0gure of 23 maj well bo considered large, but 
^y«u show* that iu most of them urinary retention 
u merely on jutident in the lifo of a putlout already ill 
■ dtbjg from a serious medical disorder Tbe relief of 
teutlun wus essential for tbo patient s comfort, but 
wtuiued deUiue iras Inevitable 

It if m sucb oases that the suprapubic catheter Is a 
^ It U easily Inserted and when in position it causes 
pstloutuo discomfort It can be retained IndeHnitely 
w seldom needs attention apart from periodio changing 
* our experience It is far lees often pulled out than an 
^selling urethral catheter 

^ 16 ol tbe 23 cases tbe primary cause of death was 
^atod to the urinary condition as follows Ueart- 
(4 cases) pneunionla (4) cerebral hmaioirbage (3) 
almonary tubemuiosis (2), paraplegia (2, caries and 
f^odary caremomu) and pulmouary embolus (1) All 
^ patients died within a month of adniisafon 
2 pstleats died from uraamia one within forty eight 
of admission (blood urea 254 mg per 100 nd-) 
^ ^ other, after a fortnight, with a blood urea level 
m 1 ?*^^ foil below 400 mg per 100 niL 

the remabiing 5 fatal cases some incident relating 
cstlietensatlon may be considered portly responsible 
xwiV 1 Iu 1 patient, aged 85 a urethral catheter was 
pulled out, and ho died from pyelonephritis 
j T* ufter fuprupnbio catheterisation tbo eupra- 
I *^thbter should have been used on admission In 
Ht suprapublo catheter came 

1 been eeut homo. Both died from 

^ after retention of urine had recurred 
should have gone homo at that stage. In a 4th 
^ f catheter was reinserted by a male nurse 
to reach tbe bladder peritonitis followed 
details ore not known, but It is clear that 
itui * suprupahlo catheter la a skilled task 

t ^ Iu the last a roan aged 74 

/ m nnuuia (blood urea 1Q9 mg per 100 ml) died 


from pyelonepUntls because of blocking of tbo oatboter, 
which iros not adequately cleared 

Complicatioos of Suprapubic Catbeterlsotion 

In tho present senca compboatlons have been remark 
ably few, and oh con be overcome 

Dlfplocemstit of the catheter Is the eommoncet 
throogh inadequate methods of tying In, tho catheter 
slips out. If this happens aud unnary retention has 
recurred tho catheter may.-ho reinsert^ by the same 
tochniquo os was used for Its first introduction. If tbe 
accident is recognised as soon at it has happened, a 
uraihral catheter con be iueortod down tho track and 
into tho bladder without dillloulty If tho track cannot 
be found a urothral catheter must be used rather than 
allow rotention to recur with the posaibUlty of on 
ascending unnary mfectiou- 

BpIdiJymo-orckilis has been seen once. Thls-woa in. a 
patient whoso proatateotumy was delajed b^oauae of 
boveru acute asthma and bruuclutis During bis oonva 
Icecenoe his catheter was spigoted and ho was encouraged 
to try to ]wisa urine normally A bilateral infection 
ensued 

I/rmary cxlrat'awUion has been seen in 2 eases, as 
muntioned above, and is explained by a teolmlcol error 
ill introducing or managing the cathoter There hoa been 
uo COSO of i»preadiug C4mulitli or prevesical suppuration 
oven whore tbe catheter bud to be reiutroducod after 
slipping out. 

JPentoNeul pcr/oralwn is known to occur occasionally 
(wo have seen it on 0 occasions) but provided tho 
ontlino of the bladder is carefoUy determined before the 
catheter is uitroduced uo trouble anses from daiuara to 
bowel or to omentum (a oomphuition which we Lave 
not seen) The foot that a poTtion of the catheter passes 
through tho pontouoaJ cavity appears to be of no signifi 
oouce , though of eourso it is undesirable that it should 
do so 11 the bladder can be felt lyingaguinst tho autorior 
abdominal wall iutroduotiou of a suprapubic catheter is 
safe 

UcBtnorrhafjc to a mdd degree usually follows mtioduc 
tioii of the catheter ocoosionally it is muderute No 
rotention of urine was observed but a clot 2 mohes in 
diameter was found in the bladder of a man who died 
from bronohiootasis and brouchopneumoulo. Betaiued 
olot should be evacuated by cystoscope and suotion. 

Conclusions 

Suprapubic catheterisation fur treatmeut of acute and 
ohrouio urinary retention has been tried m 150 coses 
It has proved safe and simple Elinor modifioatious 
have be^ made m the teolmlque first desonbed by 
Biohea 

It has definite advantages over the oxethral catheter 
It is more comfortable because the patleut con get out 
of bed and walk about remoining up all day Infective 
comphoations ore reduced and there is no urethritis It 
does not interfere with the subsequent treatmeut of 
obstruction of. the bladder neck or of tho urethru by 
whatever technique la cotuidored desirable Cystoscopy 
is made easier aud more accurate. Finally the opinion 
of the ward sister and nurses is convincing—tho patients 
axe more contented and easier to nurse 

Thanks mast bo acoorded to 3Ir H O Hanley la v.Uoso 
unit and under whose inspiration this work a us dono ft 
would have been uxipoasi^e without tho ooCperation of a 
succession of enthuslastio and oblo homo surgeons, f am 

C toful also to 3Lrv. Freda Wodsa-orth for hor draaingo, and 
!:< Stndo SU.X.P for ti>o photograph. 
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BIOOHEinST 

Froiit'Che Insittula of Obstttncs and Qynmcologtj, Hainmeramith 
Hospital, and Beninard Baron Memorial Research Laboralones, 
Queen OharloUe's Maternity Hospital, London 

Yeu-ow pigmentation of tlie "brain is a striking compli¬ 
cation m some cases of neonatal jaundice Altliough tins 
pigmentation is not always confined to tbe nuclear 
masses, the term kermoterus or nuclear jaundice seems 
to he apphed to any type of hram jaundice in wluoli the 
nuclei are chiefly mTolved 

The eiqienence of one of us (Claireaiu: 1950) seemed to 
suggest that the condition was mvanahly associated ivith 
icterus gravis neonatorum resulting from hxmolytw 
disease Similarly, Potter (1962) stated that she had 
never observed icterus of the bram compheatmg con¬ 
ditions other than erythroblastosis Nevertheless the 
work of Aidm et al (1960), Zuelzer and Jlludgett (1950), 
and Govan and Scott (1063) showed that nuclear 
jaundice was not uncommonly fovmd m infants in whom 
the eSccts of rhesus iso immunisation could be excluded 
Indeed, Aidiu et al remarked that, far from bemg the 
only cause of nuolear jaundice, haemolytic disease was not 
Bveu the commonest, they found nuclear jaundice in 
16 8% of premature infants who came to necropsy 

Pot this reason we have inquired mto the incidence of 
both types of icterus of the brain m 376 necropsies of 
hvebom infants at Queen Charlotte's Matermty Hospital 
and Hammersmith Hospital durmg the five years 
1048-52 

A further problem of great importance is the nature 
of the pigment responsible for the yellow stauung of the 
bram 'The suggestion has been made (Pickles 1949, 
Kilster and Knugs 1950) that this pigment may be the 
cause of bram damage Dereymaeker (1049) found that 
the stauung reactions and solubihties of this pigment 
were those of bihrubm However, the assertion of 
Sohmorl (1904) that stauung was due to an abnormal 
pigment has been renewed by Bevis (1962b), who states 
that the pigment is mesobihfuscm arising from an 
underlymg metaboho disorder 



BIRTH WEIGHT (g ) 

FIf 1—DUtrlbution of birth wolghts omons 9 babies with brain Icterum 
“•^natedwith pramaturitY and 14 bablat with brain Ictarul atsoclated 


As a prelimmary step m the investigation of the brain 
pigment Cole and Lathe (1963) have descnbedachromato 
graphic method of fraotionatmg bfle pignicuts Tim 
method has now been apphed to the study of the bram ■ 
pigments m four cases of icterus of the hram, awl to the s 
exammation of the serum pigments to which the brain a j 
exposed m hsemolytic disease of the newborn 4 

rNCtDENCE OP BEAIY JAUNDICE | 

Durmg 1948-62 at Queen Charlotte’s llatermij'i 
Hospital and at the Institute of Obstetnes and Gjne , 
cology, Hammersmith Hospital, there were 376 necropsiM i 
of livehorn infants Among these there wete 33 cases of ■ 
bram jaundice (8 8%) Of these 33 cases 24 (73%) 
showed evidence of rhesus iso immunisation, the 1 
temammg 9 were all premature mfants in whom no 
evidence of rhesus mcompatihihty was found Of ti* 
24 cases of haimolytio disease 13 were males and 11 | 
females, of the 9 other cases 6 were males and 3 female*, j 


HAItJSITY OP INPANT 3 

The hirth weight of the mfants with hiemolytic diMtu* 
was partly determmed by the fact that pregnancy vu 



ACE AT DEATH (DAYS) 

Hi ^-Dlttrlbutlon of mfo at daath amonj 9 bablw with bralo 0^ 
astoc{«tttd with prematurity and 24 bablwwlth brain Ictarui »**®®*** 
with fuamolytic dfstaie. 

terminated spontaneously or electively m all hut 3 cisW 
most of them at 36-38 weeks’ gestation 
nSected twms of 34 weeks’ gestation is included. iW 
distribution of tbe birth weights of this group of wlw 
IS shown m fig 1 . ii 

The other group of mfants were all premature 
birth weights well under 2600 g (flg 1) Gae 
weighing 640 g was delivered spontaneously at 26 
There were three twms in this group Their partn 
had also been jaundiced after birth but recovered.^ 


TUIE OF DEATH 

There was a stnkmg difference between the two 
The infants with hinmolytio disease seldom survived m 
than four days, but no infant of the premature group 
before tbe fifth day (fig 2) 


CLINICAL FEATDBE3 IN TBE INFANT 


All the mfants with hmmolytio disease were 
positive and gave a positive Coombs test The 
globm level of the blood vaned from 24% 
(Haldane) Red blood-cells varied from ^-n 

5,500,000 per o mm Ail the mfants had 
to severe jaundice which appeared witlun the 
days The hver and spleen were enlarged in H j 
the spleen alone m 3 cases, and m the 
no enlargement was found. In 12 coses an esemmo- 
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o<l txauifiiaion won giNOii and ii) 3 caiH» a ttmiplo 
at blood tronjifuaion wtw given lu 1 caw on oicbongo 
ajuiduii \rai uttcnipUd but faile^l lu tUe ronminlug i 
MM uo tranaluaion vroa givca, lu tboao 3 caaea the 
moglobin level was well over 100% and varied from 
' to UQ% (IToldaue) 

I of the-O prenujturo Infauli were rhesus positive and 
ru rhesus>negatiVQ , iu 4 uo information la avoUablo 
0 Coombs test was ncgativ o in oil 0 infanU. The depth 
ianadice varied conaidotably There wa« 1 coao of 
>&to*plono[nogaly 1 infant Itad gastric and pul 
lury huiiaorrhaLe, 1 was deeply jaundiced and 

reloped perituultlji as a result of perforation, of tlio 
un alter an ileocaical intUkAuaceptioa, 1 developed 
iQchopueumonia; and the romaioing G showed no 
jmal feature* apart from, jaundice. lUere were thus 
Ij 2 COM:* related to infection 

CLtSIOil. PEATUHES in TUE MOTBKi; 

'foae of the 23 mother* of tho infante with Inomolytio 
«aee was a prlmipara, 10 of them were in tholr second 
sgnanoy, and 8 m their third. In 13 cases the prog 
ocy w« terminated at tho 36th-3ath week beoausa of 
juolytio disease, this was dono by artificial roptore 
the menibrane* m 10 coses and by electivo oicsarean 
ttioa lu 3 cotes. Spontanooim labour took placo at 
m in 2 cases at ibu 42ud week m 1 and b^ore tho 
th week in 7 All the pregnanoiot had been iniovcntful 
the 1 pregnancy which produced twins and terminated 
ootaneonsly at 34 weeks both twins were affected. All 
mothers were rhesas-negati'^e and had. antibodies in 
dr wrum 

the 9 mothers of the preiuaturo infants 6 wero 
jnmura 2 of them ^re twins at 32 weeks gestation 
d 1 of theso infants had oento hydramnioi 1 hod a 
TCrt antepartum hmmorrhogo at tho 32ud week and 
deliver^ by ccaorean aoctfon , and 2 hod uneventful 
■j^mneiet. Of the 4 mothers who hod previously bomo 
"drwi 1 had a twm pregtianey complicated by 
™xamiiIos 1 had a slight antepartum Inomorrhage 
^ a lateral placenta pnBvia 1 had on uneventful 
widen suddenly terminated at 26 weeks 
r we spontaneous onset of labour, and I hod an 
^entful pregnancy which tennluatcd spontaneously 
^ ^k*. 7 of the mothers were rhesus positive, and 
^ had antibodies in her sermu. The incidence of 
wortaalitka during pregnanoy in this group was not 
would be expected in any series of promaturo 

^ Pigment In the Drain 

distribution of pigment in the hrain was somewhat 
and no distinction could be mad© between the 
cfcd case*. In 0 infants with luemolytio disease 

ni 2 premature Infants there was general dlflos© 

» staining of the hrain m addition to tho nuclear 
In 3 infanta tho porivcntricular white 
ia tho cerebrum was stained, and In 1 the peri 
was yellow In the remamder various 
ttmetures were involved. 


: ^ CASE amniAiuES 

responsible for colouring the affected 
^ brain wa^ extracted in 4 case* 2 in infants 
disease, and 2 in premature infants The 
Pathological findings m those cases were os 

Birth weight 2732 g apontanoous vertex 
* ^k*. The mother n 6 pam ngod 20 was 
® ontihodioe. The Infant wm rhesus 

tho Coomb* lest wa* positive. Tho blood 
t (Hftldaoe) Kour dnjs after deU\’ery 

hwid retrootioa and arunting rcepinUion 

Jaundice hepfttospIeoomegaJy intro 
staining of the basal 


SuiHnturjf —Iclorua gravis neonatorum with nuoJoar Jaun 
thco 

Case 2.>—Male Dirth weight 2326 g tipontanoons breech 
delrtvr> at 34 vrooks. Tin mother, a unipora aged 29 was 
rhesus QOgHtivD with arUibodic*. Tin ii^ont was rhesus 
positlvo uml tho Coomb* tiMt mu positix'e Tho blood 
luemoglobin 'wiu 24% (HaJdnno) Vn eiohango tnuuAuioa wiW 
gt\<n but fbo Infant« condition stondUy ileUmorotcd and Iw 
died at tlie agu of GO hours 

Aecropstf showed Intenfo jaumliro hcpatosplonomc^pdy 
mtrapuUnomury hAinorrhugo and difTuso yellow stalnmg of 
tbo wbolu corobral purenchvmA uiui intenso jamuheo of tbo 
basal ganglia, corpus Lo^l corau ammomo, and Qocoulus 
of tit© cerebellum 

iSuniwwry —Tclerus gm^da neonatorum with djCTuso corobral 
Icterus Olid nuclear jaundice 

Case 3 .—-Male BirtJi wojgbt 1892 g bpontunooui vertex 
delivery at 34 weeks. Tho mother ng^ 10 wua a pnmtpora. 
The infant was Juundicaxl after tiventy four hour* emt other 
wi*o doomed well until tho fifth day when ho vomited col 
lapsed suddixily with twitohlng jno>eiuenia, and dictL Hi* 
blood bolnoged to group A and was rheeus-poaitlvo Coombe 
tost negative 

Vrcrepiy ahowed a deeply jauruUoed prematnro infant, with 
CO Jcalon in chest or abdomen, and with doen yoUow stalnlnj 
of tho poriventxiouJar white matter batuu ganglui^ coma 
ammonis, vennU and flocculus of cerobellom, lofenor olives 
nuclei in tho pons, and nucloi m tlio 0oor of tbo 4th \'©ntnol 0 . 

SumtMn/ —Pimnaturo infant with sovero nuclear jaundioo 

Casa 4—Malo Blrili weJ^itG40g Spontonooa* dellvoiy 
following sadden onsot of labour at 26 weeks The motbor 
u*Ds a umporo aged 33 The infant nos polo at birth and u 
gradually doepesdng jaundice dm'oloped. A fbw convulsloos 
wore ru>tcd on tlio aooond day The child died at tho oge of 
7 clays 

Aerro/uy showed on oxtromoly lutunaUiro jonndlced infant 
with y'l^ow staining in tbo penvontnoular while matter 
thalami comu ammonU, mid brain nuoJei, nuoloi m tbo fioor 
of the 4ib ventnole and medulla, and the iofurior oUvos, 

^umiaory —Frematurity with puclenr jaundioo 

BIOCTlElCOiX 11XTUOE8 

Tho foUowlng method* tvero used 

firoin pigments wero catraeted by IiomogDobring the tissue 
in five volumea of iVnoIoc methyl alcoKoL Tho mlxturo won 
allowed to stand at room temperature for two to fonr Lours, 
and a clear sumniatant fluid wo* obtained by contnfbglng 
This was stored at —12*C and a small amount of flne white 
procipliate which formed was flltenxi off 

For tbo isolation of pigment* from aerum ChlS voL of 
saturated ammonium sulpbate was added, with mixing 
followed by 2 6 N oh of obeolate ethanol The turbid mixture 
stood for half an hour at room temperuturo beforo being 
ceiitnhi^Ml Tbo clour supernatant fluid wo* decanted and 
stored at --12^0 

Tlte quanlitatn'e \nin doo Bcrgh cslimatlon was done in 
the usual way by adding to sera, or tissuo oxtraot, one-holf 
'volume of freely dlaxotiscd suJphanliio acid and then throe 
vdIuhm* of alool^l Tbo depth of colour wo* ratixnated In a 
photoHdootrio eolonmeler 

Figments flrom brain, and aorum wero oxominod by tho 
method of Colo and Lathe (1963) using ruverso pboao 
chromatography on sUioone-treuted kioMulguhr and the solvent 
(>ha»B* fonn^ from 25 voh chloroform 25 vol oorboa totnv 
olilondo 38\oh methyl alcohol, and 12 vol O-02£M phoaiphalo 
bufler It was found convenient to \ao 0 g of klcWlguhr in 
gloss tubes of 1 6 cm. Internal diameter and 3 ml. of atatioomy 
pliase The fraotlonation procodure* ruported hero wore all 
dono under comparablo conditions, and the results recorded 
on sketobo* of tlie ohromatognun columns, showing tbo bands 
of pigment after 15 mb of mobile pha^ hail come off the 
oolomn. Tho column* of brain extract represented 4 g of 
bnun, and tboee of serum wore equivalent to mh 

EXAiONATlOH OF FiaitENTS 

Booh of tho four bndn* yra* treated m tho same way 
but ouly that of cose 2 I* described in detail becauee only 
minor quantitative difterenoe* between tho four apeei 
men* were observed. "When tbe brain wa* sectioned at 
necropsy the deeply stained nuclear areas (0 g) wero 
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sepaiated from, tlie remainder of tlie bram (206 g) 
The mtenaely stamed, ciroumscnbed, areas probably 
amounted to less than 10% of the total “ nuclear ” 
fraotion, because it was impossible to avoid mcluding 
much unstamed material with it The pigments were 
-extracted from both parts of the bram—ne , the separated 
“ nuclei ” and the “ remainder ” The total amount of 
diazo reactmg matenal was equivalent to 2 mg of bdi- 
rubm per 100 g of the “ nuclei ” and 0 5 mg per 100 g 
in the “ remamder ” Presumably the concentration of 
pigment was from five to ten times as great m the small 
pigmented patches ' ' 

Portions of the extract weie taken to dryness m 
vacuo, and run on to reverse phase chromatograms m 
the mobile phase After 16 ml of solvent had run 
through the column, the position and size of the 
pigment bands from the extracts of the stamed 
“nuclei" and of the “remamder” wore noted and 
sketched (fig 3a and b respectively) Each chromato¬ 
gram showed two yellow bands, the upper slowly movmg 
baud bemg substantially larger and much more mtenaely 
stamed than the lower fast movmg band In this respect 
the same general pattern was observed m both ohroiuato- 
grams, but a diSerouce was observed m the size and tmt 
of the upper baud, which was wider and more deeply 
coloured on the chromatogram of the nuclear fraction 

As an aid m identifying these hands 50 gg of hihruhm 
was run on another chromatography column imder the 
same conditions, produomg the result shown m fig 3c 
The bihxuhm took up a position mtennediate between 
the two bauds from icteric bram However, when 
hilmibm was added to an extract of this brum, and the 
combmed material was run on a column, the result 
(fig 3(Z) was Bimdar to that of the nuclear extract (fig 3o), 
the bihrubm movmg ivith the slow upper baud, whicb it 
mteusifled 

It was concluded that on the chromatogram the pre¬ 
dominant pigment of hram icterus behaves identically 
with bihrubm m tbe presence of bram extract 

To deteruune tbeir van deu Bergb reactions the 
pigments were eluted from tbe cbromatograpby columns 
They gave positive diazo reactaons, that of the upper 
hand bemg much stronger than that of tbe lower baud. 
This was m agreement with the relative depth of yellow 



FIf 3—Appearanco of standard chromatography columns 

а, extract of “ nuclear ” portion of lotono brain, showing 
prominent aloalj moving upper band of indirect reactmg 
pigment, and faint lower bond of faat-movmg direct 
reacting pigment 

б, extract of “ remamder ” of loteno bram 

c, standard of bilirubin 

d, bilirubm added to ‘ nuclear ” portion of icteric brnm 

c, bilirubin added to extract of normal bram 

/, dircct-reactmg bilo pigment added to extract of normal 
bram 

< 7 , extract of sorum romoied dimng exohango transfusion 
of infant \nth hmmolytic diseaso, slioirmg greater pro 
portion of loaor fast movmg direct reacting pigmont 
tlion m lotorio bram (a) 

A, extract of scnim from sun ivmg jaundiced infant without 
luemolj tic discoso, shoivmg great predommonco of lower 
fuel mo\mg direct reactmg pigment. 


For corn- 
par 1 s o n , 
extracts were 
made of the 
hrams of tivo 
babies who 
died of rhesus 
incompati- 
hdity at the 
ages of 3 and 
16 hours 
There was no 
visible stam 
mgofthehram 
tissue The bile 
pigments in 
the serum of 
one of these 
babies were 
o qu ivalent 
to 6 3 mg of 
biliruhm per 
100 ml The 
colour of the 
brain extracts 
confirmed the 
lack of tissue 
staining Tbe 
brams of five 
stillborn 
babies were 
also examined 
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Fig. 4—Ultraviolet and vUlble ipectrtim liMT* 
curves of standard bilirubin and of bralBp<|jn< 


Without fludmg any significant amount of pigment 

Vtsual mid Ultraviolet Absorption Garvey 

Tbe obaraoter of the pigment present m bnun ic 
was pursued furtheri by studymg its absorphon 
Tins was examined m. the solvent as it , 
partition column For comparison under c 

ditions a standard of bihrubm was also run 
column In fig 4 tbe curves of the two pigmen < 
oomjiarod They are almost identical througtou 
visible range (400-610 mp.), but m the 
they differ, the brain pigment havmg a noticeaby- 
absorption Tins ultraviolet absorption, in t 

of bihrubm, has also been observed when 
been put on tbe chromatogram with nonvau 
serum extract, and m iact the corresponding ei ^ 
serum 'done absorb m this region t 

difference from bilirubm may he attributed 
materials which are eluted from the t-n-ti 

rubm In other respects the absorption 
of the bram pigment are those of bihrubm, ana 
identical peaks at 464 mji. 

Pigments in Serum 

Smee stauung of tbe bram takes place 
IS an excess of pigments m tbe serum, it may ^ 
that tbe bram pigments have their unmeto 
the blood stream Hence it seemed import^ . 
mformatiou about tbe types of pigmeut to ' 
blood bram barrier is exposed In oty tl 

foetahs it is possible to examine these pigui ^ 

blood removed at exchange transfusion, an ^ ^ 
done m 9 oases by the same techniques as w | 
to hram extracts It would have been 
compare bram pigments and serum pigmen 
same patients, but m recent mouths 
undergomg exchange transfusions has died, ana 
icterus was present m this instance , ii« 9 

The chromatographic exammation of tu 
specimens from exchange transfusions rev^ ^ 
upper slowly movmg pigment, which is 
doniuiated m $ casea. but there "wus ^ 
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AtloQ in tUo ai]ioant of the lower fast moring hile 
nent which reacU tlireotly in the von deu Bergh 
. In one of the cxchnngo-tnuisfiuion Mem thU latter 
pnwonfc iu larger aiuonuta than waa hihruhln, 
uAMvenU oabcs appreciable quantities woro present 
Zg) Since this difference iu pigment coinjMMition 
preen brain and Bcruin saggosted. a aelcotivo con 
tnitton o£ hihruhin in the pigmented areas of brain 
tr evidence of dlscrimJiiation between the*o pigiueuU 
looked lor in tissue extracts 

he sera of jaundiced nowboni babies do not all show 
tame proportiou ot plgmouta a« Avas found in the 
>d removed bj* exebaugo tnmaliuuons. In particular 
fatt-movfjig dircet reacting bilo pigment may be far 
•e abundant Recently we have hccn 3 jaundiced new 
d inlaolR of this tvpe all having greatly Increaccd 
JonU of bile pigments in the senun (one had GO mg 
100 ml) bat bilirubm waa refeponslblo for only a 
;or part of this increase as u chromatogram of samin 
fact thowed iflg 3A) These babies served. 

Bilirubin retaining Lipid * 

observation that ajipeared to tlirow some light on 
staining of bmin tissue iviu the slo^ving of tlio 
rubin band on the column, when on extract of Ictcno 
m was run liiuinltaneously (Gg 3d) The same ofleet 
I dcmoostrahla with extract of unstained brain 
. ?«) and with extracts of serum Since these chromate 
ma are partition ooluinns the retardation of bilirubm 
be dae to either a relative increase m the voloine of 
•tationary phase or to an increased coucontmtion lu 
I phase The first poaslbdity wiu excluded by 
imtnbg the effect of bram extract on, the movement 
bihnibm and an oodn dye. Without brahi extract 
y more at an almost identical rate In its presence 
^er, bilirubin u held back without the movement 
w eosin being affected There Is thus some specificity 
^ affinity of brain extract for biUruhhi 
^bstbtr fast-raoTing direct^reactuig bile pigment 
would be retarded wus next detenniiidiL Some 
^ pigment was obtaine<l from the serum of on adoJt 
^obstructive jaundice and was added, to an extract 
bnihu Its rate of movement ou the column (fig 3/) 
that the bilirubin retaining material had no 
for the direot-rcactlng bile pigment. 

“ Was or some Interest to see whether there wore 
amounts of thii^ bilirubin retaiuing material In 
sorted than unpigmeuted brains, and more in 
®ncl^ ’ areas than the remainder ’ No diilercuoos 
« found, but this might be due to the method of 
®^ion, which is only eemiquantitative, and to the 
of gettmg predominantly nuclear materials for 
T Prom the position of the bilirubin retaining 
ou the columns a lipid oharaoter may bo Inferred, 
*^[0 amounts of brain lecithin, cepbalin, cerobroside, 
^**«terol and neutral fat were inactive 


In thU 


DlSCUaSlOY 


*nrrey of cases from two hospitals it was 


Itti It ^ inundice of the brain occurred in about 1 per 
births and in almost 9% of neonatal deaths 
t% t. ®®rtain pronounced differenoea between the 
&^pa of infaiita who show icterus of the brain 
group u associated with iucmolytio disease of 
vv the affected infants are luually mature, 
® preguanoy has been, deliberately mtermpted 
*bo ba.molytio disease- Their mothers are 
multiparous since they most commonly 
Immunisation as the result of a previous 
i^don ^ ® infanta may be jamidicod at Dlrth or 

ihortly aftonvards. The greatest 
the third day 

. 7^^ Ibe patient m tho second group of cases la 
t 1‘^niature infant. There is no evidence of rhesus 


iso immunisation in the mother moat 6f the mothers 
In our laenes wore rhesus positive. Tlie mothers ore often 
primipanu, os this senes shows since previous sensitlaa 
tiou. is apparently not essential to the development of tho 
lesion in this group Tho greatest mortality in this group 
is ou tho seventh dav 

In spite of these pronounced difference* in tho patho 
genesis of loterus of the brain in the two groups of 
patients the gciioral distribution of the pigment m tho 
brum ih>ca not appear to differ from one group to tho 
other 

Tho bmm pigment from d newborn infants repfcecnting 
both types of case has been examined- From a stud} of 
the di^o reaction, the ohromatographio behaviour and 
tho absorption spectrum we couclijdo that tlie brain 
pigmout of each type of case la bflirubhi- 

Sehmorl (1004) Is sometimes cited as saying that the 
plgmoiitatiou in brain icterus ivas not due to bilirubin, 
and a similar argument has been ailvauced by Pickles 
(IWO) It must bo recalled that at tho turn of the ceutorj 
little iros known of the diifexent bile pigments and as a 
result Schniorl sjiofco of jauudico being due to ‘ bile 
pigment Ho observed that the organs of newborn 
infante affected writh nuclear jaundice remamed yellow 
when prescrvt?d in formalin, whereas the organs from 
other caeca of neonatal jaundice tnmed green- He 
concluded from tins that the uuclear pigmentation was 
not due to * biio pigm^t. However evidence that 

bile pigment ’ was more complex was Introduced a few 
years later by van dan Bergh and iluller (1010) who 
noted that some ictono sera gave a dircot dhuo reaotioa 
and others gave an indireot reaction- These pigments 
have been beparated by Cob and Lathe (1053) and it is 
clour now that the direot>reaoting pigment, which moves 
fast on a ohromatographio coIddio, and predouimateB In 
obstruetlvo jaundice is not bilirubin The Indirect 
reoetiog pl^ent, oharaotcristlo of hicmolytzo jaundice 
moves slowly ou u column and is bihrubln- It has 
known for a long time (van don Burgh 1918 Andrewea 
1034} that the di^t-reacting bOe pigment Is partieubrlv 
ooally oxidised to green derivativoa, whereas the indirect- 
reacting pigineut, now known to bo bihrubln, is more 
stable Thus in the light of our present knowledge 
Sohmori s original observations are in keepmg with Hie 
identifloatioD of tho brain pigment os bilirubm 

The claims of Bovis (1952a) that tho yellow brown 
pigment oi Jinnor amnii Is mesobilifusoin and (Bovis 
19GSb) that this is also tho pigment of icteric bram ore 
difOonlt to assess without experimental evidence- In 
onpubhshed experiments we have fractionated samples 
of hquor oninli from patioats with hiemoly tic disease and 
found not one but several pigments- IJniortunately a 
specimen of mesobilifusoin has not been available ior 
ohromatographio cumparison with the pigments from 
liquor am^ or for absorpHou studies in relation to bram 
pigment The absorption spectrum of mesobilifusoin 
(Meldoled et al 1039) bears little re&erablance to that of 
bilirubiii- ilorcovcr tho nature of mesobilifusoin la very 
obscure five tnxw having boon doscribod by Siedd 
o£ aL (1048) These workers who have been largely 
respouaible for the studios of bilijfuscms, state that 
mesobHifusoin does not give a dioso reaotiou (Siedel and 
3IdUer 1930) Unlike Bevu (1052b) we have found that 
tho brain pigment roaots pofdtively as does bilirubin. 

In contrast to tho brain extracts, m which bilirubin 
greatly predominated, extracts of scrum from other 
casea of haimolytio disease had a larger proportion of tho 
direot-rooctin^ bile pigment. Thus the brain seems to 
have a selective attraction for bzlimbln- This potkai 
blU^ is supported by the domonstration that brain tusuo 
contains a bilirubin retaining hpid, and that this material 
has no afllnity for the direct-reacting bilo pigment. 

It is clear that the ocourteniie of extreme jaundice and 
of greatly incrcaecd quuntitica of bUe pigments In tho 
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serum is not in itseK necessarily damaging to the neonatal 
brain This is dlustrated by the three newborn infants m 
whose serum the levels of total bde pigments were very 
high (up to 60 mg per 100 ml according to the diazo 
reaction) However, the amount of bde pigment present 
m the form of bilirubin was relatively small (fig 3A) 
Prom the survival of these babies it may be assumed 
that the direct reactmg pigment did not affect the brain 
In a siuidar way it is possible to esplam the anomaly that 
icterus of the bram does not appear m the more pro¬ 
nounced jaundice of adult patients with obstruction or m 
congemtal atresia of the bde ducts in the newborn In 
these conditions the mam pigment to which the bram is 
exposed is not bdinibm but tbe direct reactmg bde 
pigment 

Thus the relative absence of the direot-reaotmg bile 
pigment from icteno brain, together with the absence of 
bram icterus m ohmcal jaundice due to this pigment, 
serves to direct attention to the r61o of hdmihin m the 
production of bram icterus ^ It follows, too, tbat the 
conversion of bihrubm to the direct reacting pigment 
tends to protect the neonatal bram from icterus There 
IS much evidence from other sources that this change la 
made by the hver, and reduced hver funotion, may 
oontribute to tbe development of bram icterus m both 
types of case Indeed, defect of this conversion may 
ho the pnmary factor leadmg to the bram icterus of 
premature babies, lu whom no mcreaaed production of- 
bihrubm bas yet been demonstrated. This would be 
consistent with the longer survival of the premature 
baby than of the baby with luemolytio disease 

These studies emphasise the crucial importance of 
hdirubm m the development of bram jaundice It now 
seems to he necessary to determine whether a high level 
of bdmihm has a direct toxic effect, or whether some 
additional factor—e g , cell damage, and altered perme- 
ahihty of the blood bram barrier—is a prerequisite for 
tbe development of icterus of the neonatal bram 

Siuninary 

The mcideuce of bram jaundice m neonatal infants m 
two large matermty hospitals has been determmed. 

About a quarter of the cases are associated with 
prematurity aud clearly diatmguiahed from the rest, 
which are associated mth luemolytio disease 

The differeutea betweeu these two groups of oases have 
been analysed 

The pigment responsible for the stammg has been 
extracted from the brains of two infants m each group 
The pigmeut of icteno bram m the premature mfants is 
identical -with that m the mfauts -with hasmolytio disease 
It 13 bihrubm A hihruhm retammg hpid has been 
shown to be present m the bram 

Direct reactmg bile pigment is largely absent from tbe 
lotorio brains but is present m vanous amounts m the 
serum of babies with haemolytio disease This pigment is 
not concentrated by tbe bdumbm-ietaiumg lipid of bram 
in vitro aud it does not stam the bram tissue 

Emphasis is laid on tbe rdles of bihrubm aud of tbe 
hver, a\hich may protect tbe bram of tbe newborn infant 
by couc ertmg bihrubm to direct reactmg pigment 

M e wiah to acknowledge the help that has come from many 
diBOUBsions ivath our clmical and laboratory associates, 
eapociallj Dr Jolm ilurray We aie grateful to Prof J H. 
Dibit, of tho Postgraduate llodical School of London, and 
Prof J AIcCluro Browai, of tho Institute of Obstetrics and 
Gynacology, Hammersmith Hospital, for access to clmical 
and pathological records and material. 


lli.FEKi.\CE3 


aiuiu It, Oomer B Tovey, Q (1030) Zaiiccl 1 1153 
Antowes C H (lOH) Brit J exp Path 5 013 
Bovis, D C A. (lOSia) IxincU I 395 

(105>b) J ubslet Opnac Brit Evip 59 SS7 
Clalreatuc, A E (1950) arcA Dfs ChildA 25 01 

a’ O Lathe G 11 (1053) J clin Pat/i 6 00 

^ Jte/erencee continuej at Jool of next column 



YEASTS IN THE VAGINAL FLORA 
THEIR rNCIDENCE AND IMPORTANCE 

Sylvia M Daavkins j 

UB Load . i 

MEDICAL OFFICEB, FASHiy PLAKSXSO ASSOCIATIOS CUXImJ 


OUNICAI. ASSISTANT, CONTRACEPTIVE CLINIC, OB3TBTBIO IfiniJ 
TTNIVEBSITY COLLEGE HOSPITAL, LONDO'^ | 


Joan M B Ed-wabds 
II B Lond " 


BACTEBtOLOOIST, OENTUAL BlJBLIO HBALTU lAUOatTOS; 
COUKDALE, LOKDOa, 


R W Riddial j 

M.D Lond , F R,C P E , 1 

SENIOR LECTUREB IN MEDICAL MYCOLQQY, ISSlmm; Oil 
DBRMATOLOOy, LONDON ] 


Tiieush of the vagma and vulva, caused by the 


like fungus Candida albicans, is well known, but ksta 
degrees of vulvovaginitis due to tins organism st* 
probably inadequately recognised InvestigatioM ml* 
the significauce of vaginal yoasts have not been mads a 
Bntam, aud surveys made elsewhere liave often bw 
uncritical For these reasons we Lave assessed t" 
moidence and sigmficance of vaguial yeasts in patl^ 
attending four family-plaimmg ohmes in North Londfl ^^ 
and Hertfordshire pii. 


Material and Methods 
600 patients were exainmed All were attending tb<( 
clinna for the first time, but 56 bad attended a suuw ca 
clmio on previoiiB occasions and were regular users 
contraceptive diaphragm New registration i^nn^H ( 
in the trial, on any one day, could not exceed 6, 
of the extra time required for questioning and for | 

specimens New patients attending these chmes ns 
exceeded 10 m an evening and were often 
Postnatal clinics and general practitionera referred 
patients, for instruction m hirth control for ti 

reasons not pertammg to disease of the 
tract, the xemammg 308 patients attended of th^ i 

mitiative None of the patients was known to be ^ 
fertile, and of tbe HQ married ones 383 were 
Their ages ranged from 17 to 46 years The pa 
therefore comprised a selected section of the 
although they included representatives from , 
the Registrar General’s social classes (General n 
Office 1951) , ^ 

One person took all the histones aud made ^ 
chnical observations throughout 'the 


knowledge of the clmical findings The data fmm^ 


sheets were transferred to punch^jards for analysis. 
mSTOax 

Each patient ivas asked the same 
routmo clmio questions dealt with general 
gynmcological, ohatetncal, mantal, and ooutraeei^^^j^ 
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liitorloi. iroit ptttlenta did uot volunteer infonnatiou 
kbout iyidptonia ao it ^vas nece»i«arj to 

licit them by direct qucatiouing Qucwtloua concerning 
jnmtua vnivie •vTOro'tJie foUovri^ i 
(11 Hove you trver hod itching T 
(!!) W 05 tbu during pregoonoy T 

(3) Have >-ou.had itching during ilui luat month* iind U H 
pcincnV now t 

Piuritug Tvaa recorded aa mild unlos* the patient 
amphiuiacd Ita eetonty It tva« recorded aa present 
aotr, if the anawor to either of quutiona (3) ivaa ‘ lea, 
P&rooR patleotd ttero oidad whether orul thnndi liad 
Jwurred In tUolr oldlilriyi other queotioua dealt irltb 
douching and Intravoginal tampuna 

CUMCAL 8IQ^fl 

Tlic*o werg recorded aa Boon as tho patient had lieen 
aiamined and the lahoratorj matonal ohtainecL The 
prewnce or abBenco of vulynl an<l vaginal inflaaiuiatlou 
was noted- The quantity of gecrutiou or dlachargo waa 
awcitfcd as. profuBo moderate or scanty ‘ Jfodemte 
ud ‘ucanty* wero considoreil to bo within normal 
tnuits, but prufufto * waa regarded aa pathological 
Iti appearance was described a* mucous, miicopuruieut 
curdy or bloodstained Tho patient a description of tho 
iiachargo was also recorded but boro Uttlo rclatiou to 
wir obstTvation*, For a ollmcal diagno«i« of thruah the 
criteria wore vaglnitia and patchy wldto curdy, and 
nther oilheront dlachargo, Bomotimca extending to the 
volra and cemx. Cervicitis erOoIon, and ectropion wore 
rworded with a diagram 

' COLLECTIOH OP LABOfUTOUt UATBRULB 
500 Tulyad and a alrailar number of vagliutl trwabs were 
examined "With the patient in tho lithotomy poiition a 
•^b (pnmouAly wahed In Sabouraud a broth) was 
*^pt over the outer and Inner aorfacoa of tho labia 
ndnora and roimd tho Introltus. A. aterUe Casco’s 
•P**®hun, without lubricant, was next inserted, tho 
was exposed and a second swab sunllarly soaked 
pMsed round the outer surface of the o^vix and 
“to the poAtenor fornix- Finally, a pipette fitted with a 
, teat was Inserted and 1 niL ol sterile 0 86% 
‘‘hue solution was ejected into the fluid in tho vaginal 
Alter mixmg some of this fluid was osplrated- 
nemaritol patients were occasionally advlBcd and In 
Uiesft ca«s, if the hylneu was insulficiontly dilated, tho 
^^d swab was guided through a small sterile gloss 
w lUBteod of through the speoulum 

' i-xnonATOBT pbocxduubs 

'xifM the vaginal pool were exauuned 

tbroe hours for tho presence of Trichomona* 
'a^f Low power mloroBCOpy was uaed on the whole 
Wet preparations of each sample Since they 
r^not be examined until morning tho swobs for yoast 
were stored overnight at B^-S^C Quarter 
of Sabouraud s dextrose agar gentian violet bUe 
(Littmon) and penicillin streptomyolu 
units of each antibiotio per mh of medium) 
moonhted from each swab Finally, tho swab was 
I ^ 'blok a amear os possible over a ciroular 
: diameter on a slide- The amear was 

•Fm e#Ji \ * method and examined for yeaata and 

D^ro the results of culture were known- Each 
was incubated for fortyMflght hours at 37®C and 
yeast growth was recorded as 0, 1~60 

l***e«^ "t or+ + + Throughout the surrey tho 

growth was made by one person- For 
f ^ representative yeast colony was ploked 

Vn plate 1 where more i^ban one typo of colony 
' sampled Bacterial con 

\' excluded by plating on blood agar, and 

f were Idontmod by the following cultural 


(1) The prosonoo or obsooco of mjTelium and clilumydo 
sporos, deterramod by deop strcrik culturo In com n:ke(d uga 
inonbaled at 22*0 for fortj -oighb hours, 'W'hon no mjoeliun 
was proUuciHl in com raool agar potato water woe inoculated 

(2) The production of ocld and gas in peptone wale 
oontaUilng 2% glucose, ttuUtaeo sucrew, and lactose 

(3) Tho Qsjhniintlon of cvwbohydratea (tlucoso maltoae 
succoso loctoea and gnlactoBo) and mtrogenous oompoond 
(HmmonJum sulphate potorisJum nitrate utoq and osporoglno 
by on auxanogrophio technique 

(4) The production of osoot^pores on carrot slopes 

TfobnJqucs for the difforontiatlon of yoasts ato fulJj 
desoribod by Lodder and Kreger (1032) and a briu 
refcTouco to tho laboratory diagnosis of Candida speclcn 
la made by KiddcU (1031) The production of ohlamydo 
spores is disous«ied by Gordon et ol (1032) 

Results 

INCIDEVOE OF TBAflT LIKE imOI 

Table i sots out the incidence of yeast-Uko fnngj 
among the 67 patients from whom podtlve cultures were 
obtained (7 dl^foans was found in 38 of thoM the other 
yeasts comprised at least flvo species Host of thu 


TABLD I—\T:AaT UXE FOIJOI IW VULVAL AKD VAOIMAL SWVBS 

vnoax 300 PAtuana 


Specie# 

No of pAtieats 

O alblcaji* 1 

3S 

O iTUMl 

3 

C IropXrqfa 

3 

O jumArvsffi 

1 

Q rngoederma i 

1 

1 

Toruio^a iCmpiocotxa*) i i 

I 

V 

Total 1 

57 


IndudjQff 0 coscB of (hruslu 
t InohulinK 1 pelleoC she UarboulQff C aJbkwu, 


patloDta yielded positive onltures from both vulval and 
va^ol iwabs, but 0 gave pcwitivos only from the vagiiia 
and 8 oulj from the vulva Of these, 4 and 3 respectively 
yielded ciUturea 0 albican* 

In smear proparotionj various species of yeast were 
found to ho ludiatinguishable and the smear technique 
was shovm to be useless os a gmdo to t]ie presence of 
O albican* Although 0 aWabs gave smoora positive for 
yeasts which faded to grow in culture, ameara indicated 
the presence of yoasts in only 06 of 102 swabs from which 
yeasts were oltimately ^wn 

Of the 34 swabs gi^ung profuse cultures 61 showed 
yeasts in the smear but the 48 swubs giving poor or 
modcrote growths yielded only 16 positive smears (table 
n) For 0 aUncan* alone similar flgures were obtained 
from 32 swabs giving profuse culture* positive smears 
were obtained in 20 i^tonces; but ^6 swabs which 
pn^ueed moderate or poor cultures gave positive smears 
in only 13 

Babouraud's dextrof,e agar os used in. most labora> 
torioa was as satisfactory lor primary isolation of yeasts 
os the other two media used in this Investigation 


TABUB n-COKFABlSOlif OS OULTUIUSa ASTD SUIUnS TBOU 1000 

VULVAL -1X0 VAOUfAL SWABS 
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VI —xstAXiOHBUTT oy ixJUciiDfo Ajrt> ixraAV^cf u, 
TAilI*o:<ji TO YEASra 
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licol aM6«ginent of porulent dUchargea 'wod ofton 
idiog Epithelial oella in siueara from iheae often 
y exceeded pu» cells iu number and the latter ^rere 
imes absent, 0 albicans did not tend to produce 
lominantlj leucocytic exudate 
tare for 0 albican* \nia poaihro in 0 of the 11 
lU TTith Bovnre pruntna and oil 0 showed profoae 
h. Of 73 patients with mild pruritus 01117 ^ 
ding 3 cases of thiush) grew 0 albican* Smeorv 
u celli and triohomouads did nut mdlcote bacterial 
itoioal infections The look of correlatiou between 
pruntus and isolation of this jeost could possibly 
le to the technique of direct qaeshoulng Very 
■ degrees of pruritus caused by the mechamcal 
5 of dothlng or dried secretions, may thus hare been 
led* 

Family Planning Association oUnlcs, pationU do not 
•teor information about discharges or pruritus, and 
“enUy very few hod even consulted their general 
lUoners, It appears that nunor d48comfort is 
ited by many women without medical odneo bemg 
iL 

U ottitado In women Anth mild symptoms and 
Ml signs, and the completo absence of symptoms 
Jgni in others harbooriug 0 albicans, may prerent 
3^«cologist from, taking special precautions as he 
il do in a eo*o of obrlons thrush If adequate aseptic 
liques are not observed, tho organism can clearly be 
ferred from patient to patient, and this basard is 
“®r^bly greater In the case of pregnant patients, 
ar comments in resjiect of trichomonads have been 
»by Donald (1052) WTiere lack of other focihties 
■"tates reUanco on antiseptics it must be roineuibcred 
V alblcoHs is re^iiBtant to some acoopteil bacterial 
^tlcj customarilj ose^ in many gyiuccological 

‘ hiieiestfug oorrelation exists between regular 
tong and the presence 0/ 0 albtca/is The douching 
appears unabated to the preseuco or absence of 
•tus Probably a predisposition to infection rosults 
• Uieoiunical or chemical trauma and disturbance of 
HOrml haotorial flora Antibiotics are kuown to 
the growth of fungi by disturbmg the balance of 
conmieusal haotena and it is conceivable that 
may do tho same. 

^ results of laboratory diagnosis ebow three distinct 
ihml* of the j-eosti found by culture may bo 
Mpeoies of yoaats esnoot bo identifled from smears or 

•Ppeaiunco, 

may tthow tho proeofK!© of jfaals in onli 
patients whom miiUiro ebows to bo 

•hows that in clinically reoogniBablo thnuh 
cultures are jm^itlro, lu such casee 
^ propably he 8Urte<l on clinical grounds 

viion cases of pruritus and leuoorrhcca without 


frank thrush are being investigqiod, a smear or a single 
oulture may be misleading 0 albicans may bo reported 
whou Bubsequent fermentation reactions would reveal 
some other speoics of yeosh If tho gynoicologiMt suspects 
that a clinical abnom^ty is causal^ aosooiated Avitli the 
presence of 0 albicans, the follQwlng procedure in 
suggested 

(1) Swabs of vulva and vagina should bo ouJkired on 
Sabourmul a doxtroce agar 

(2) Puro oolturos of yeasts obtained should be exominod 
for obillty to fonnont pepLono water containing S% of sugar 
Oducoae znoJtots, sucrose, imd lootoao) O albican* fertaonl* 
gfucoseamimaJtose,fortaiQgacidandgas andsuoroso forming 
aoicl only S% sugar soJutioot oitJ gonerahy aonei<lore3 
profemble but tho 1% solulloini avoU^lo m nioet labors 
toriot may bo used 

(3) Identifloation is oomplotod by aaoortaining the ability 
to prodtioe clibunydocpores. Somo stnuns, howovor do to 
\ntn diflloulty 

Amnial pathogemoity teshi oro umieoessory in routmo 
work liince there is no reliable evidence of the existence 
of different degrees of experimental pathogenicity of 
etroiiu of C albteans 


Summary 

An investigation was made to detenuino the incidence 
of vaginal yaast-like fungi in patiouta attending four 
family plauiung Llinics 

'1. oasts were cultured from 57 of 600 patients 38 of 
these patients harboured Candida albicans and the 
remainder at least 5 other speoies. 

The superiority of onJtural methods over the oiamina 
tion of smears is illustrated 

In the 0 COHOS of clinically reooguisable thrash sme&rs 
wore all positive and 0 albican* was oullureiL 
Patieoita with severe pruritus, vulvitis vaginitis, or 
profuse and curdy discharge harboured 0 aTblcans 
•IgniflcanU) more often than those without these 
sy^tomsoud signs. 

The incidence of 0 albicans was also higher In those 
who douched regularly 

No significant relationship was found between the 
presence of yeasts and the social status or standard of 
personal hygieno of the patient, the duration of uiatrlage, 
jionty a history of thrush in the last infant the use of 
intravuginal tampons or tho presence of cervicitis, v 
The iiaxards of cross infection bv 0 aliicous are 
dlsousseil 

Bocojiunendatlons arc made on laboratory diagnosis 

We wi*b lo thank all thoeo in diaios and. loborutoriof who 
helped m this study Tlie atutvsticol advice of Mr D 
Benfamm of tbo Gonaral Register OiBce, Is aeknowiedaort 
with gratituciB os also is the tecimicoi tt%sishincq of ilicv 
1 il Cleylon, of tho Institute of Dermatology 
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MBHTIEB, AOniCHLTtrRAI. KESEASCH COEHCU. EKIT OP ANtltAI. 

KEPSODUCXIOK, CAMBRIDOE 

Although many factors have been implicated in the" 
production of hydrocephalna, it has not been reported 
previously that a deficiency of vitaimn A in the mother 
may determme the development of hydrocephalus m 
her oSspring 

The association of vitamin-A deficiency mth xeroph¬ 
thalmia and changes m other epithelial tissues has 
long been recognised Observations on laboratory and 
domestic animals have also provided data which mdicate 
"that lesions of the central nervous system may arise as a 
concomitant of vitamm-A depletion Various explana¬ 
tions of these nervous lesious have been advanced 
The most popular view appears to have been that put 
forward by ilellanby (1938), who claimed that over 
growth of hone is the factor that mjures the nervous 
system Unfortunately moat of the experimental studies 
on the eSect of vitamin A deficiency have suffered from 
an moomplete examuiation of the central nervous 
system The available information on the effects of 
Yitamm-A deficiency in domestic ammals is confined 
inamlv to the symptoms»and to eiammation of tho 
peripheral nerves 

The present studv arose from an investigation by 
one of us (G E L ) on the effect of auhehmoal vitamm-A 
deficiency on fertility and growth m a stram of inbred 
rabbits It was noted that, m some of tho young horn 
to does deficient m vitanim A, symptoms of nervous 
disorder appeared at various times after birth Radio¬ 
logical exammation suggested that the underlying 
condition imght be hydrocephalus, and this diagnosis 
proved to he correct 

Ea-perlments and Methods 

10 young rabbits aged from two weeks to two mouths, 
were obtained from five different fitters In three 
Utters aU the young (6, 5, and 3) have been oxanuned, 
in the other two fitters surviving young, not yet showing 
symptoms, await further mvestigatiou All 10 rabbits 
showed signs of lesions of tho nervous system 14 were 
lulled m this investigation and 2 others died from natural 
causes and were latei exammed 

3 of the dots belonged to an inbred strain of stock rabbits 
and acre muted to nudes of tlio same strum , 1 of the other 
2 females tvas from the inbred strum but belonged to a Imo 
uhicli had bit n separated out for colour some j ears pro\ louslj 
the n mauling doe was an out bred ammal and was muted with 
an out bn d male, both of them bomg qmte unrelated to tie 
other strum 

All S diH s had rci ei\ ihI a diet which contained no detectabU 
larotine ipro\ itamin A) for fourteen weeks before mating 
1 rctsii. 1 oratlj i small amount of vitamm A m urochis 
oil (130 u. ixrkg IkkI\ weight per week) 3fo supplement of 
Mianitii \ wwi ui'in to the \oung after weaning The 
rabbits med an lontniU were progeny from sunilar does 
n-is.i\mg till same diet with the addition of a supplement of 
\itamin \ 

Attention w is first drawn to tho touthttou hj the 
ippearuico of signs of nervous disordir and a cunous 
retraction of tho head in one luttr bhnKal es imination 
rev L lie jjigns of panljsis, jiartnularlj in the hind hmha 


Subsequent mvestigation mcluded raiholopejJ ‘ 
examination of tho skull and vertebral column, and the 
injection of ‘ Dag ’ colloidal carbon mto the venlnd» 
during life Coronal sections of the head were prepared 
after deep freezing, the hmder piarfc of the cerebeliam 
and lower end of the fourth ventricle were exposed by 
cervical lammeotomy and frozen sections made trans¬ 
versely through the mid-hram and cerebral aqueduct ‘ 
at all levels were prepared and stained lu addihou 
the optic nerves and their surroundmgs vrere exainintd ; 
m all the animals - I 

Numerous control rabbits of comparable ages were ' 
exammed at every stage of the mvestigation 

Findings 

Radiography revealed an enlargement of the calvanam 
of the skull and a " beateu silver ” appeariuca of (b* j 
boue similar to that observed m human hydrocephaloj, > 
This findmg led to a tentative diagnosis of hydrocephalns 
and was largely responsible for detemmimg the methods i 
by which the material was afterwards treated 

In all the rabbits exammation of the coronal seohons 
of the cerebral henuspihares revealed gross dilatatioB 
of the lateral and third ventricles In some speamens 
the cortex and white matter were reduced to such ao 
extremely thm layer Immg the mtcrior of the skull that, 
it was surpriamg to find such a condition compatibla 
not only pith life but even wiOi comparatively few 
clmical signs of hydrocephalus (fig 1) lu 1 rabbit to ■ 
bram tissue had herniated through the skull and formed . 
a shght sweUing under the skm 



and b normal rabbit (>,15) 
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Rf. 2 CautiktlM of optic mtt** In rcflon of optic fera/niM of 
b)rdroc«phaIk rabble (X7S) 


Lwninectonjj showed that the cerebellum had hermated 
diroogh the fonunott macnum but the fourth rentricle 
ippoaied normal, and thii was confirmed by eub6o<]ucnt 
nkroflcop^ In those animals in which colloidal carbon 
hid been injected mto the Tcnfcnclea there atos no i»ign of 
*ay carbon m the fourth ventricle, althoujih the dimted 
and third ventricles wbre well filled On further 
I «ipoirare of the bnua and u-anlal nerves It was found 
that both optic nerves exliibite<l well marked con 
•tnetions at the opfio foramina (fig 2) In none of the 
•iwhnens Aras any deformity of the foramen magnum 
or of the base of the skull obborved, nor was there anj 
endencse of monlngltia 

The euunlnation of transverse sections through tho 
jwhral aqueduct revealed a well marked stenosis at 
level of tho superior colHoulns Fig 3 shows trans 
eeoUoiis through the aqueducts of a, hydrocephalic 
b aonoal rabhlts The crobs-sretlonoj area of the 
of the aqueduct in the hydroconballc rabbit was 
t iq inin, 5^4 jjiq normal rabbit 0 71 sq nun 

> Alwve this level the lumen of tho aqueduct atus dilated 
^ tod distal to the ootutnotion tho aqueduct appeared 
r •^nnal The colloidal carbon did not pass boyond tho 
««»trlctiom 

i^tbe absence of any figures for the sire of tho 
in the normal rabbit comparison Avas mode 
f ^h sections through various comparable levels In 
< rabbits of corresponding ogo and sUo As a 

i these luvestigatious it atos concluded that tho 

ncnrooi disorder in these vitamin A deficient 
'1 could be attributed to hydrocephalus produced 

^•^osis of tho cerebral aqueduct. Furtlier there 
tT*^**^ to be a cansal relationship between the 
A deficiency and the dovolopment of tho 
»iQedactol sfeaods. 

Dlsctisslon 

1 ^1 eftu^ fiodlngs introduce an entirely now oonoept 
\ aetiology of some forms of hydrocepLoloa. 

■ questiop naturally arises whether the hydro 

\ ^ ^ tUoso rabbits could bo explained by a gouetao 

5 ^Qgeiutal hydrocephalus attributed to a gooetio 

I Qiil ift reported m mice (Grfiuoborg 1943, 

\ >i*Tm ^ must bo presumed that mutation was 

f tho appearance of those ilrams although 

I py^^'^^aUon is available about their dieL 14 of the 
i hr^l i® rabbits belonged to a strain separated by 
1] ckai-.^i in 1024 and inbred, since then The 

f sham bavo been carefully doon 

/i there is no record of spontaneous cougonital 

i ^ considered that the finding of 

jj^Wphaliu young in fl\ e Utters from dilloront nialinge 
"{ P^'MibUlty of a mutation having hocn 

' fo^ the condition Furtlier of numerous 


control rabbits from, tho same stram none has hr 
h) drocepholus. 

Because of ite economic iinportanco much attentu 
bus been dirootod to the effects of vitamin Adefloienoy; 
farm animals 

As long ago oa 1910 Hart ot oh noted that pigs fed c 
A dodcKint diet dovolg^wd porulj’sis of the limbs. J 
uocropey tlio vorlebml canal coatainod o conadarab 
quAimty of fluid, and m the spinal coni tho anterior hoi 
rolls WTro shrunken, surrouac&d by fluid and appeared to 1 
iiudcr prtMWuro lor some reason, liovrover tho bran 
though removed was not examined. 

itollunbj ATorking mainly on puppies, lias contribnU: 
largely to tlio study of the offoct of vitamin A deflolenc 
on ibo nervous t^nlom. Ho bos coooludcd that di^rganlsotla 
of bono formation looding to overgrowth is rosironalUo f( 
compreseiou of tho optio nervea and the consequent ixipil 
txdcuui (3IbUanby I93«) The results of the proeent Inwstim 
tion soggoai that tlio signs of popiiliBdama and the oomproum 
of tho opllo nervoB observed by lloUanby maj atoU have bw 
tbo consoquonoes of t^ h^ drooepbolas which be note 
(Mollonby 1941} but to which bo does not soem to hav 
uttAcbod much Importance 

Tho view that abnormal bono groAvth Is rcspoaelblo for th 
production of norvoos lesions has boon accepted by ^001 
11030 ) as tho explanation of night'bhndms, papdlcBclemi 
ondoptio Atrophy innalvcs fed on a diet dofiolcnt in Adtatnin /. 

Mooro et ^ (1035) also observed that such oalves ha 
partial paralyios ond held their hoods In. a peouiiar poaiUor 
At tbo sams time thej considered that the preasaro of th 
cerobrotpmal fluid (o.s.r ) yros nused. ilooro ond Sykes (10 (] 
n^rted that thero atus a progrosMiA*o incroase la pressur 
01 the CJ.V as the oordition developed They obaerv’u- 
alsD that in 1 calf the vontnclos Aveie dialled, but appoiontl' 
they did not attach any sjgruficancs to this obsn^tion 
nor do they seem to baA*o roaoliDd any doflmte oonolusion 
about tlie cause of tbo Incrocutsd proesum of the OJj 
0nfortnnatol> m none of those inAnviigatioos was a dotajlec 
histolcgiool oxominAtioo of tbo brain reported and it 1 
therefore impossible to say Arhotbor Alooro and Sykes won 
doollng Antb the onbols of uqueduotol stonoaia. 

Many other Investi^tors have commented on thi 
incidence of lesions of tho nervous eyslea in animal 
snhjeeted to exMiiuicutal vitamin A deficiency and 11 
some instances haie noted herniations of thq brain gaol 
os aro knoAvn to occur in hydrocephalus in man (Wolbacl 
and Bessey 1041) The olimcal course of the diaAmti 
reported lu mouj of these accounts acconls closely ATltl 
tho picture observed In the present eijicnmenta out 



Ftf. S-<Trutv*r»« «*ctlom tSroHgb mlS-Srmlu of o hjrdrvcaphKUc 
uH b nsroiAl r^Sblu. Not* coratrittlon of * 4 u*dac( la • ( x 17 S) 
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suggests that tlie underlying pathology may well have 
heen similar 

Hj (IrocoplialuB m man has attracted the attention of 
mvcatigators from ancient times Today most authorities 
agree that it is often congemtal, although the appearance 
of symptoms may occasionally he delayed until the 
thud or fourth decade The imidenoe of hydrocephalus 
due to abnormahty of the cerebral aqueduct has been 
calculated os about 1 m eveiy 9000 buths fWooUam and 
lliUon 1963) The authoritative monograph ot Dorothy 
Russell (1949) has clarified the mass of hterature on 
hydrocephalus and has placed its pathology on a sound 
basis She has classified as the prmcipal maldevelopments 
of the cerebral aqueduct, stenosis,'forking, and septum 
formation That a deficiency of vitamm A m the mother, 
and consequently m the newborn, may determme the 
development of a stenosis of the aqneduct has, however, 
not hitherto heen reported 

-The clmical picture observed m the present experiments 
and the histological findings of an ohstructive hydro 
cephalns due to stenosis of the cerebral aqueduct, 
coupled with the carefully controlled and documented 
dietary conditions, leave no doubt that there was a 
causal relationship between the maternal vitarom-A 
deficiency and the appearance of stenosis of the cerebral 
aqueduct m the ollspnng Hydrocephalus and the 
production of the symptoms of disease of the nervoos 
system followed as a direct consequence of the stenosis 

Conclusions and Gonament 

Although the manner m which the deficiency of 
vitamm A m the diet of laboratory animals is associated 
with the production of hydrocephalus by aqueduetal 
stenosis is not yet fully imderstood, the imphcations 
are of great importance The relation of maternal 
vitamm-A deficiency to hydrocephalus m the ofiEspring 
opeus up a new field of inquiry and merits au extensive 
oluucal mvestigatiOE 

Many important problems concerned with the physio- 
j logy and pathology of the c s f await solution Surgical 
mterference has been, untd now, the only method 
available for the production of experimental hvdro- 
cophaluB, and this has been a hmitmg factor m research 
mto the surgical treatmeut of the condition The 
•^liity to reproduce hydrocephalus m young animals 
through feeding a diet deficient m vitamm A to 
the mothers offers a simple and readily available 
source of hydrocepbaho ammals for experimental 
investigations 

Many questions remam unanswered and are the subject 
of further mvestigation Can hydrocephalus he produced 
by inadequacy of vitamm-A intake or utilisation after 
birth f What is the level of vitamm-A mtake necessary 
to prevent hydrocephalus m the oSsprmg J Is it possible 
to arrest hydrocephalus at any stage by supplementing 
the diet with vitamm At Is the aqueduetal stenosis 
a direct result of the deficiency, or is it secoudarv to 
some uudeteruuned factor 1 At this stage the evidence 
suggests that the stenosis is the primary condition 
and the direct result of the deficiency 

If the nervous disorders reported m farm ammals 
are oqnallv attnbutablo to stenosis of the cerebral 
aqueduct, the implications m relation to animal nutrition 
must bo of considerable importance to agricultural 
ecouomy 

Summary 

Hj drocepbalus occurring m young rabbits as a direct 
consequent e of vitamm A deficiency in the mothers has 
been luveaugated. 

The undcriYmg cause of tlua hydrocephalus la stenosis 
of the cerebral aqueduct 

The hydrocephalus has been beld to be responsible 
for the constriction of the optic nerves and for the 
parah' s found m those animals 
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These findings are discussed m relation to "geaetw 
hydrocephalus and to reports on the effects of vitamm A 
deficienoy on laboratory and. farm animals 
The discovery of maternal vitamm-A defioienoT 7 a 5 a 
cause of hydrocephalus m the progeny throws opeu an 
entirely new field for chmcal mvestigatioa into the 
pathology of hydrocephalus, and for experimental 
observation on the physiology of the cerebrospuml fluid. 

IVe imsh to express our gratitude to Prof J D Bold and 
Dr J Hammond for thoir advico and encouragomont ThanVj 1 ^ 
are also due to Mr T R L Brooks for the photograpWand ’ 
to Mr R Smith for teolimoal assistance 
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AUREOMYCIN-RESISTANT 
STAPHYLOCOCCAL ENTEROCOLITIS 
REPORT OF TWO FATAL CASES 
D L Gardner 

AIA. Comb , AI B Edin , JIJR CPE 

rONlOR ASSISTANT PATHOWJOIST, DEPAaTMiCiT OT PATHOlOOl, 1 
UXIVEBSlTy OP CAilBRIDOB 

Staphtlococcial resistance to the “ broad ape^nim’ ^ 
antibiotics is attractmg moreasmg attention (fnilMa jvx 
and Haight 1963, Needham and Nichols 1953) 


hi 


Nt 

dii 


h'j 

0 


and other closed communities are recogiiBed to 
partioularly prolific breeding-grounds for resistant or^ 
isms (Lepper etal 1963),the source of mcreasuig I *, 

of infections for which there is no specific therapy (ol>U“ L 
1953) - „ 

Cases have been pubhsbed m the H SA, and in irrai “8 
(Jaubon et al 1962, Terplan 1963, Mtniiesoia 
1963) m which death took place rapidly and un^Tp *=8 | 
tedly m patients under treatment with uureomycm 
■with oxytetracyclme (terramycm) Diarrhosa, 
lyte imbalance, debydration, and sometimes a 
state have developed suddenly while these i- 

were bemg given for infections unrelated to tbegas^ 
mtestmal canal Many of these patients.were ui 7 ,^^ 
immediate postoperative period, or had been sBiiews 
from the effects of malnutrition or oliromc alcoliolisim ^ 


Coagulase poative staphylococci, resistant to .,31 
particular antibiotic in use, were isolated in pure 0 “. /Iri 
from the mtestmal canal of most of these ■ 

or after death The syndrome has therefore 
knoivn as acute, or fulminating, staphylococcal ges^ 1 

cnterocohtis In some cases the staphylococci J" % m 

. _t,-<- - slraio* 


sho-wn 


to belong to enferotoxm-produemg 
(Janbon et al 1962), but enterotoim^ hM 


■LUA — Tvears 1 

proved responsible for the condition Indeed, >'• 


probable that similar symptoms can result from tne » 

growth of other autfbiotic-resistant orgirusuis nomiao' 
foimd m the mtestme m small numbers ^ 

The tivo fatal cases described below are beheveu 1 ^ 
examples of this syndrome 1 

’ t 

Case-records 29,1'^' 

Case 1 — A F mmsh girl, aged 19, complamed on ^ 

1952 of pam m tfao feet, loft knee, '‘Tists cl^"' , j 

shoulders Mext day her temperature ivns OO^F ® 
historv of 3e\oro sore throat and. a raised teroperm^ ^ r 

weeks provnouaij hen die had. stayed m bed a wees 

child slio had had Lading’s angma at the age of t> > . j, v 
scarlatina at the age of 13 The latter kept her m ^ 
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itlV aod ot Ujat Umo it hml bcun *ugj;«trd tlwt her heart 
aftboted, 

iiminatwn ro^colctl Jlmitalfon of joint mo^om^i^t owing 
jahif and on ioUamod throat 
•fK oj lUnM 

'reatment with aolublQ poiWc-UJbi t^5 rooRtv-unit aix hourly 
I begnn- Two da\** later the palimt bad »o\*un5 loft, inftn 
jmury pam and •omo aipu at the bai«a of Uio left long 
■vnutM fev'cr had been uiagnoaod, but thoropoutio doses 
jpuiQ had been wltliout olTecU B> Jon-0 10i>3 btcmoljdlo 
ptoeocci had disappoorcd from the throat and the pcnlcUlm 
1 (hacontmoed Ihiin booamo wor^o and was accompanied 
bfoathlcacnosa, high fover and oxhaujilloru Treatment 
h aurcomycin, l>5 g flbt hourly followed bj 250 mg 
boorly, was luporbcded throo days later Mcauao t)^ 
ical* condition hail dolcnoraicd h> oxytatrucjxllno 
g intravencmsly and 05 g six hourly by mouth I en 
iftu axul pleuruy persisted On Jon 11 u widespread 
rbflliform rash developed which lostcd throo dayt, 

)n Jan. 13 tl» patient ^egan to ha\o moro frequent bowol 
vmentR, and two days loter franli watery diarrhtoa 
rtetracj*olmo, of which 10 g luul boon gh*oa, wna dJ*- 
tmoed, and efforti woro concentrated on oorrcoting tbo 
ere slate of fluid Imbahince which had dtn'olopod but slie 
itinned to go downhill, and she died on the evening of 
i. 19 

'f*i\gaUonM 

hiring the dlncss blood-cuUurw had been repcatedl> 
rite, and no organlanui of tlw enteric aalmonelln or dj-sm 
T groups bad been itolatcil from tbo iitools. which contalaod 
neroos pus colU. On tlio patient s odmiMlon to hospital 
■op-A htemnlytio streptocooci had born Isolated from her 
esl Itepceted biood-oounU showed a moderoto to aavoro 
Ijmorph teucooytosla, with a shift to the loft and mild 
ftnoeUrotnic norroooytic anieroia, Tbo orythn>oyto-»cdi 
atatloa rate remained high throoghoat tho illness, Tha 
00 WM sterile containing onlj u few granalaf and hyailoo 
«U sod a few pu» coUs, 

^norteni 

Verepsy on Jaa 20 showed a well nounshrd j’oung gtrl 
ih Decisional brulsce on tlw arms, Tha ceeophngus wai 
The stomach wns distended with gas ar^I some 
pt^ bloodstwnod fluid. Thoro were ooauional am nil 
techial hflXQorrhttgos in tho mucosa, Tbo smali intestioe 
normal containing thm faintly turbid, and b3e* 
flaid In tho dutal port of tho colon roninly m tho 
^ of tbo junction of tho ^lenio floxuro and tbo transverse 
ten, woro aomo submucosal Immorrboges and areas of hyper 
tu*. with a few superficial erosions. Tho colon was dlstonded 
by tmbid bilo staiiwd fluid Apart from aonao 
tenoeosaJ hwmorrhsges thft rortum oppeurod normal In 
were some slightly enlarged lymph nodes {up to 
Xlux0-8 cm.) which hod a pinlrish roauvo hyperamuo 
on section The hvor showed somo aroas of polo 
yrilcnr discoloration, antenorh and inforiorly extend 
4 w a variable distance into tbo out surface It was flabby 
contained a moderate to oonsidorablo amount of fat, A 
flbnnous ijenoardiUs gummed together tho 
MirfEicet anteriorly but left enough space to 
bloodstained fluid, m which wore aonio 
‘*^or flbnn. The pale flabby myocardium showed no 
of ObccNUs or necrooiB. Tho boart \-aIvca, apart from 
™^mte hjwrwinjo of tho aortic ^ alve, were normal There 
.Wsteral bloodstained pleural offusiona, with a flbnnous 
®9^^’=*P9r«ling to ine postenor parts of both towoc 
tnrmeH superior diaplirngmotlc surfaces, Tbo oopsulet 
'dSa mottled j*onow rod renal suifsoos 

enlarged spleen showed onlj cODgesUoru 
—Microscopy showed no signiflcnut abnormoUty 
s Tl>ete wn»po«ibly more loos of struoUiro 

9 bs ^ mucosa next to tha lumen than was likely 

to post-mortem autohTiii olone but inflnmmatorv 
^•cra tt the most very slight There were amail 
iy 9 ^^.^^S*tioration, not acute, throughout tho heart muscle 
Dtropbicd muaole-flbr^ brown plgmeut, and 
* eeUaUf flbrou* tissue There wns one <\sohoff body 
relstod to tho base of tho norrio volva 
^ proftiae growth of coaguJaso positive 
obtained from tho rcipirutorj tract tbo 
colon, and the rectum, Thostaphylo- 
to pcnlcdlln, aurcomjem, and oxjdatm- 
•‘^tivo to streptomycin and cbloramphanlool 
w^ dcicrraincd by a sunplo flltor paper strip 


diifuslon technique using the Oxford staphylococcus as a 
control organism.) 

Tbo poai iHoriem diwjtio4i4 was ocuto gustroententis and 
ocuto rheumatlcm with poncorditiB and inyooardiUs, 


Cose 2 — V retired ccllf'go aervTiut aged fW who had bml 
for more than flvn j*oars stn cro and progreRslve osteo-arthritis 
of tho loft hip-jomt, and bad had a Judot arthroplasty done 
in Novtunber 1031 wu» readmitted for a rovitloa operation 
becouso of perdstent pain 

Examination rovoalod that movomenU in tho {oft hip were 
almost ontlrolv prevented by pain, and that th^ was great 
discomfort both on Biting and on lying down. Thoro was 
obvious pivUor the blood protBuro was ISO/flO mm. Hg and 
tho heart sounds were faint but normal 


Tht Final ZZ/ness 

On June 17 1953 tbo old anterolateral Smith Petersen 
scar was axci»sd and gross tbickemng and now bone focmntion 
found in approaching the loft hip jomt Tho old acryllo 
wus Intact Imt rather mobile. It was romoved the run of the 
neck reamed and a presthesU of suxular size Inurted 
During tb© operation tho pationt rocoivod a pint of whole 
blood 

On Juno 18 troatmont with prephyJootio aaroomvoln 
2fi0 mg four bourly^ wo* begtin and next day tlie pationt a 
condition was entirolv Butiafaclorj On June 22 ho was 
rather noxious, complained ofpain m the operation sito. and 
hod a disteniled abdomen Tlio bowel sounds were normal 
PunUdoji>do 3 raJ was given Froquant bowel movemants 
contmued oil daj and the aurooroyem was ihsoontinuod 

On tho foUowmg night there was Buddon collapse without 
pain tbo patient remaining fuU^ oonsoioos. The blood 
pressuro was 00/00 mm Hg ^«o abnormal signs wero found 
in tho heart, lungs, or oont^ nervotia Bystem- A bloodKsount 
showed mouerate normoohromlo normooytio nmcmia. latra 
venous fluids and Intravenous oorticotrophm 25 mg vvera 
giveou V Jenr hours boforo doath it was oonsidored tbxvt a 
alspbylooDccal gostro-inlostinal Infeolioa was the probabla 
cause of bu collopse A rwab from tbo rectum, tokou at this 
tuno subsequontiy produced a profuse puro mwtb of ooagu 
lose poritirB Btaphyiooocd reelstaot to porucUbn, ouroomjxln 
and ohlorampb^ool but sennit i\o to streptomjxiD Vo 
orvumsma of the onteno BoImonoUa or d^xentety groups were 
united 

In spito of treatmont tho pationt died shortly afterwords 


Po*t-morisin Findmiifs 

Necropsy on Juno 23 ahowod a wed nourishod eldoriy man 
with e reoent aurgical scar ovxr tho ontonor osiwob of his left 
faip-jolnt. A\n»oQ tbo poritonoftl cavity waa open^ raodorately 
duatod hypenemio loops of small and huge intastmo preaeatod, 
whose penUmeol surmoee were smooth and shining No free 
fluid was present in the pentonool wvvity The whole length 
of the Email miostmo oseouzn and large Intoetino contajued 
only small amounts of blIe'St4Xinod watery fluid The mucosal 
•urfoce of the small intastlne showed slight roddish brown 
oongeetion. The mucosa of tho largo mtestloe was deeply 
mjecled, brownish grey aiui covered with a loosely adherent 
incomplete fllm of flbnnous exudate this apiiearance being 
maximal in the ciECnm, ascending colon, and transverbO eoloa 
and afaeeat from the dcsoeading colou and rcoUim The 
moBootery appeorod normal Tho CBSopUsgus stomach, and 
duodemun were normnl The out surface of tho bver was 
oongeeted and rather flabby but otherwiso normaL 

^loro was Blight atheroma of tho proximal ends of tbo 
coronory and cerebral Mteriea moderalo emphysema of both 
Iang8> onri Arm fibrous adhesioas (up to 3 cm. m diameter) 
at ue base of the left lung and at tho apox of the right lung 
'Hutoiogy —^3tiaroeoopy sliowod inflammatory changes m 
tho colon considerably less than had been suggostctl 1^ the 
nakod-oVo opnoorancos. In the (ranaveruo colou, wiiioh vroa 
most affected tliera was oonsiderablo leuoocylio mflitralion 
in the base of tho mucosa with thrombosed smsll blood vvssals 
and aomo (poeslbly outolytio) lock of nuoloar eWunmg m the 
surface half of tlio mueosa Throughout ibe submucosa thoro 
was an excess of cells most of a Inch were histiocotea or 
roocropliages with some jxilymurpUs 

Bacicncipg^ — A proru« pure growth of coagtilaso pofiUlvo 
stophyloooooi wos ootamed post mortem from too respiratory 
trnot, tho stomach tha ileum, and tbo ooloo. The stnphylo. 
oocci vraro rosistsnt to pcmoiUin and uoreomycin. Coliform 
bacilli wore coaspicuouAly absent. 

The vott-morietn di<vp\oM was ocuto stophylocoocol 
cntcrooolltts following a revision orlhroplaity 


IS'Tio^li cj;«e8 severe ultimately 
^jped -jupexpeotedly durm^ ap 'lUness miialated," 
'gastrd-mteatmal canal, m toth oases am-eoinyom^'b^' 
Ijerromyom had heen used to treat"the primary.diMaae/>' 
and in both oases pure profuse growths of poa^ilaae-^ 
positive ataphylooocoir resistant ta the particular aati/^ 
biotio used, were ohtamed from the mt^tme hefoire^or 
after death The gram-negative haOilk charaoWistiq 
of the normal faical flora were oonspiouously absent' ' - , 
It seems likely that the use of the hroad-speotrum - 
antibiotios lod to the elimination of all mtestmal bootbna 
except the resistant staphylococci The latter then grew - 
rapidly and withpi a few days had selectively colonised 
the entire intestinal canaL TChe disturhance m intestipdl 
motahohsm thns produced may have been snfdoient to ' 
cause death in both cases Alternatively the production ’ 
of enterotorm by the staphylooocoi may have been - 
responsible 

Both oases are probably examples of a syndiume which 
has become known as acute staphylococcal enteroeohtas 
Mild gastro-mtestmal disturbances acoompanymg 
anreomycin or oxytatracychne therapy are common 
There is almost mvanahly some change in the 'howel 
flora {Minnesota Medicine 1963) These changes are 
usually aufla.<3ient only to cause mild aymptomatio dis¬ 
comfort or inoonvemence (Janhon et al 1962) In the 
patient already weakened by previous disease, however, 
or after severe operation, the disturbance produced by' 
the alteration m mtestmal flora may be sufficiently 
severe to causa death 

The prevention of staphylococcal enterooohtis m 
hospital patients is made more difficult by the high 
mcidenoe among the staff of nasal earners of staphylococci 
resistant to anreomyom and oxytetracychne and by the 
large numbers of these orgamsms present m the ward 
dust In these crrcumstances the use of the broad- 
spectrum antibiotics after major operations, or lU 
particularly dehditated patients, is inentahly aooom- 
pomed by a certam risk 

It has been suggested that this nek of severe entero- 
cohtis could be minimised by careful observation of the 
iiecol flora durmg the adnumstration of the broad 
speotnim antibiotics (Sloss cited by flftiniesofa j!feJ»cine 
1933) The daily examination of a simple gram-stained 
film of the fiEces would be enough to indicate a radical 
change from predommantly gram-negative haodh to 
predommantly gram-positive coccu 

Should the enterocobbs develop suddenly, and he 
recognised as a complication of the antibiotic therapy, 
the only specific treatment for the condition would he 
to encourage the return of the normal bowel flora This 
can be done by stoppmg the antibiotic m use and by 
snhstitutmg a drug to which the staphylococci remam 
sensitive. Sloss suggested that erythromycin could he 
used Most staphylococci appear still to he sensitive to 
this antibiotic, which is known to havehtUe action against 
the graui negative baciUi (Herrell et al 1063) 
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Summary 

The broad spectrum antibiotics often cause radical 
changes in the normal flora of the mtestinal canal When 
these changes take place iii patients who haverecentlv 
undi rgouc i senous operation or have some dehihtatmg 
diseasi the diarrhcea which follows may he very severe 
Two I ascs are desiribed in ivhich death resulted from 
the lutctmal prohferutiou of ooagnlase-positivo staphylo 
oocc i foUomiig the administration of antibiotics to which 
these stuplij lo» <K Cl were resistant It is anoertam whether 
staphvluioc* al enterotoxiu was responsible 

This form of ■-t ipln loc oceal cnterocohtxs may he 
avoided hi daily ob^erv atioii of the predominant fsecal 
flora Should severe diarrhcea develop, it may he possible 
to encourage a rotum of the normal bowel flora by the 

Clise nf icnafli,,,. tiYiirK,/,*-,., a,,. 1. -c., 


‘aMflnesoia ateHietne a^aS) - 

Needham, O.M rNloboVDi 1 
Spink,-W W^a&«3) 

' Terplaa, K, (1955) Amer-^-l,,^(Ab. 29. 

-^AMINOrACro COMEOLSITIOeTfOPiiEiG 

- . ■ .JjfD 

(^oNSVtxAiW’ n^miiATOnpoisS-rgc^^srxs; 

Tub amino,aoid!" qqmVimtioni'ofr^gfLt-’d^u^ 
fungi' has heep' detramipe^C flnaktatrv^ll 
chromatography, juBmg aofd-fiydrulysat^of',^, 
grown m a sunplelSm^'in'^mm^wi^ amniqiimb 
as the sonice of 

Mieros^oTwn audowiMfsGruhyr,! Jfp. cttfuXsBooi^ 

gypsffam (Bodu^'Brumptj Tf^ophyto^-^n{a^^ 
(Kohin) Blanchard)vat.' gyp^euiii,:^, dwcqufef .Sahoffl 
T vwlacewn Bodm, -T r^rum 
and Epidermophpton floccosuvi '(Uarz^ 
Miloohevitoh were cnitured'-Qn_, hemwort? 
transplants of aenal myoehom'wefe" made 
quantities of a hqmd m^um iifc 9 iucalJla^.j,oyw 
capacity The medium was competed of,^ucpsq^ 
ammonium sulphate 4 g, KHjPOj S g, 
magnesium sulphate 0 26^ gV'fe^rous, surpHujSf^ 
manganese olflondo 1 mg, uno kulphate 
distilled w’ater 1000 ml, stoflised m an an^oclaT^H 
fungi were allowed to grow at room-tompera^rW 
occasional agitation by hand, They 
the surface of the medium Only ,2f- 
distlnotive nuoroscojical features under thqMCOi}^ 
hut all the fungi yielded identiflahle 
heerwort agar 

At mterWls up to three months the cnltiq^M 
harvested, filtered free from medium, 
distilled water, and dnod m an oyon at 
average yield of 300 mg of diy myoehum-^Ib^. 
were then hydrolysed with flJT HCl for twentyifo^Sj 
The hydrolysates were thrice reduced to di^^c 
washed with distilled wafer The yield 
in a small volume of distilled water, and sajnpj^S 
submitted to two-dimeusional partition ohromo^^ 
on filter paper, using phenol and ‘ Colhdme' 

(Dent 1948) Dupheates were prepared 

of samples of the hydrolysates with bydrogei\j^ 

and ammomum molybdate The papers 

with ‘ Xiiihulrm ’ to detect the ammo aoidi's^ts^ 

papers wtro also treated with Pauly’s fliaro 

reniov al of the solvents with acetone 

BBSTOgS 

The qualitative results ivore similar ^m 
ttpom I otTcspoiiding to the expected sites jjf th^^S ‘ 
were seen aspartic acid, glutamic aoid,*^ 
nine alaiiuie hiHtiduie, lysiflo, aigiiiine,'prffij5S4^ 
leuciuifs) tvrosme cystme (as oystewnacidsal^i^ 
__ rc.^5;.,lal,nlielts 
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ation) (jlucosainino pnjHUiimblj /lom 

■u* jpolybacdioriilo, waa uJ»o present hydroxy 
ino viM dolcoted Tr}'ptoi)lmiio doea not aunrivo 
hydrolyila harytu mitl tryptJo digeeU provided 
diS'lactory maUrial for ita dolcoUon 
0 groat qiwntitalivo dl£rcrouce3< wore obaorved In tlio 
potiUon of tho ei^t fungi, judged bj tbo alxo and 
of tbo coloura of tlio spo^ Tbo amino acida 
ireateit conceutrahun nroro tbo loucinea, valine, 
infi glutaimo acid, and a^iMurtio acid Thc«o tCasulU 
i at Icaet quAlltativcIy sinubir to tbo«o for various 
palliogemo fungi CU ork and Dotrev 1053) Including 
reijwrrt craua glaums, and Oephalo 

itim acrem<miuoi 

DISCUSSION 

Lo fungi producing supcrfloial mjeows grow In tbo 
ly layer of tbo epidermis, tbo nail pinto or tho hair 
•t Ibew Htruoturos aro compon^id largely of keratbi 
y albo contain non protein uulwtoncoa derived from 
s parent tiMuee, BoUigor (1951) for oiample bag 
jDMtrated tho presence of 3 5% of water eolublo 
itaucea m cbpped rabbit fUr eitructs of 

lan hair support tbo growth of ringworm fungi 
Idler 1940) but there U littlo doubt that kcmtin is 
J main source of nonriabmeat m parosltvo life They 
t been cultured on pore kcratm (ilaoFadyon ISftG) 
bough no Veratolydo cuxymes have boen found la 
« fungi (Tato 1029) keratin is luidoubtedly broken 
rtu In Ibocaseof JX the degradation of wool 

followed in detail (Stablotal lU49a ondb, 1950) 
ability of tbo dormatopbjlo fun^ to ntllbo 
Iho-acuU ba* been mvostigat^ by vanoua workers 
Robbins (1950) Archibald aud Reiss (1060), and 
uuon and Grimm (1051) In such studies the compara 
9 toIuo of vannus amino acids as sourcea of nitrogen 
' been examined by adding tliem singly and in com 
atloa to otherwise complete svutbotio media. In 
J*f*d it 1ms boen shown that almost any amino aobl 
1 penait the growth of those fungi Tbo sulphur 
itaiainif amiuo-aoids^ so abundant in keratbi aro 
oparatively poor sources of nitrogeu for tho dermato 
Fiw, They do not grow if bydjoxyprolliuj is given 
‘us sole source of nitrogen. Rotbraan (lOGl) has 
5?t^ed that these fungi aro oliUgate parasites of 
■stlo because hydroxyprmino Is absent from tbo latter 
^ present study shows that tbo strains of tbo eight 
^ mveetlgatod can utilise ammouiuni sulphate os 
wurce of nitrogen and that they ore autotropbio 
ntamm*^ It is not suggested that optimal growth 
obtained. The ammo acid composition of tlicse 
^ ^Tpeaie to be similar lo that of non pathoreoio 
“^^d does not explain the parositio growth of 
langl ia keratin. Hydroxyprolme was not 
7 ^^ and presumably docs not"enter mto the ullxogcu 
^bolum of these fungi. 

^ SDimXBT 

^ a min o acid compootJou of eight dermatophyte 
^ I* ^laalitatively sunllar to that of non pathog^o 

j bydroxyprolina was deteoted 

c. WUbon Smith Dr aD ^ork tuul 

for fftclhtles, guicianco and technical aid 
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LOCALISED PRETIBIAL MYXCEDEMA 
TREATED ITH CORTISONE 
R S M D Inch 

ilD Fdm MR CPE 

nZOISTRAB 

C F Roti-VND 

BA Cttinb M.B E<l[n,3rRCPE 
SKNIOB ttEOi8Ta.ia ANT) ixcTtnutn !•< xmcnAPSunca 
Frmn Ihe Dtrtanmeiit of Therapeuiici Jbdtnburgh l7M»tw#ny 
and Uio Cliniccl Labcralory Jioi/ol InJJrmofr/ Edinburgh 

PnETiJiiAL myxoedema is usually regarded as a rare 
i*ompUuatIon of, or sefinel to hyperthyroldisra, but 
Trotter and Edon (1942) HUggeated that It may occur in 
as mauy os 3% of hyporthyrold cases Tho first English 
description was given by Wa(son Wfibanig in 1805 but 
since Ihou it seems to have been of greater interest to the 
dermatologist than to the endocrinologist 
Frotlbial myxoedema Is said to bo always bilateral 
though not nocossarilv symmetnoal ond tho deposits 
may not appear simultaneously 
on bothlegsond maynotdovclop 
at the sumo speeds fhe hUto 
logical and hioeiieudcal features 
have been well doscrlbed by 
WaUonandPearoo(1047) Other 
workers agree that the con 
neotive tissuo of the outls 
is iufiltmtc<l with mneopoly 
soceUarides. The appearance 
of the sklD, with its irregular 
snrfoco and Bparse coarso hair 
u sufikiently recognised and 
roqniros no further dosonption 
Tbo ©tiology of tbo con 
dilioti ia miluiown but is the 
subject of two bypotlie«cji (1) that the development of 
tho localised myxcodema is the diroct result of an 
uuoxplamed insensitivity o! the pretibiol tissueK to tho 
ootiou of tho thyroid hormone and (2) that the leeiona, 
like tbo oxophthohnod with whioh they aro almost always 
associated are caused in some way by overproduction 
of tho thyrotrophio honuuue of the anterior pituitary 
(VUonova and Cauadell 1940) At present there i* Utthv 
evidonoe to supjxirt either hypothesis. 

Tarious forms ol treatmont, such as local exohaon oral and 

local administra¬ 
tion of thyroxine 
radiant heat, 
massage and 
local injectiona 
of hyaluronidasc 
have oil proved 
disappointing 
aud Trotter and 
Eden (1942) oon 
clude<l that the 
lesions vero not 
affected by any 
form of troatraeut 
m nse at that 
timo 

We report hero 
three cases which 
showed some 
interesting 
features and 
deeorlbo our 
expcrieJuio of tho 
mo of cortisone 
ocotato in this 
condition 
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jtibial depoftJtj*, and 0625 g yxan gi\en in tlii* ^ray in 
[riecu wcckB. Altbough, eoiue Improretuent followed 
tk mflltratlou tliU woa lew ttrlkinK tliau that acUlovod 
jtn cortbone 'vraj mvcn syatemfcally id addition to tbo 
1*1 Inftltrotioiu Uyalaronidni:^ 600 units in 1 ml of 
ijo^oglcal Raiiuo aolution lujectc<l into tbo pretibiul 
posit fto changed its olioructor that within a low minutes 
Dccsjpo an area of pitting ccdemu On three auhscqnent 
caWia a aiuiflar dose of hjolnroiifdaso was mixed with 
ml of cortiKone biupcnaion and infiltrated Into Uio 
ebblal ]»laque In the hope that tho corthwine would 
<rt a more widespread action, but this expectation was 
tfulfiUcd Theprotihial myxasdema gradually reverted 
iU previoiy utato after tho uitUtratiou of any iwirticular 
eatiad been discoutinued for some tiino In vlow of tbie 
e treatment was abandoned 

In CiUf 2 inframuftoular cortibono ira« also given for 
b eiophlholmio ophthalmoplegia and 10 g was 
jected m wventetu days urilhout improving tho 
Bphthalmns A« in emte 1 tho addition of local 
fUtrations of cortisone gi\eu during tho pcno<l of 
itemlo injootions, led to a alrikiug improvement in. tho 
■elibial myxindenixu When tho intramuscular lajccttoiia 
are stopp^ the local treatment uos lew buccesafuj and 
T«ml to the original atato took, place whan the local 
catment ivas abandonod This patient received 0 212 g 
cortifione local inliltration m four weeks. Iljalur 
lidase again failed to mcrciue the oflooU of the cortisono 
filtration, and tho keloid scar was couiploteli unaffcoted 
rthe treatment. 

Com 3 was not giyeii intramuscular cortisono. In this 
»U<ut the efleoU of cortisone mflltratlou in ono log were 
jmpared vdth tho®o of hjaluromdasc in tha otltcr 
flriwne 0-7 g iras uiftltrated Into tho left log in elovui 
and hynluronldase 9000 units luto tho right leg 
' the umo time In the- left leg there was a slight 
after each injootlon ol>out tha samo os 
^*^daeed in the other two patlonU by the purely local 
of cortisone. In tho right leg pitting mdaina 
*^od the Injection of hyalurouldaXe and on two 
*^^**10^ the hulk of the plaquee iras dec^6a>^HI by 
pirating Mime of the fluid from tho pitting areas Tho 
^toTwnont, however was tranalent^ond If no aspiration 
, tho plaque ceased to pit within two or three 

l^^me indistinguishable from its ongiual state 
■rr^ 1 •^Pl^'utlon that tho pretibial myxoadema and 
~^Uialnio* might he diflereut manifestations of the 
^ process, 1 ml of the suitpeiision containing 25 rag 
WHS hijocted by Dr G I Soott Into the 
tissue* of cases I and 2 on the last day of their 
«tmcot vrith systemic cortisone. The only result ^va8 a 
itterease in the oliemosia, and there was no 
hi tho proptosm as measured by the 

. ConeXusLoos 

^^®^idar therapy with large doses of cortisone 
«rio!? hut definite iraprorement in the pretibial 

®f two patients and this fniprovement was 
with the addition of local uiflltration of 
fiwTs^v- Infllferatiou without any ey^steuuo 


much loss effective m all three cases. We are 
®^iaiu the infvlniD<«nm by wlilcb this oombmed 
cortisone proved beoefleial 

I twugb our hmlted observations soggetted that it 
W Iwi ^ possible to eradicate pretibial niyxtedema 
'ut . S'COQtiniifsd treatment with systemlo and local 


and 


'**> «xsns6 of tho danger --- 

^ high dosage and for so long 
.’*Wt kS* tendenoy of the condition to rdapse 

^ stopped. 

hyslnronlda^ In this condition has already 
byHoHinau (LflSO) and our sindlc* confirm 


Ilia opinion that tins form of treatment la of no permanent 
value, further the effect of oortlaono is not enhanced by 
mixing it witli hvalujonitbue 
Although tho asflooiation of exoi)hthalmoa inth pre- 
tibia) myxcodema has often been described, we have not 
been able to find any referonce to gross finger clubbing in 
aueli oases Suioe our Interest in tldg association was 
aroused by its occurrence lU our flint two patients wo 
have heard of two other palients in whom tho samo tnad 
of signs was present The reasou for this association is 
unknown but Coopo (I W8) meutioiis that clubbing otthe 
lingers dovcloiw occusiouall) in mj^xcodoma after 
thyroidectomy „ 

Summary 

Three cases of pretihlal mvxosdema are described In 
two of them oxophthaliuiu ophthalmoplegia was asso 
dated with gross clubbing of tho flngcxa This triad 
does not seem io have been dcMrihed b^oro 
The effeots of tTcatniout with cortisono axe described 
Comhmcil ssstemle and local iujeotious were followed b> 
definite but temporary improvement in tho pretibial 
myxmdoma Lo^ treatment alone was leas eflective 
Novtirtheleas i-eaaons are given why long-contluued 
combined treatment is unjustiflablo 

Bctro-ocular injeotioiijs of cortisone in two coses foiled 
to improve the exophthalmio ophthalmoplegia 
Oar IhaiikH aro due id Prof D If Dunlop ''or pormlseion lo 
nuhlibh tbeeve oLtsorv^lons ou pstiODts under his caro mul for 
Ida help lUid advice in tlio proiHirvtion of this jiaper to 
Dr Q I Soolt Cor undorUklng the rotro-ocolajr inje^ion* of 
rorttoono to Dr P Honnny for asking os to trooi ouso 2 } 
to Sister E Mutob foe hoc assistance m tbo treatment of oU 
iliroo oa-HS and to the photomicrogrophy umt of ilie 
UulvTrsitj of Edinburgh for tho pbotogrvpu* 
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CORTICOTROPHIN TREATMENT IN 
POLYNEURITIS WTH PERIARTERITIS 
NODOSA 
L A. Livuwedge 
B Sc ilnnc. SI D Duko :u JtO P 
ixCTUoni rK KuuaoLoov ni tub tr-<ivaiKtTv, or 

H M LavTiiER 
M B Blrtq iPR Cl 

MjmioAi. AXOumLUt, UAKCLDcSTna auvxn LMjrtauAnv 

ILany thooriec have been pat forward to explain the 
aouta polyneuritic originally oallod the Gmllam Band 
syndrome (Guillaiu et ah 1916) and now paaiang imdor 
vaiiouB names aunb a» infective wlyneunti* infeotlvo 
nonroiiiti*, and pol,padlculitia Ilie view has gafiieil 
favour recently that it la allergio in origin and a number of 
workers have thoreforo tieatod it vnth vortieono or 
eortlcotrophin (a axu.) Favourable rciult* have been 
Te]>oited (Newey aud Lubm 1063 Blood ot oL IU53) 

The aasochition of poripherai neuropathy with pen 
orUritia nodosa is well lecognlsod IKernoJian and 
IVoltman 1038 lUlIer et ah 1940 Summen, 1050) the 
neural diatarlwDco yuryiug from a locali*cd ott^ mnietrical 
mononeuntiB to a diffuse symmetric^! polynenntia 
Periarteritis is said to respond at times to treatment with 
cortlcotropbin. and may reasonably ho regardeil aa a 
moiiifcatatiou of hypeiecnsitivnty Hence it w iKD^aible 
that the associated polyneuritis is also aUorglo m ongin 
There are as yet few reports of the use of cOrticotrophin 
in tho treatment of the Gmllam DamS type of poly 
neuntis occumng >71111 periortentii Tho following case 


1242 TiiE LiUCBTj 


OHIGINAi ABTICLES 


[DEC Jl; 1353 


18 tlierefore of interest in its tlierapeutio and ffitiologioal 
rinplicatiODs / 

Case-record 

A woman, aged 58, had rheumatic fever in 1910, at the age 
of 16, with possible involvement of the heart SubBequontly 
she reniomod well until 1940, when joint pains and swoUings 
affected mamly tho larger joints These pains recurred inter 
mittenilj during succeeding years but were never disabling 
In July 1062, however, aho developed rather more severe 
pains and swellmgs m the knees and hands She was seen 
then at the Manchester Royal Infirmary, where examination 
rev euled s-ight limitation of movements of tlie hips and knees, 
swelling of the interphalangeal jomt^ of tho hand, and a soft 
early diastoho murmur down tlio left border of the sternum 
A full blood count was normal, hut tho erythrocyte sedimento 
tion rate (k s B ) was 44 mm (Wmtrobe) im the first hour 
Her ^•raptoms were reheved after three weeks' treatment 
with analgesics and physiotherapy In February, 1963, an 
attack of postprandial dyspepsia, to which she liad been 
liable for tlurteen years, led to a barium meal examination, 
winch revealed a deformed duodenal cap but no actual ulcer 
At this time a blood count showed cells 4,310,000 per 
c mm and Hb 64% xlledieui treatment relieved the dyspepsia, 
and oral iron therapy moreosod the Hb to 82% m six. weeks 
fho patient's general health seemed to her to deteriorate, 
however, and slie began to lose weight On May 16 she 
developed a sev ere aching pam across the middle of her back, 
with on associated numbness of both feet This numbness 
spread up the calv'ca within a few hours, and the leg musoles 
become painful Hext day she felt generally ill, tbe pam was 
worse, and the numbness had reached her knees She was 
admitted on May 17 to the Manchester Royal Infirmary under 
the care of Dr N Klotts 

On examinalion the patient appeared ill and m great pam. 
Her tcmpei-ature was 08‘'F and blood pressure 200/100 mm 
Hg A diastouo murmur was heard down the left sternal 
border Rheumatoid changes in the hands, effusions into both 
knees, slight tedema of the ankles, and slight epigastric tender 
ness ware present Tlie liver was palpable There were 
no abnormal motor signs in the central nervous system Tho 
tendon reflexes were absent, plantar reflexes could not be 
ohcitod There was symmetrical loss of all forms of sensation 
below the knees 

Iniesligutumi —A catheter specimen of urine showed much 
albumin, some epilliolial cells and red cells, but no porphyrins 
A blood count showed red colls 4,400,000 per o mm , Hb 80%, 
white colls 9200 per c mm (polymorphs 70 6%, lymphocytes 
25% monocytes 4%, eosinophils 0 6%) TheB.SB was 54 mm 
in the first hour RoUio^pbs of the dorsal and lumbar 
spine were normal Lumbar puncture produced cerebrospinal 
fluid (c 3 p) under a pressure of 120 mm H5O, dynamics 
normal and contommg 1 Ivmphocyte per o mm., protem 
100 rog per 100 ml , and enough globulin to render it opules 
cent file Lange curve w-as normal Tbe Wassermonn reaction 
was negative in blood luid c s p The blood urea lovel was 
60 mg , the scrum ulbumm 3 3 g , and the serum globulin 
3 0 g , per 100 ml , thymol turbidity 5 1 umts, and alkohne 
phosphatase 13 5 Ring Armstrong umts A pyrocato tolerance 
test was normal 

PraijrcM — After tw o day s the hack pom eased Tho potient s 
tenipcruturo reached OO^F occosionallv bix. davs after 
admission she wol^e to lind that slie could not move her legs, 
and that tho fingers of both hands were numb Re exaraina 
tion rev calc J complete flaccid jiuralj sis of both legs, in addition 
to the absent rvIlexes and the sensorv loss previously noted 
( ulf Undimcss was now pronounced Tho right posterior 
tibial nrtcrv and the dorsal arteries of the right fool could not 
bo palpate (1 uud the right foot was much cooler than tho left 
AIum a biopsy (from tlie left fxxtoral) rev ealed no abnormalitv 

Oio/jaosis — De&pitc tho negative biopsy result the tlmical 
< vail mi in favour of a diagnosis of penortintis nodosa 
-si'iiniii o\( rwliclmuig Tlie multiple systemic involvement 
luilialMi liviw rti naioii joint changes of rheumatoid type 
udtmu, ilbominuria, atumia, raised blood urea level, raised 
1 . s u tvukni ot arterml blockagi, an enlarged liver with 
alteration ot the serum pnitf m levels and peripheral neuritis 

Trmtmnil —-hi vaw of tlic favourable reports of treatment 
oiled above ihero wa.-. a double indication for corticotroplun 
thcnipy Uu Muv 20, tlicnlore five days after the onset of 
tho severe jianilyois trtutment wiili intramuscular cortico 
Iroplwn g< I 20 ui,„ b d was begun I\ itlun tvvcntv four hours 
tlio calf underneas iiaU diEappcnrvd tho jiatient could move 
her i<g mid ntiklcs, ami ibo sensory impairment had receded 


to the ankles Absolute constipation, which had. resisted tieti- 
ment for fourteen days, was relieved spontaneously m 
eight hours By the sixth day of treotment the pstientyalfat 
a few steps, and on the tenth day sensory unpoinnent w 
limited to tiio tips of the fingers and toes At thi^ tune she could 
walk unaided fdr fifty yards The effusions disappeaicJ, bi(i 
the occlusion of tho arteries of the nght foot persisted. Tnat 
meat was ilisoontinued after thirty days, and on July 17 dj 
was diBcliaiged m oxcolient health 

JJe examinalion on Kov 11 showed that her exceUcBl 
condition was maintained, and by this tunc all tlie tendoo 
jerks could be elicited though they were aluggisli 

Durm" the course of cortiootrophm treatmeat (it 
patient showed a good eosinophdic response Certan 
interesting changes took place in addition to tho oth«i 
accessory olinicat findings 


BJB. 

0.8 V protein (nut pot 100 ml) 

Scram albumin \ mn ™i v 

Sorum.elobulln / ^ ^ 

White-cells per oanin 
Polymorphs % ^ 

The reversion of the serum protem levels to the noimi 
albumm/globuhn ratio, the reduction of the e SJo, am 
the decrease m the (imount of c 3 P protein follow tb 
chmcal improvement very closely indeed 
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Discussion 

The course of an untreated polyneuritis' is rathe 
vanahle, which fact makes assessment of treatmea 
difficult In the pr^ent case, however, the inimeihat 
rehef of symptoms, which m the previous two weeks to 
been developmg steadily, coupled with tho paralle 
alteration m certam of the accessory findings, aug6®t» '• 
dmect benefit attributable to the oorticotrophiu Sm 
el al (1063) reported amehoratton .of severe sytopto“>| 
withm four days of heginumg treatment m their case, (ua 
Newey and Lubm (1963) report demonstrable 
ment within thirty mmutes of the conclusion of 'Ui eight 
hour intravenous infusion of corticotroplun 26 wg *' 
18 too early to judge the final effect of tins form of therapT 
because a relapse may yet occur 

The association of the polyneuritis with a 
collagen disease —the diagnosis of periartentis nod^ 
appears mescapahle—raises the question of the paw“ 
logical process underlymg the nerve changes Lov^ 
and Kernohan (1949), JdiUer et ah CIP-^O), Maci.en «" 
(1061), and Sahlgren and Hofman-Brng (195®) , 
describe pathological changes m the vasa nervoruni^ 
attribute the neural lesion to ischaemia of the 
The symmetncal peripheral distribution of the signs a 
symptoms is usually attributed to the foot that thelongfa 
neurones (ruunmg to the periphery) are the ttiostsa^^y 
tible to tbe isobxmia Macken et ah state .j 

occluded vessels can be lecanoliBed The iji 

the rapid recovery in the present case may thercDie 
ui the rapid resolution of the suhmtimal proli^nranon 
the vasa nervorum and immediate rehef of tho 
On the other hand, if one regards tins 
peripheral neuritis as another mamfestafcion of 
sensitivity, the response to cprticotrophm j 

attributed to an immediate reversal of biocbeiaiiM 
osmotic ihaiiges in the nenrones However hs 
ft al (1949) point out, perhaps in mfective polyn®nn 
the pnmarj le-sion is vascular and not neuroinn 


Sununary , 

A t ise of severe symmetncal polyneunii8 
diesocialum nlbmnino-cylolagig^tto of the Ginfiani ^ 
tvjio oiiumiig durmg the course of 
de-wTibeil Both conditions responded ripidly w 
ment with vortiiotrophm ‘ 

It 13 -uggisted that tho process undcrlynig 
po-^iblc oth< r forms of polyneuritis ' IS th it Ot 
livpt r-a iiMtiv itv leadmg either to iscLsomia or to 
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ikn biocheuucal chaugcd iQ tha ueuronea Theao 
ged OTQ BUftceptible of immodiato rorersal as shown 
ho rapid response to cortlcotroplijn in the present 


I «jTi indebtod to Dr X KlotU for p^rmuji^on to record 
3UD and for bdpful ontioisoi ia preparation of ibo paper 
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MOUTH-PIECE FOR USE WITH 
PNEUMOFLA.TOR IN RESPIRATORY 
PARALYSIS 

& Atwood Bilivkh R W Gilulitt 

QxW FVA Ut.ib, RJI.Oxf<i MUCP 

aKAOTiKTUiT nocsK pnvfetaLt*. 

ts SATIOVAZ. UOaPlTJi TOU NERtODS DI3EAaLS 
QroEi» BtiDARt LONDOV 

filmple mcchamcal pneumoflator duiiipied by ono 
L» (Btarer 1U83) was LutroJaced to provida positive 
•are rttsphution dwniiL asweaUiosia. aad iit ca«* ot 
respiratory paralysis duo to poliomycUtia For 
ptuiKue the pneumoliator bos becu usod 8000(181411117 
WQjuaciiou witb an ondotroobeal tube or with an 
stiletto mast of the self sealing tyiw (Qoomoy 1053) 
n acute poHoiayellt^ inth bulbar or spinal respiratory 
QXp^ superrislon of iiosltlvo prwMura r<3«plration 
bidouily necessary but m cbroulo or slowlv recovering' 
|al paraljgiij the problem is rather (Uflcrvnt Such 
are best uun»ed in the couveplloiial boi reapira 
tor, and tbo rdlo of 
pt^tivo nreasuro inlla 
tion u then to permit 
sevcroly paralysed 
paticats to be with 
(Iraivu from the respira¬ 
tor long enough for 
nursing attaition. and 
physlotheropr to be 
mven efflciontly An 
ingenious positive 
pressure hood for use 
with tho Both respira¬ 
tor ln\s leccnUy been 
dotngiwd for tl^ par 
pose (Christie and 
Eipleu 1063) 

For these loug term 
respirator cases posl 
tive pressure inflation 
through an amcsthetlo 
mask has thq dlsadvan 
tage that it rcq^uircs tho 
presence of a doctor or 
ot a specially trained 
nurse to ensure a 
' *h« fa- ' good fit of tho mask 

'^d to maintain on. adeqnato ventflahxig 
obstmotion of expiration and It is not 
^4iias J P^vhle adequate supervision for patients 
pressorefouT or five times a day For 
a Simple uon-adjustablo moptb pic<.« has been 




sic 1—M(»ath>pl*c« In m»«. 


linprurined for uso irith the pneumoliator winch makes 
it possible for assisted respiration to bo given safely by 
the miTses. 


Tho mouth ptfKo (Qg 1) is adapted from tbo stondord 
Siobe Oumum vnlN'td mouth piece (ralaloguu code-vrurd 
‘Einlek } which is mpped in the p<itiont« teeth, the noeo 
boing clipped (flg 2) Tho mspimtocy volvo (4) of the 
mouth pioce is removed so that no mcohunical barrier oxists 
boUveoQ Iho puoumofialor mid tho mouth but lb© oxpimtory 
valve (B) is routined, an<] to proWdo sultuhlo posatn 0 proseurcs 
(luring tho rompreeslon phubO n mbUr oorh (C) bored to 
leoYO an air emtiaV of or *)j* mrh in liiaBKrter is into 
tlie outlet Rlthout lurtb^ adjuatroeat tho pneumonator 
will Uun doUver through the iDoutb piece sir or an oir/oxygen 
Tuixtore at a pressure of 10-20 om of water during coxa 
presaioQ. Iso nibrcmthing Udcfs place and with nn oatlet bore 
of tlu) site meotiooed tWo id no opprocloblo resutonoo to 
explrslion. ' 

B> shghi lonation in tlto bore of tbo outlet hob in tbo 
rubber ootk, or by iho insertion of a short length of glass 
tubing to reduce Its loteoiol diameter llio pOMtlvu pressuro 
produced oan bo varied ))Otwcon 10 nnd 20 cm of wuter 
witlkout flpprvciable resistance to cxplrutlon and, with a 
Huitablo senes of corks proxauro can be slightly reduced at 
wvwkly or monthly mtenols occording to the degree of 
recovery of spout iuu»us ruupiration. 

With this extremolT olieap and simple adaptation of a 
staniLird piece of equipment ^nndtive pressure respiration 
by pneuuioflator boooraes a safe routine procedure 
iiulang it possible to maintain ft severely pamlyaed 
liatlent oat of a box respirator for Jong periods without 
export supervision At first a patient may bo quickly 
tired by tho effort of gripping tho mouth piece but 
within a few days this no longer hujipens and the 
patient develops great coafidence in tho apparatns 
knowing that If the bite on the mouth piece Is maiutained 
no extenioJ leak or maladjustment can arise Because 
tho patient is required to grip tho mouth piece firmly 
with bis Uy* and teeth it is only suitable for those with 
uhronlo spinal paralyiiis without bulbar involvement 
In tinu jiatient with sevoro spinal paralysis (WtaJ 
cnpaoit> less than 250 o.Dm ) tho pnoumoflatorand month 
piece have betau used four or flvo times each day for 
many weeks with a dndy total of two or three hours of 
positive preesuro breathing This lixu allowed a standard 
of nursing ami physiotherapy far in advance of tliat which 
could bo oontempiatiTd if the jiatients spontaneous 
rcspinitioo wero roxied on when oUt of tbo box respirator 
\\o particularly wish to thank the many nurse* uhoae 
eofiiionUion has mode routme posl(ivo<prestiiro broethlng 
possible 

RP.VT.UKHCEa 


DesTCf R A (1063) ZaS4TL £. 3T7 

ChrMlo A n, Eyplm J R. 41033) Ibid, p 1037 
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Reviews of Books 


Approach to General Practice 

R J P H PiNSEvr, IIA , IID Comb Edinburgh 
E A b Livingstone 1953 Pp 168 12s 

This excellent book aaiawers well to its title In it 
the intending or actual lecruit to general practice will 
find a dlear picture of his future professional life 
Dr Pinsent is never vague or off the ground He writes 
as a thoughtful, expeiienced familv doctor, conscious 
of the duties and opportunities of general piactice 
but not blind to the trustrations and annoyances 
Established pmctitioncrs who read the book will gam an 
msight mto the methods and outlook of a colleague, and 
specialists a view mto what is, iinhappily, becoming 
foi many of them /erra xncogmiu 

The chapters on The Sm'gery, The Doctor’s Ofllce, 
and Treatment in General Practice are full of useful 
facts and practical suggestions Others, such as those 
on The ilmd of the Doctor, The Education of the 
Patient, and The Future of General Practice, are more 
reflective Clear-headedness and reason m all dcalmgs 
with patients is one of Dr Pinsent’s mam themes The 
doctor must not deceive himself by pandering to some 
patients’ woolly conceptions, he must labour to get 
ihoir heads clear too “ no placebo under 40 and no 
tonic at all ” 

The author is on the whole optimistic about the future - 
of general practice, which he believes will be linked 
mscpaiably with that of its College Ho sees a future 
for the " geneial-nursmg piactitloner ” who might *’ be 
admitted mto junior partnership with the doctor 
himself ” 


Surgery of Repair as Applied to Hand Injuries 

B K Rakk, m a ilelb , r b.c ,3 , f a a o a , plastic 
surgeon. Royal llelboume Hospital, A B Wakefebld, 
II 8 ilelb , FJi o 8 , T E A c s , plostio surgeon, Chfldren’a 
Hospital, Melbourne Edmburgh E 4. S Livingston© 
1953 Pp 266 40« 

Becognttion of the importance of hand mjuries is 
slowly spi’eading, and some hospitals now have special 
depaitments for dealmg with these cases This book 
Will apiieal not only to surgeons practlsmg m this special 
field, but to all geneial surgeons whose emergency work 
IS sprinkled with hand Injuriea 

The first part describes the social significance of the 
problem, arrangements for the reception of coses, the special 
anatomy of tiie hand, and the clinical examination requited 
The second part deals mtb prunaiy treatment, which is tic 
most important of all , the third part with mtermediate 
treatment, and the fourth ’part w lUi secondary treatment 
The fifth and Inst part describes the special features of the 
burnt hand, hand injuries m children, and hand prosthesos 
The whole book is illustrated with good photographs of actual 
coses 


Only a knowledge of plastic surgery can save portions 
of the hand and fingers which would otherw ise be lost, and 
the section dealing with reconstructive methods applic¬ 
able to the more severely injured hand is excellent 
The section on tendon repah-a, which are notoriously 
difficult, is extremely good 3Ir Bank and Mr Wake¬ 
field clcoily explam the methods of repair they have 
found most satisfactory, aud their illustrations show the 
good results that can be obtamed 


Clinical Endocrinology 

Lewis 31 Huexthai, m d , c P , head, department of 
internal medicme, Lahey Clmic, Boston, Hahaiaja 
Mpscxxx, mj) , staff of Cooper Ho^itnl, Camden, N J 
Philadelphia and London J B Lvppmcott 1963 2 

\olumea Pp 1600 £0 Oa 

The sfandni-d work on clinical endocrmology has not 
jet appeared, uor can it be written until the present 
phase of rapid ad% ance m this field gi\ ea w ay to a penod 
of coubolidation and consideration Meanwhile wo are 
offered on the one hand rather lightweight mtroductiona 
to what is gcnerallj regarded as a difficult subject, and, 
on tho other, unreadable but mdispensable works of 
ixCcrence This book falls mto the latter category, but 
tUu,authors hate gone one step further than their pre- 
d tlicj intend this to be a true work of reference 


and have virtually excluded contmuous prose All flu 
material (and it is abundant) is presented m outline kmi 
as a senes ot lists painstakingly and mtelhgentl; 
classified, backed by copious references both to early ani 
to recent .work, and profusely illustrated This is : 
synopsis rather than a textbook, useless and possibl; 
dangerous to anyone not working m the Udd, bii 
mvaluable as a labour-saving device to everyone ijb 
practises endocrmology, and particularly to tlue 
engaged m clmical research Here and there tentativ 
re^ts and rather speculative hypotheses seem to b 
given equal weight ivitb well-established facts, tb 
rofei’ences listed must thorcfoi'e bo used inth «ooi 
discrimination , 


Transactions of the 4th Meeting of the Intematioiu 
Society of Geographical Pathology 
Editors Bu H. Betz and PbLd C Roitlet B«ii 
ond Hew York S Karger 1963 Pp 396 Sw 4(L8( 
The Schieeiseriache ZetUehrijt JUr allgemevie PaJltolofi 
and Baktcriologie have devoted the whole of part 3 o 
their current volume to a detailed report of the tiam 
actions of the 4th meetmg of the Internabonal Soclct 
of Geographical Pathology held at Libge on July 15-1* 
1052 

The conference was concerned almost oiolumvelj wil 
infective he|)atiti8, add mcluded, m addition to indindui 
communicationB from dibtingiuBfied mvestigators, a sena < 
special reports based on the results of a world wide quesliM 
ary Among these are a brief summary of the epidemiolog 
of VITUS hepatitis, by AlacCallum, and a report by SherlMk o 
the biochemical aspects of ooute hepatitis, based oa rej»i< 
received from 22 different countries as for apart as Chile as 
Japan, Finland, and South Africa. The report contjvins i 
papers of consistently high standard, and brings together w 
only the clinical and experimental findings of recent y^ 
hut much mfonnation oa related hepatio diseases roch • 
epidemic loterus in French Equaton^ Africa, leptbsp^ 
and amoehio and parasitic hepatitis The value of ts 
geographical approach to the study of the disease is empbo^ 
by May’s outline of tho exciting medical programme oi ti 
Amencan Geographical Society 


Textbook of Physiology and Biochemistry 
Edmburgh E & S Livingstone 1963 Pp 1602 oG)' 
Physiology enters more and more mto modem 
thought, and a textbook on the subject, with two pm 
Bora of physiology (Prof George H B«ll 0““ . 

Norman Davidson) and a dislrnguished cIimcion(I^f ^ 
Scarborough) as its'authors, raises high hopes l^tuortunw 
they are not quite fulfilled m this book, since many 
on fasematmg subjects have somehow been allowed to 
dull reading Normal phenomena acquire memung ^ 
oontraat ivith tho pathmogical hence tho 
vitamins and endocrmology are much more alive 
of the other sections The cirous movement theory 
fibrillation has been superseded by an account of 
recent work, but unfortunately a good deal of 
book 18 not 03 up to date oa this. The mtroductory c 
on biochemistry ore more chemical than ph3siol°8'‘"' ' 

it IB difficult to see how the medical student can “ ^ 
reasonable Bynthcsis from this disjomted mode of 
Needlessly complex accounts are given of matters 'whic ^ 
be expressed as very simple prmoiples A new onenta ^ 
teaching m the direction of human physiology is “ 
m the strenuous oumculum of tho medical 
and this hook goes a httlo way—but only a httlo 
that need Jioro courage is required to break with t e . 
past and provide the student with a stimulating oa 
account of matters which should become a ^ 

of his mtelleotual oqmpmeut But the book is 
the student who bases his studies upon it will n® “ou 
tho appropriate examinations. 

Supplement to the ST'Jk Catalogue of 
(London Harvey A. Blythe 1063 Pp 6® 

SFA Catalogue oj Medical Filnia appeared m U 
already some 260 candidates have oppUed for mclvmon ^ 

are well accommodated m this supjfiement, with 
which the complete catalogue now gives infonnatiM ^ 
1200 medical films. The supplement should bo used ^ (5 oJ 
mam catalogue, which contains guidance on the way 
It and a key to abbreviations. 
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Sources of Congeiutal Heart-disease 

DryEiopjiLVTS in the surgical treatment of 
JDficmtol lieart-clibcaso have lofl to closer stud} of 
s prcvalcDoo and causation Hio true prorakneo 
unUlo^m, but tJio observation by ilcJlAiiov, 
IcKeo>vv and Eecorp ^ that, among nearly two 
andred thousand children bom in Birmingham 
etween 1040 and 1049 3 2 per 1000 were affected 
jgKC»ta tliat it IS luster than has been supposed 
toDabl} even this catimato U too low for it omits 
atienU who lived for more than eleven^oow without 
Etdin^ medidal oltontiom Furthenooro 0 a31pjdcll 
od iJurnzE * now claim a coi 4 ,emtaJ ongm for 
jme cases of aortio stenosis—a lesion still generally 
?garded, at least In young people, as rheumatic 
leir reasons or© chieOy clinical 40 cases,- 31 of 
hiob the} believed to bo valvular b(?caaflo of radio- 
raphic ovidenco of culodication, included 20 \ntli 
w^ctenatio signs in infanay or early chddJiood, 
hen rheumatism is rare, and a further 17 with 
J^Dgns before adoJcwcnco In 5 of theae patienU 
^ was a luirtory of rheumatism, but only m 1 
^this precede recogmtion of a murmur Again, 
^ was no evidence of mitral stenosis m any 
J these cases nor was tbo cUiucal course bko that 
i rheumatic heart^discoso Other signs suggesting 
' congenital ongm wer^ poststenotic duatation of tho 
soft aortic diastolic murmurs and ovidenco of 
hj'pertrophy with Uttlo enlargement of tho 
Cardiac function was good, but some of 
^ patients died sudden!} Ah necropsy in sneb 
KiBsifEa and Kolctskv * found inflammatory 
but OAitpjBELL and KA-irrrzB suggest tliat 
014} bo secondary and should bo reassessed 
0 mo light of the clinical evidenoe 

all congenital nmlfomiations of the heart 
l^mought to result from arrested cardiac develop- 
early months of intra uterine life Even 
deibeta such as infundibular pulmonary 
and subaortio stenosis can bo explained 
■viray some explanation probably 

also when tho obstruction is at tho level of the 
despite eomo pathological evidence for tho 
"1 P<^thesi8 of foetal endocarditis * Tho caxuao 
^j^l^^elopmental failure is not so clear, but both 
of the utenno environment and inherited 
J^^*P^tion are known to be important. The 
of ’^^rvations of Greqo,^ who found 44 cases 
01 heart-disease of one kind or another 

aj,. ^Ihlren with congenital cataract following 
rubella in carl} pregnancy, have been 
SWiUf et ah* found 21 cases among 
.p.__^ ^ren of Qt mothers who had bad rubella 

T., Record, R. 0 JlriL J/caH J 

k*ant*o, n. RiW,p.lT0 

eicuk, 01 tt. iortio 

J ntsLSti. ISM Isa, 70.1 
ovt AuM 1011 3 M 
^ ^ UmXo lU DUck O H. B, 

iOU,U400 JW 10*i.U *01 


m the first throe months of pregnanc}, and similar 
obsen atlous have since been describe repeatedly ^ 
There, w notliing to suggest that other virus uifcotions, 
such 03 mensks and pohomyehtis have tho same 
effect, possibly the reason la that these kill tho 
fectui ]*atonc> of tho ductus arteriosus seems^ to be 
associated mth fcotol distress at birth suggesting that 
prolonged anoxia raa} play a part In its causation 
Ihe children of women who have hod ropoated stdJ 
births or nuscarriages seem to bo rather more apt than 
others to have a congomtal disorder of the heart 
Tnlicntcd olmractcnstics am a|wa}’s difllcuJt to prove 
imieus thej bthavo as dominants or produce common 
or licnign lesions TIi© association of heart-disease 
vvitJi other inherited defects, moludmg mongolism 
and urachnodaetj 1} is well known and somotunes 
more than one member of a family has a congemtal 
cardiac lesion Codhter ot al * found reports of 
03 fttiadies in which more than one momW had 
an} of sev eral t 3 ^pe 8 of lesion bqt particularly atnal 
septal defect cliiPDEix ’ found that of 110 con 
sccutive patients 7~had affected sibhugs—more than 
would ho expected by chance In Birmingham 
ifoKEOU'N ct al investigated tho frimilies of 431 
cases drawn from 425 fmteniitics, and found 0 affected 
among 342 siblmgs bom after tJio propositus this 
IS a proportion of 18 per 1000 which is considerably 
greater than that m the genera) population They 
could not estimate the Idcldiood of siblings having 
Bimikr lesions, but on the whole thought that thdy 
tended to do po The proportion of affect^ parents was 
probably no greater than that m the adult population 
Two flrsUcousm mamogcs each produced a cliild 
with dextrocardia {thus supporting CocKArjfS’s “ 
view that visceral transposition is due to an inherited 
reccMive gene), while on© second cousin marriage 
produced a oliUd with cusopbagoal atresia and cor 
bllocularo 

This rather incomplete piotnra would perhaps be 
made dearer by o study of twins but there can bo 
httlo doubt of tJie importance of genctio os well as 
of environmental factors The prognosis for patients 
with congemtal heart-disease is bad m the Blrmiug 
ham senes, of every 10 affected children only 3 reached 
the age of ten years Surgery has Improved the 
chances of these patients, but even so tho outlook 
is gloomy enough to make us want to know more 
about causation 


Antibiotic EnterocoLbs 

Ik this issue Dr Gutoneb reports two cases in 
•which severe and ultimately fatal ententia unox 
pcotcdl} and suddenly developed dunng the adnums 
tration of aureoni}cm or oxytetmo} dine {tciTam}cm) 
to patients whoso primar} lUncss •was unrelated to tho 
gnstro mtostmal canoL In both cases pure and 
abundant growths of antibiotic resistant coagulnso 
positive ataphylocoeci doveloi>ed in cultures fi-om tlie 
mtcstmal and respiratory tracts tho gnm negativi. 
budlU oharactcnstio of the normal frecal flora were 
conspicuouslv absent In tho UEA.. and France 


T Albaoizh C IL J Amjr> nrad. Aa. 1915 139, 715 Record 
11. O., lIoKrowiL T Rrd JJemi J 1W3 15 370. 

8. Courier 3. iL FoImod, B* TUt^uirtv J Atnrr J smA-ScL 
lOlS 3l» 501 
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similar cases have been reported, and clearly we 
must examme the facts surroundmg this dangerous 
compheation of antibiotic therapy 

Oxytetracyolme and aureomycm are the antibiotics 
especially imphcated, but Fairlib and Kekdall- 
observed the same type of enteritis m patients given 
a combmed course of pemodhn and dihydrostrepto- 
mycm by mtramuscular m]ection. Obviously there 
13 need for discretion in the choice of antibiotic, to 
prevent postoperative infection or to treat an estab 
hshed infection, where-the patient’s general condition 
13 much reduced either by severe or long-contmued 
infection or by such states as mahmtrition and chrome 
alcohohsm For example, weighing risk against 
likely gam, the powerful bactericidal effect of strepto 
myom and pemcilhn is essential for the successful 
treatment of endocarditis caused by Streptococcus 
fcEcalis , smee the infection is not otherwise curable 
the hazard of this particularly powerful combination 
IS justified But it IS doubtful whether such a 
combmation can justifiably be given to prevent 
postoperative infection The “ broad-spectrum ” anti¬ 
biotics—aureomycm, oxytetracyolme, and chloram- 
phemcol—have obvious attractions as prophylactics 
m that they are given by mouth and protect against 
so many organisms, particularly those of the mtestmal 
tract But these drugs rather often provoke some 
gastro-mteatmal disturbance, and it is a mistake to 
suppose that the symptoms are always either mild or 
tiansient At the recent Washington symposium on 
antibiotics ® the discovery of a new antibiotic, 
tetraoyclme (‘ Achromycm ’), was announced The 
cluef advantage claimed for it is that it causes much 
less nausea, vomitmg, and diarrhoea than either of 
its near relatives, aureomycm (chlortetracyolme) or 
oxj'tetraoyohne, ivith which it shares many properties 
If this IS confirmed the new drug will mdeed be 
welcome Meanwhile m choosing prophylactics it 
should not be forgotten that sucomylsulphathiazole 
by moutli and pemcilhn by mjeotion provide good 
cover with httle nak, and that moderatp dosage over 
a short period is hkely to bo effective Altogether it 
seems that much current practice is based on unduly 
pessimistic estimates of the risk of sepsis compheatmg 
operations, wnth the result that patients are bemg 
needlessly exposed to real dangers by over-insurance 
agamst complications which are improbable and which 
can readdy be controlled by prompt treatment with 
antibiotics There can be no substitutes for a sound 
aseptic techmque and for watchful care during con¬ 
valescence , these wdl contribute far more to the 
safety and welfare of patients than a carefree enthusi¬ 
asm for hearty doses of the latest antibiotic Before 
the era of sulphonamides and antibiotics sepsis had 
become a relatively rare compheation of deliberate 
operations 

We normally hve on peaceful terms with our 
mtestmal bacteria, and it seems almost ungracious and 
certainly naive to disturb their balance suddenly m 
preparmg for a surgical operation We cannot by 
gimig knowm antibiotics ehmmate all forms of hvmg 
micro organism from the mtestmal tract, and we must 

1 Uilliu JlrJ 1053, 36 03 

2 Volcllc C \\ Kendall, 11 E J Amcr mcJ. Jes 1053 153 0(1 
3. Terplan K Unier J I’aih 1053 39 695 

4 Jonbon, n, Ilctlrouil J Roux J , Salvalner J JJu2L ^cad 
Paris lOoJ 136 60 
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expect that suppression of the species sensitive to ho 
chosen antibiotic ivill favour proliferation of those 
which are insensitive We still know httle of the 
compheated influences governing the ecologj' of the 
bacterial population of the mtestme, but cominoa 
sense suggests that it may be best for the patient to 
weather a surgical onais m company" with the, 
organisms with which he has come to terms Terhapa 
staphylococci are not the sole cause of the entero- 
cohtis reported by Dr Gardner and others, bat many 
coagulose-positive staphylococci .produce enterotoim 
and may give tise to sharp outbreaks of food poisoning- 
Owmgto our own activities, 8 taph 3 dococoi m liospitaL 
are now largely resistant to the antibiotics lu general 
use, and it has been suggested that erythrom} cm, as it 
becomes available hero, might be reserved for coses of 
staphylococcal enteritis Such restramt, ,howeTcr, 
would not be m keepm^ with the general populonty 
of new antibiotics, and m any event erytliromjcm 
resistant staphylococci appear very readily hi the 
Waabrngton symposium,® Lefper referred to a 
hospital m which after five months’ use of erjthro- 
myom the earner-rate of highly resistant straub* 
reached 75% The remedy seems to mvolve, firatlq 
educatmg ourselves to use antibiotics sparmgly, taking 
frill advantage of other means of preventmg surgical 
sepsis, and, secondly, imdertakmg careful and ontical 
studies of the normal mtestmal boctena and of the 
influences, mcludmg antibiotics, which detenuina 
important changes m this nobly varied population 


Penpheral Neuropathies 

Firw nosological problems can be more difficult 
than that of the penpheral neuropathies ButioiiaJ, 
classification is difficult because of the wide clmica'j 
variations and the complex pathological and bio-1 
chemical findings ® Accordingly m treatment the j 
tendenc 3 ' has been to applj' any remedy for which 
success has been olaimedl regardless of the type oi ^ 
neural disorder j 

Chmcally the disturbance may be penpheral, in Ij*® j 
nerve roots, m the spmal cord, m the bram, or lu the ^ 
oramal nerves, but this variation only suggests varjunc 
susceptibdity of the neuronal groups Pathologically . 
too, the findings vary enormously For instance, in the 
Guillam-Barr4 syndrome (infective neuromtis, infcc^ 
tive polyneuritis, polyradiculoneuritis), SohSIAEER ^ 
was impressed by the pronounced swellmg of nene- 
fibres m the spmal roots ancL cord tracts and in the ^ 
crnmnl and peripheral nerves, while IxiWENBEK > ■ 
and Foster * desonbed degeneration of the mjehn w ^ 
the jienpheral nerves, spmal cord, ganglia, an 
bram stem Forster et al,® on the other hiuw> ^ 
found that the central nervous system wns no , 
materially affected Such different pathologi^ - 
findings clearly reflect the differences m the chnn^t- 
picture, they are no doubt due partly ° ^ 
differences m the temporal evolution of the 
Biochemically a few features are now clearly defin 
Joiner et al showed that neuropath}'' due ^ 

\v R 


6 EUctoBton J H C Thompson, R- H 3 ilatthcva 

, ^ los-i, '•a. cm 1 

7 ^helnXcr L M J Meurormth 1949 8 184 

S Lo^nbers, K Foster, D B AreA Neurol. Psychw-, 

1045 53. 185 , , VfA 

8 Forster F 5L Brown M, Merritt H. H :^cwEngl<J -* ' 

1841, 325 51 - ,5X1, 1 

^0 * 73^^31 ^ ^ McAxCUo, B Thompson, R- II 3 ^ 


K LiMarc) 


AUNOTATIONS 


[DEO 1 *, less 1247 


mn Bi deflciLnoy » a^jHooiatcdi ^nth inhibition of 
iyrurato*oxida8ocnz>Tiiofl>8tom, and Thompson ■ 
pointed out that abnonnuU} high blood nirato 
3 nia^ be found not only in putienta Avith neuro 
y associated with vitamin dchoienov but also 
hoso with touo neuropathies duo to lewisite, 
iic or other metals Tlieiie substances ore bchevctl 
fiturb the pjuniv ato-oxidoso ayatem bj their attrac 
for tho sidphhjdrjl groups of the cnz^rae 
ciuH. In tho deficiency neuropathies (posKiblr 
idmg somc^diabetjo fonns) it is reasonable to 
nustep vitamin Bj and in tho tone ncuroputldesi 
ircaprol (Bai:) which is belie\ cd to reatoro enzy me 
hbnum In the majority of nonropathics however 
a IS no clear mdication that cither vitamin 
liency^ or mtoncation w at work—and thw aecma 
ipply also to tho rare neurological nfTections 
olut^ with porpliyna and Anth carcinoma 
he rao3t common form la the Guilhnui BomS 
Iromc, and it la chiefly m this group that the 
ous romcilies have been assessed Van H.igek 
Bakes have described their cvpcncncca m 
ascti treated with a combination of vitamin B| 
vlimercaprol They found that about half of 
« patienta seemed to ’ show improvcniont and 
oludcd that, this improvement indicated that tho 
Jrome waa itself due to diaturbanco of the enzymio 

II? ^ ® Balter IE N J Jwur mrd- Jw. IWS 


syatem Other workers have suggested an aUergio 
basis cmphaaismg tho histological picture of cedtma 
of tlio neimU tiaeuea leading to secondary myelm 
degeneration These day^ aucli a hypothesis Icada 
inevitably to a trial of cortisone or cortiootrophm 
(ACM) Among others, Blood et al and Kew'ev 
and LtiBiK have reported dramatic improvement in 
Uio GuiIIain BanxS aymclrome after administration of 
25 mg of corticotroplun intravcnoualy over a penod 
of 8 houra each day for 5-10 day's Discontinuation 
of treatment was foUow'ed by relapse, but this was 
successfully countered by a further course In this 
ibsneDr LrvEHsaDOE and Dr Leather report a ^od 
response m a patient with polyneuritis assooiatcd 
with penarttntia nodosa Tms association is well 
recognised, and it seems possible that both disordera 
may be duo to tissue hypcrsenaitmty which may be 
primarily neoronol or duo to afiection oT the vasa 
nervorum .^patently allergy may play an important 
part ui the GuiUam BamS syndrome, the senaitisuig 
agent is still unknown but this syndrome almost 
invariably follows some minor infection Furthermore 
tho polyneuntis associated with measles mumps, 
diphtheria, and oven porphyria might also be explamod 
by this hynothesis^ “ITiough the evidence is still 
imperfect, the day may be approaching when neuro 
patUies can be treated more rationally 
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Annotations 


CUNICAL RESEARCH BOARD 
iledicol Ecsearcli Council onnouiicea tlila week 
membership of tho ClmlcAl Bcsoarcli Board, sot up 
i^ordanoe with the white-paper on Clinical Research 
Rdatloa to the Kational Health Service ‘ Tho board 
'olnted for throo years after consultation with the 
of Health and tho Departnieut of Health for 
'tlaad has the iohoiving memlmra 

OtorFBEv Jjcrmaxso'f y aji. omcrltus profctteor of 
UnivoTiity of Hanchwter (cboiraum) j Prof 
CUL0 Bauuj mlthrifeiy deporlmont Univeraity of Aber 
® l Sir Hxiurt: Comar deportment of medicine Umv'orsitj 
Umpool Prof E. C ZIodds VASm OoartauJd Institute 
Dlocbcmjiiry Middlesex HoepiLel London Sir Jambs 
dap*rtmoDt of surHery TJaivernty of Edinburgh 
^A.J Lewis Institute of f^chiatry Moodaley Hospitnl, 
l*rcf G XV PiCKuanfo raedjcoJ mut, BE ilary ■ 
*P*tslt London f Prof IE Piaot departmant of medicine, 
^efbity of Monaheetef '■ Sir Jaues Patebsov Ross, 
unit, St BarthoJomow * Hospital, London Sir 
departmant of (ihild bs^th King’s College 
J^Ie upon T\TtQ and Prof. B W WnroinxB, Me>er 
j^duto of Radlothcropy Middlesex Hospital London, 
wwf Toediosl oinoertf of the Ministry of Health the 
of Health for Sootltnd and tho Ministry of 
and Local Government m Northern Ireland will be 
^ the board ond the secretary of the ilodiool 
Gounod -will otUnd all meetings. Dr F J C 
,cr7, •onlof medical ofllocr on tho council s boadquorterB 
Art as aecrotory 
Th \ ^ 

J® 'Xianl will be concoiued with promoting whotever 
i »ni needs to he organised on a national basis, 

aim to eoBure that oU flelda of inquiry aro ado 
wverod, and will collect, collate, and distribute 
in order to reduce tho tune-hig between 
--_^ud^thoLc, aj)plicatlon 


TEETHINQ-POWDERS 

At au inqueet liurt week tho death of a child aged 
(eu montlia was attributed to bronohopuenmonia due to 
pink dUooso, Itself the resolt of mor^rory poisoning 
foUowli^ iimocoat overdosoge of teething powder * 
Last year the SUnister of Health, replying to o question 
it) tho House of Coinmons said that the indisenminate 
use of leethjDg powders containing mercury is clearly 
undesirable * This advice has been unheeded and 
teething powdoTB containing calomel are still being sold 
to tho public without adequate warning about their 
ilongent. 

lu his oTtlcIe • last week Dr Farquhar described two 
more coses where mercury caosed or contributed to 
death one oluld died from severe renal damage, appa<- 
rentJy a similar condition to that reported by Wufton 
ot oL* and the second showed many of the cUnicai 
features of pink disoase The nepbrotoxio action of 
mercury is uudlqiuted and these reports alone are 
sulHcient to proscribe the use of mercurials in infancy 
But tbo rdle of mercury in pink disease is not yet clearly 
defined i that the disease is a form of poisoniag by or 
hypersensitivity to murcuJX-has been strongly suggested 
by the work of Fancom • hi Switscrland and AVarkony • 
m tho tl 8A They have shown that in many cases of 
pink disease there is either a history of meroury ingestion 
or inunction or on excretion of exoostive omoanU of 
meroury m the orme This is true also of reports from 
this country ’ • Australia • and Sonth Africa.^* Theee 
havo demonstrated the infeiesting correlation between 

1 ThWA, D^o. 3 1883 
t B«« iMKct 1882 1. S37 
I Farnuhiir H. O Jitd Doo. 5 1983 p 1100 
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tlie age distribution of the disease in \arious parts of 
the i\ orld and the diSenng mercury habits of the popu¬ 
lation Fancoiu has produced positive akm reactions to 
mercurials m atfected children, while Warkony has drawn 
attention to the symptoms shared by pmk disease and 
mercury poisonmg The beneficial eSect of dimercaprol 
(BAL) in some cases of pink disease also pomts to 
mercury as a possible cause 

On the other hand, many pTdiatncians are unconvinced 
that mercury is a common cause of pmk disease m tlus 
country, for various reasons Often there is no history 
of mercury having been taken, and, when there la it is 
likely that it his been given as “ home treatment ” m 
the early stages of already estabhshed pmk disease 
Ohguria ivith a concentrated urme is typical of pmk 
disease, so the finding of an excess of mercury m smgle 
specimens is not conclusive proof of an abnormal daJy 
output Fewer infants are now rituaUy purged with 
calomel, but pmk disease is rather more common 
Holzel and James ^ foimd more cases m an area where 
only 7% of infants regularly received teethmg-powdera 
than m a neighbourmg county where 37% had regular 
doses As Fehu i"- demonstrated, pink disease tends to 
occur m epidemics, but it is doubtful whether the 
adinimstration of/mercury shows similat fluctuations 
The natural history of pmk disease is unhke adult 
mercurialism, nor does it accord with recogmsed hyper¬ 
sensitivity reactions Fmally, James “ found that treat¬ 
ment of the mouth lesions with mercnrochrome did not 
adversely aSect the course of the disease In spite of 
these potent criticisms, it is likely that mercury plays 
some part m some cases of pmk disease—and tliere is 
cartamly as yet no other very satisfying explanation of 
the condition Recent alternative hypotheses, such as 
the endoerme approach of Cheek and the psycho- 
somatio basis of Leys and Cameron,** are not entirely 
■convmcuig, so the student of pmk diMase may say, with 
- Lady Blanche, “ there’s an unbounded field of specula¬ 
tion, on which I might disoourao for hours ” 

WTiatever the final conclusions may be, there is an 
immediato practical issue Sevou milhon teetlimg- 
jiowders of the most popular brand are sold annually, 
some of them on medical advice Each contains half a 
gram of calomel, which has no therapeutic properties 
superior to those of relatively harmless drugs It is 
surely tune that calomel was withdrawn from the 
formulie of teethmg-powders 

NOCTURNAL MYOCLONUS 

yiANT people have occasionally expenenced the sudden 
start which may momentarily wake them just as they are 
dropping off to sleep Jack London had a pleasing 
phylogenetic explanation for it in one of his novels 
He suggested it was the vestigial remnant of the protective 
stirt winch roused man’s arboreal ancestors as they wore 
ibout to fall from their sleepmg perch to the dangers 
belon In some people these nocturnal jerks may be 
frequent and repeated, and for these cases Symoiids** 
proposes the term nocturnal myoclonus and suggests 
thit this IS an epileptic variant Of 5 cases whuh he 
dosenbes m detail, there is suggestive ovidoiico m 2 
■of other epdeptic iinmfestatious while in 2 others the 
sotting of ittacks or their jirecipitation is remnuscent 
of thiT t\pe of reflex mjoclomo epdepsy well known to 
uourologiats 

The mech uusm of the generalised reflex myoclonic 
jerk IS of considerable physiological mterest It must 
represent tho sudden momentary discharge of some centre 

11 VlUu, il , Anil&ion, P Uull 6oc PCdlat PariSt lOiO 24 
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havmg access to widespread motor pathways, (uid w 
pcouhar amongst einleptio phenomena m showing no 
change in. consciousness and endmg abruptly almost 
as soon ns it hegms This latter feature may snggent 
an active mhibitory element, such as is seen so promuentlr 
m the cataplectio attack, itself sometimes precipitated- 
by sudden surprise Neutopbysiologists are now familiar 
with subcortical centres, such as the mid-hnim reticular 
formation, which mediate widespread motor inhibition 
or discharge It may he that nocturnal mjecloma 
represents an abnormal discharge from such lover 
levels where functional representation is less differentiated 
and where -inhibition and excitation are more closely 
juxtaposed But the evidence for regarding all snih 
cases as basically epileptic does not at present seem very 
great It is perhaps still a matter of cluneal imprcMion;' 
w Inch, when properly interpreted, can supply tho hypo 
thesis which adds value to further observations. 


RENAL TRANSPLANTATION ' 

The transfer of tissue to a new site m the. same aninitd 
or patient is described as autotransplantation, tho 
transfer of tissue from one subject to another of flie 
same^species as homotransplantation Autotransplanta 
tiou of skm and bone is an estabhshed part of surgical ■ 
practice , and homotrausplauts of hone, artery, and 
cornea have been successfuh m many patients 'Them 
18 doubt, however, as to how far homotransplants of 
bone ami artery are actually viable , they may merely 
form an appropriate scaftoldmg for new tissoe growth - 
Corneal grafts are m rather a special category, since 
they contam very few cells and are relatively or com 
pletely avascular , and this reduces the likelihood of the 
unmumty responses which destroy the genorahty of , 
homogrifts * Rather diflerent problems will have to be . 
solved before homotransplantation of complex organs. | 
such as the kidney, becomes practicable , but moreasing j 
skill in vascular anastomosis, and mcrcasmg knowledge j 
of the structure of upmumty in different mdividnals of 
the same species, allow us to hope that these wDl ^ ^ 
solved ileanwhile, bold attempts are occasionally made jj 
to anticipate the future , ^ 

^ In December of last year, a boy of 16 foU fioni a a 
scafioldmg and ruptured bis right kidney, after this i 
Lad been removed at an omorgenoy operation it was 1 
found that his left kidney was hypoplastic, and not 
fomimg urme When ho had been anuno for a week 
bis mother insisted that one of her kidneys should he 
grafted into the patient, and this was done, the kidney ’ 
hemg ischaemic for only 66 mmntes Urme formation 
began at once, and m a few days rdd cells and protein 
di^ppeared from tho urme Thq blood urea fell n®® 
over 400 mg to less than 100 mg per 100 ml, and the ^ 
urea clearmce of the grafted kidney ranged betiveen i 
8 •! and 14 2 ml per min The urme volume was over 
3 htres when the blood urea was high, and at tins time v 
there was considerable electrolyte loss m the urme, 
later, the urme volume fell with the hlood-urea, dthoug ‘ 
the urea clearance remained constant—findmgs of grea ^ 
interest m relation to Platt’s hypothesis that tho '* 

of renal failure is largely an osmotic dniresis * A1 e 
10 days tho jiatient was allowed up, and some protein 
appeared once again m tJie urme , on the 21st T 

graftmg the flow of urmo stopped abruptly, md t ^ 
kidney swelled to twice its size , and the piitieid di 
after a further period of anuna At necropsy the kidney , 
showed cellular damage m both glomemh and'tuhinW'^ 
there was also vascular damage, with hyaline necrosn>, 
hut the blood presauro had been raised for some t®’ 
before death, aud the vascidax changes may hate p 
related to this, and not to the renal “ apoplexy ” !' 

happened mj suddenly on tho 21st day after gwt®£ '\'l 

1 ^Iaun^eneo A E Tratuplantnlion BuXL 1050, 1,7 D 

Platt, II. Lmictt 1951, 1, 1230 
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b^TO Ttt* a progn^iro rfso Ui tlio gamni'v-globuUu 
action of tho patient’s plauma proteins tbls supporU 
A fcn^e«tion that tlio roual catabtroplio wa^ duo to 
naatlon ot antibodies to tho ioixign ludnov but tlicjco 
u£io dariation of (.ouipiomout 

fieporting this nso ilichou ot iiL* i>ouit out tliat Iho 
dnpf perahed daspllo the satiffa*. ton vatjculur anasto 
odM thfl absence of InCcctiou and tho clofu lohtionsliip 
; doftor and rodpleat. They attributo tho dentructiou 
I the kidney to an iinmuno reaction, pointiug out that 
IQ time taken for this to develop U coiuparablc to th it 
and in homotrausphintation eipcriincnts from iho 
aaccr work of C(vrrcl * onwards. Their ohservnUous 
> ihoir hoffover, that a gniftcd kidney c^n function 
itiollj’, though not nonnalli—a Uudtatiou whhh 
[qdk* even to autotranaplautcil LuIuons m do^-* * 
Attempt* have also been mmlo to transplant kidim^ 
itopatlcnU mth chrouio nephritis • Almost lUl liaro 
ded tooQer or lator, comiDonl> hecaubo of iidcotiou 
iTtmrcdperhaps by the use of corfisono orcoitu otroplihi. 
ven with the object of suppressing uioch 

dsms, Soino hope, however, is to ho Imd from Jllllor s ’ 
■port of tho sur.ival of one tron«pluuteil kidno> for 
alter which tho patient dnd becamo 
'J^P'iwifttent hjperlcnslou and not because of renal 
dhne, tho blood urea having fallen to J3 lUg i>er 100 ml 
* pro^eut It ftectns that a renal Uomotransplant is 
but not absolutely certain to Ivo duitrojed 
htrda lies the stimulus to further effort, and perhaps 
^th# moment this should ho oxporlmental ralbor than 
“dcali lest vpiu hopes bu xuUcd 


CORTICOTROPHIN ANO CORTISONE IN 
DERMATOLOGY 

TflE lllfiiitry of llcalUi recently announced • that 
vPdtt o£ corticotrophla (a,c tjl) and corilsouo arc to 
.pad* available for tho treatment of a limited number 
cortaln dermatoses Up to now 
Jv^ of those hormones for dermatological uwj 
ixwi dUtributed by tho ifedlcal Research 
The Toporfc of the panel of donnatologieU 
^ entrusted has not jot been 

* wunniary of four and a half years expononco 
and Eriokaon * dcsonbo two mam cotegoriee of 
^ which they consider tho uso of cortico 
dlir^ f cortU-oncs indicated. Oue gioup couipribcs 
“I dusjrdors, notably pemphigus ^garis and 

»erj tUomatosu* here Iroatmcut uui> have 
If for years, although there may bo penods 

^ b^mpomnlj subpend^ On 
Hand, in limited but violent stiu reactions 
dtiijj",*®/"® contact eentiUsation dexmatitta or acute 
^ days treatmont with tho lioruionos 
^ Leary and Ericksou stress that the great 
^ttkf with skin di»ordcrs do not benefit 

^ Tho usual general contra-indicatioii* 

*^Utm ^ *PPly equally to skin diseases, and, in 
Uhis a spocuU nsk , 0 patients with 
of ” oerehrovasoular aeddont associated 
ifitat oniii ^^Tcrteuslon and renal dlsoaso after treat 
£iag( 5 (j V ^^tisono, Tho success of treatmont may be 
damage for example m Inpus 
t^I impairment of oardlovaBoular and 

of IWTT^ imposes particular dilBculhes in tho use 
—cngonei and oonvulaivo seizures may be 

I . Oeconnrao^, N 

■*, •rs** J Aatotue 1» J*r vHd. 1853 61 1118 

t \i ^ IWi 10 97 
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mcrcaiiod in frequency *0 and nocossitato intemfption of 
(rontineut. 

When lQUg*contlnued use of cortlcotxophin or eortisono 
H nrctssary, it is often dllflcult to donso a dosaga which 
will eoutrol tho discaso without producing sonou* side- 
effectH This danger cannot bo overeomo by the local 
tipplhatiou of cortisone which Is of no valno when used 
111 this way There is some hope that Compound P may be 
offootiTe by local Inunction " it does not seem to cause , 
sjaictulo oiloota judgmg bj the number of circulating 
eosinophils when gl\ on locally i* 

Cortuotrophin and cortisone are not ouratlvo in any 
h1 In du-ease in tho boose that they abolish tho underlying 
patiiologicul process. They appear to modify tho body a 
naction to the process but uulefts tho cause is reraoved 
tho (hheaj»o oontmaes as it wore ' underground. * Thus, 
iu toibtemiu lupus orythomatosus, the laboratory can 
dole* t signs of activity although the patient is rolleved of 
svmploius lu epidermal sensitisation, ecxema may bo 
s«pprc«i*fd but patch testing shows that tho hyper 
Kuiiitmt> pereUts Moreover, not all casos Tcsx>ond and 
they imv\ m fact grow worse during oc after stopping 
troatmi.nt It is thereforo obvious ^at useful as these 
subidancci* miiv bo in the suppression of symptoms, they 
are bv no means tho answer to the uennatologuit s 
prayor 


THE MOTHER AND THE NURSERY SCHOOL 
Tim idea that civilisation begiug in the nursery la not 
DOW but tho corollary—*that the mother os primo 
<inliM.r noeda overv tool in the way of intelligence 
edmatioD and akillcd help that Katuro and tho Treasury 
rxu afford her—i* as yot only dimly apprehended She 
cau howuver get skilled help of a jmtlJoular kind from 
the uimicry school The W II 0 Uhsaco advisers on 
monUl hygiono Id the nursoo bchool, who met In Paris 
ui lOol and whose report '• has now appeoreil, arc oaieful 
to draw u difttinoLion between tho uuxiory school proper, 
which prondo# fur a few hours dally, an extension and 
eiuriihmcnt of tho«c opportunities for dovolonment 
wliKh the child m Jij»« early years gets In his pwn home, 
and tho day nursory which has to provide substitute 
motormJ caio tliroughoot the day for infants and young 
children whoso mo^en* are out at work or for other 
reosous unable to look after thorn. It is true that many 
day Durserlos provide fcomo presohool education on 
mireory school Dues but this is uauaily a secondary 
fiuiotioo. TJio child attending a true nursery school 
spouds most of his time with his mother tho child m tho 
day nursery may yiend as much os 12 hours of tho 24 
away from her Tho day nunjery then ought to be 
planned to give him as good a substitute lor maternal care 
os possible and also to offer him thu ohauce* provided by 
the noraory school Tho same staff, tho group wvy, 
cannot ho rofcponslblo foi both those who giro core 
tliroughout the day should be relieved, during a part of 
tho day by those who givo him prei>chool odnoation 
The yeaw between iufanoy niid school life are packed 
with emotional experience During them the child is 
normally building up a roucept of hla sell separate 
from ro^ty (os he conceives reality) but liaimg a 
rtdationship with iL He also dovolop* a personal relation 
ship with aiiotber person—Ms mother—and through this 
experience IcarnB to form a por*>onul relationship with 
someone other than his mother This person Is often tho 
numry-scbool teacher auA through her ho will develop 
the capacity to form relationship* with soveral people, 
including tho*o of M* own ago She must thereCore bo a 
person of Bpecinl qualltiee, and carefully prepared for her 

10 MItoIiell Hno;;*, G B /n Corti«>tw oikI A C.TJI Edited bj 

W S. O. Copemao London. 1853 

11 BuUbemcr 3L B Witten, V H. SnUtb C,C> J Amer awd Am* 
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job Bomeoue at' ease with heraeli, with warmth, kmd- 
nesa, and objectivity—not someone who has taken up 
the work to satisfy her own emotional needs 
ilethods of trammg for this worjc diSer m diSerent 
countnes, here it is usual for girls leavmg school to 
enter as nursery school student nurses,, some go on to 
become heads of nursery schools while others use this 
experience as a preparation for a nursing trammg In 
some other countoes, however, the candidate trams as a 
teacher, and only decides towards the end of her course 
m avhat kmd of school she wants to teach She thus has 
the advice of her teachers m makmg her choice , and if 
the choice turns' out to be a -wrong one sbe can change to 
some other hranoh of teachmg, smce her qualification is 
vahd in any kmd of primary school 

A successful nursery-school career,., the group say,' 
depends prunanly on “ the teacher’s o-wn understanding 
ot children, developed through a contmuous experience 
with them durmg her ovm period of growth ” Unfortu¬ 
nately this experience is not as common as it used to be, 
and “ many growmg girls are unprepared for the emotional 
respousibihties mf motherhood ” The reformers of the 
last century who ptised open the gates of education for 
girls were ohhged to direct them along the road trodden 
by bojs that way only lay equahty of acadeuuo 
opportunity An unforeseen result of this has been that 
the ancient and respectable career of childbearing and 
child rearmg has acquired an amateurish aspect no 
diplomas are given, and the traiumg—now that famihes 
are small—is deplorable “ Only too often," the group 
say, " the young mother’s first hahy is also her first 
intimate contaot with a preschool child ’’, and they do 
not suppose that domestic science and motherhood classes 
for school-leavers can fill the biU “ Rather our educa¬ 
tional system should make it possible for older girls 
naturally to take small reapouafbihties for younger 
children, and particularly for ohildren of preschool age ’’ 
The prime civihser, m fact, should he given early and 
adequate experience of the sort of people she will have to 
civihse 

RADIOGRAPHY OF THE MAXILLARY ANTRUM 
In 1891—the year after Rontgen discovered X rays— 
Scheier ^ reported on the value of radiography m the 
diagnosis of diseases of the nose and throat, but the 
quahtj'' of lus films was poor and the outlmes of the 
smuses could hardly he seen Nowadays, however, 
technique is so nearly perfect that radiography is without 
doubt the most useful adjunct to the chnical diagnosis 
of antral disease 

Burtofi “ found that the radiological rejiorts of 
maxillary smusitis were confirmed by proof puncture 
or other operation m 80 out of 100 cases Ballantyno » 
correlated proof puncture findings -with X ray appear¬ 
ances m a senes of 75 cases of suspected antral infection 
Of 66 cases m which there were radiographic changes 
57 showed evidence of infection on lavage Perhaps 
even more encourigmg is the fact that m the 0 
cases where there was no radiographic ahnormahty, 
the washmgs showed no evidence of infection This is 
important, for the same cannot bo said of other methods 
such as tr vosillummation, which may mdicate that an 
antrum containing pus is completely clear In a further 
senes of 206 cases Ballantyne and Rowe •* confirmed the 
earhar findmgs Three mam groups were distinguished 
the first group consisted of 10 caocs m which the antra 
vcre completely clear on radiography , the second con- 
tamed 83 cases m which the antra were completely 
opaque , and the third consisted of 82 cases with radio¬ 
graphic appearances of a thickened membrane On 

1 SchcIcr iL Arch Laryng lilun Ucrl 1807 6 57 

i nnrtorr S Arch OUOaruno Chicago, 1945 5. 516 
—3 BtoUanCyno S C J Larung 1040, 61 300 

4 Uallantynu J C Rowe A. IL Ibid, 1049 63 337 


puncture, there -was no naked eye endence of infcohoo 
m any of tbe oases that were radiograplucally clear, 
more than 8 out of every 10 that were ojiaque m the 
film gave positive findmgs on lavage , while m less than 
1 m 10 of those -with a “ thickened membrane ’’ pus or 
mucopus avas found m the wash out It would thiu 
seem that a negative radiograph of the antrum is prettr 
rehable 


What causes radiographic changes m the autrum— 
18 it a mucosal or bony change, or is it the presence of 
fluid i Why should an antrum he opaque m tiie absence 
of gross mfeotion ? Why are smus radiographs less 
rehable m children than m adults ? Is it possible to 
distmguish thickenmg of the membrane due to allergy 
■ from that caused by infection 1' Samuel ‘ goes a long 
way towards answering all these questions An antim 
may he opaque for many_ different reasons Inaccurate 
poaitionmg of the patient may produce the appearance 
of an opacity in_ the antra, and certain anatomical 
factors may cause confusion, notably thickening of 
the bony walls m relation to the size of the canty, 
thickness or honeycomhmg of the bones of the cramd 
vault, alterations m the slope of the normal anfiri 
walls, and overlymg swelhng of the soft tissues 

The two factors most commonly responsible for mneoaJ 
thickenmg are allergy' and infection A scalloped mucosal 
swellmg, with the convexities directed toward* the 
cavity, IS likely to he allergic, mucosal tlucteumg 
parallel to the walls is likely to be infective ThictemnS 
18 usually greater m allergy and is often accompanist 
by enlarged turbinates , and polypi m the nose ot anlnun 
are nearly always allergic W’hem the antrum «com < 
pletely opaque, it is mlpossible to distmguish these wu 
causes, but some help may he had from oxaunmnS' 
the other antrum, for seldom are both completely opmiae ► 
If flmd fills the cavity it will he uxuformly op^^' 
hut when air is also present a flmd level la seen. I 

flmd not under tension may form an apparent fluid lefw, 
but the absence of mucosal tluokoumg should make one 
suspicious, and the lateral view wdl demonstrate tna 
convexity of the “level ’’ Thmnmg'of an antral 
may be caused by pressure atrophy from cysts or hunous, 
hut is also seen m the normal antrum with * 
developed alveolar recess pressure atrophy 
the walls, normal thmmng does not Malignant inniw 
tion usually first mvolves the medial -wall, hut hoc® ” ^ 
not easily detected , mfiltrataon of the hatonfi 
relatively easy to detect but usually imphes that t 
growth is advanced k 

A smgle radiograph can only show the state ‘ 
antrum at the tune of exposure, the ohan^ ^tiaM 


transient, and thus serial radiography may be esS' 
Radiography of the maxillary antrum only J- 

ohmeal examination, and should not ho undecca^^, 
mdiscnmmately , hut an opaque antrum uaaally 
gross disease, and a clear one can nearly always be 
on as excluding it 


THE WAVERLEY COMMITTEE 


luncedl^ 

T'oS 


In September tbe ilmistry of Defence annoini^ 
that the Government proposed to set up a small WJ 
mittee under the chairmanship pf Viscount 
F R s , " to review the arrangements for providing 
and dental services for the Armed Forces at hom® 
abroad m peace and war ’’ It has now been anno"' 
that the other members of the committee 
Harold Boldero, i r cm , Air S R Dennison, SirTl^ 
Gardmer, Sir Aortlinr Pomtt, F R c s , and Gencia" 
James Steele Mr E P Donaldson, of the Muu™ 
Defence, is to act as secretary The comnuttee 
the first time on Dec 2 


5 Samael E Bril J Badiol 1963, 26 465 
8 Capps Few J Larung 1045, 60, 373. 
7 Sea Lancet Sept 19, 1053, p 015 
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lie preteufc aituntloQ of Bclioola for nmladjuBtiKl cliild 
£CODis BO deplorablo uud so likely to dUorodit Ihelr 
le that it requires ditcussion 

THE riONE/m aciiooi-a 

IthougU a ferr volnntary scbools oiUted boforo 193ft 
did good ■work* it wm during oud after the war, 

. parti} bccauBO diUicultlcs urlsUig during evaouatlon 
ir public attention to problem children, that tho 
1 of *uoh Mhool* became, as it were, fashionable It 
I taten up by the JfJnLitry of Education and tho 
U education antliorltiet and was farther etiiualatod by 
1944 Act and tho thutiH report, Partly bccauso of 
eiigencleB of the time hut also I think becaueo of 
t of mfonned opinion school® h ivo been and ore 
ti;i established without cutuldcration of tho basic 
chological altuationa Involved, or of the needs they 
eipeclod to fullU, Tvlthoufc specially seltxtcd and 
[nod staff, and (moet important of oil) without 
Tision for treatment. 

Che first sehoola wero started and developed by 
hoiiasto who, whatover the error* they mado and 
atover tho omoUonal background of that enthusiasm 
least brought to then work ideals warmth and a 
ire to nnderstaniL Bat os scorns to happen 0 ome> 
ics, statutory provision, by obliging the local antbori 
»to lot up such schools or hostels and by Unutuig 
iir right to use (and stressmg thcLc responsibility if 
y use) independent echools—thereby su^esting that 
are leu good—^has made it seem that the only 
poriant f&oU are buBdings &taif school equipment and 
tag faoiltiee, ITiat this group of olilldren have special 
^ and that since they ore sick oliUdren their fin>t 
^ is for treatment, soems to be overlooked, 
lie ^eral pubho have ontich»ed the voluntary 
awls for moJadjasted ebddron on the grounds that they 
criere with tiieir own convenience and rights as 
iscns. Their objcotlon* to them derive partly from 
of the more gioriog errors of the pioneer schooi 
ipartly_from tho disturUauce caused in a neighbour 
od by antisocial behaviour tho diffloultica resnltiDg 
'm n uxm g of the seies, especially among adolescents, 
d a well founded belief that too much freedom Is not 
peychological antidote for earlier over repression, and 
at tho amountof liberty that can bo given to any oliild 
thout CDOTudering anxiety and hence liceuce Is 
'jlt^d. School uispectom too have ontiaiscd these 
'lontary schools on grounds of oducational Inadetjuacios, 
being evidenUy unaware of the psyohological 
^ploB which muflt bo appUwl in dealing with uicse 
hdren. ilstUra have been little, if at all, unproved by 
^recent provision that such a school should only bo 
*u if the local authority Is satlafied that it is suited 
' the child, and that the child ia benefiting from tho 
received there One authority felt that this 
was satisfactorily fulfilled by asking mo to Bee 
^ud whom 1 hod never previously seen, attending a 
of wUloh I had uo knowledge whatover A\Tieu I 
w permission to \-isit tho school, tJie authority« 
vTOientative expressed the view that the school was 
concem of mme ’ 

aTAroTORT acnooLS 

these voluntary schools the local authorities 
^ooU have dovelopeiL Thcae so far as my oxperi 


ence and knowledge go, show httle sign of profiting by 
tho earlier eiperimonts Of oU tho authorities with whom 
I hava discussed this problem, only one clearly expressed 
the opinion that a schooi should neither be opened nor 
kept open In the ab*«enco of good psycUiatno hdp "What 
seoms to bo unmfSoientJy faced is that those cluidren are 
sick by ddlinition tbe schools are established for the 
oaie and treatment of the emotionally maladjusted—a 
tonu which If it means anything means the psyoholo. 
gicalty sick. Ko one sending a sick oluld to hospital for 
long term treatment—hocause he has, iiay laberouioijia, 
or needs IcnrtUy orthop'udio treatment—would qnestioa 
that bis meuicui treatment must take precedence of his 
(iduoational progress (thou^ we have come to under 
stand that sohommg (or such children is -valuable both m 
itself and as part of tbu treatment) Nor does anyone 
doubt that informed medical decisions on the education 
of tho backward must bo oecupted, though of course the 
opinion of experienced teachers haudling such children 
may Influence such decisions. Indeed, it is recognised 
that teachers for such ohBdrea need to bo speoiallr 
selected, and given special training for tins difiacnlt ivork 
Tet non© of these tlunOT seems to have been aeoepttd in 
thocaaoofp8>chologically disturbedohfldren even though 
they are regarded as sufficiontlv disturbed to be onsnJt* 
able for outpatient treatment in child guidance olinica, 
and to taka tlieir place* in ordinary Bohools 

Nor has there been any real attempt to select staff 
Psyohological!} disturbed people, because of their own 
(Ustorbonce often have a sympathy with such children 
and ore attracted to this work ; but, also becauso of 
their disturbance they cannot furnish the etable book 
^ond so essential to the child’s further development. 

other group of teachers, or would bo teachers, who 
appear in such school* tend to be tbo*e who for lack of 
training or capacity .arc unable to get or keep plaoM 
even among ordinary ’ children Of oourse there 
are bnlliant exceptions. Nevertheless one headmaster, 
recently said to mo I epoud as much tune tryiug to 
sort out the probluma of my ataff os I do those of my 

obildren 

flzixcnov roR pulces 

Bolection of ohildren for tho Bchools seems to be based 
mainly on expedience Thus the ilimstry mtltU 
repeatedly on tho separation of boy* from giris—which, 
whatever the advantages of ooeduoation seems to be 
wise In view of the acute sexual problems which are 
commonly a part of emotioual imtability and maladjust 
ment Heads of schools accept the impoitanco pf some 
selection on the basis of ago.gronpS'aud mtelligeucc 
and many now recognlae tho vtdue of a full child gmdauce 
report—Bom the psychiatrist the paychologist, and tho 
psyoldatno social worker (who also reports on tho home) 
Nevertheless, it is still possible to i^d in one aud the 
eamo •chool tho following t\pea of cMldreu the rela¬ 
tively normal child, admittedly sent because of dilfioult 
homo surroundings aud only because of these the 
ontifiooial child, destructive and pilfering of the aflcc 
tionleta * type, sent m apparently, because of hi® 
nuisance v^ue, tbe dependent mfantUe obiJd, of 
neurotic make up and, mixed •with these more than 
ono who suggests early psyoboii* among -whom may bo 
ono of reafiy dangerous, violent tendei^^ ObviousI} 
St is difflo-ul^ if not impouible to run any school satis 
^fnetorily with such divergent and connoting typed. 
Because of the shortage of place* ohildren are sent wbero 
tbero arc vacancies and, partly because of our lack of 
knowIodTO the suitability of tiio *chool for tho child 
or tho child for the school plays very little part in tho 
placement. 

I SOUE PROPOSAIJ 

Dcatruotivo critidsm is notoriously easy and it seem* 
proper, therefore, to offer tome tentative constructivo 
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ideas—tliougli tdose of us wlio liave worked witli dis¬ 
turbed children know how often eipenmenta need 
modification in the hght of further experience 
First, at the back of each group of such schools there 
should be a hospital unit, adequately staffed by psyohi 
atrically trained personnel Interchange between the 
hospital ward and the school should be easy, and the 
hospital ward might weU act as a diagnostio centre as 
well as a place for treatment Such a centre could send 
out its young patients into the schools when they were 
fit, and could take back into the wards any who proved 
unable to stand the stresses of school hfc I'cachers 
might bo allowed to come mto hospital to mstruct 
individual children or very small groups At the' other 
end of the scale, the-school should have a hostel for 
children ready to try ordinary school hfe, and for adoles¬ 
cents ready to try a 30 b, but both as yet unready to 
return to their own homes A hohday centre or camp la 
also needed for chddren imable. to rotui-n home for 
hohdays, either temporardy or permanently The natural 
centre for such an experiment would be a imiversity, with 
a medical school, ofiermg postgraduate courses to doctors 
speciahsmg m child psychiatry, and also providing 
courses for teachers and social workers, particularly 
psychiatric social workers, entenng this field of work 
A single hospital umt, of course, could provide the 
medical background for more than one school, and 
sejiarato schools would be planned to serve ohddxen of 
different ages, difierent sexes, diSerent mteUigence 
levels, and different types of problem 

The researches of Bowlby, and the expenence of all 
ohdd psychiatnsts, suggests that the commonest basic 
factor m emotionally disturbed children is insecurity 
m the early home envirOEment, however such msecunly 
may be caused On tins basis, various forms of lUness 
develop as a result both of the personahty of the child, 
and of his mdividual experiences Such children therefore 
have a common basic need for a stable background A 
combmod scheme, of the type outhned above, would 
mean that throughout treatment there would be a 
system of contmuous and cohesive relationships, and 
the child would expenence no 1 sudden shocks or breaks 
likely to cause setbacks Ho would himself thus have the 
clianoe to develop a capacity for stable relationships 
The handlmg of a chdd by one therapist throughout bis 
treatment, and his education 111 one school, with conti- 
niuty of diaciphne, must have immense advantages A 
capacity for relationships can never be developed by a 
child who 18 repeatedly transferred from one umt to 
another, however excellent such umts may be m 
themselves 

Ap irt from their need for a stable background, mal 
ad 3 uatcd cluldren varj considerably, and different cases 
iTeqmro diSerent handbng, botb psychiatncally and 
educationally Thus the aggressive, violent, antisocial 
cluld, and the timul, phobic one, are unlikely to help 
each other if mixed in the same group moreover, 
teachers and therapists alike find tliat they do their best 
work ivith one gronji rather than another Thus, m the 
mtercsts of staff and treatment, as well as of the chddren, 
careful placement is an important jiart of good treatment 
Ohddren are referred for residential treatment when it 
IS felt that outpatient treatment would be inadequate 
to then needs This implies that they have personahty 
liroblcms, for the normal cluld whoso euviroument only 
IS the (btllculty is presumably placed m a hoardmg 
school for normil children By the tmio a cluld with 
pcr&oiiahty disturb mces is of school age, hia disturbances 
are so fixed that ho needs direct treatment for them 
Good enyiroumeut may help, hut good enaaronment 
llano aviU no more curu his condition than it will, alone, 
euro a tuberculous spmo Both need their special tj^ics 
of ludindual and long term treatment We siiend money 
uuqv ximgly on the 24 hour daily treatment of spmal 


tuberculosis Psychological treatment is Bometime 
equally lengthy, and it ought to he in the bauds 0 
the psychotherapist True, immediate symptoms ma; 
sometimes, disappear without such long-term caio, bn 
if we are to reduce the wastage caused by psychologica 
illness m adult hfe, we must deal with something mor 
fundamental than immediate symptoms 

In many of these oases -there are problems m th 
home, and smee the child returns there sometime 
durmg the hohdays, and m any event at the end of hi 
period of treatment, some help should he given at tha 
end Whether this should bo done by a psychiatno socia 
worker (p 3 w ) from the clmic which referred him, 0 
by the unit desorihed above, may be a gcographica 
problem The p 3 w of a centre which draws patient 
from a wide area of the country may not ho able to visi 
often enough to give real psychological help to tb 
parents Aloreover, the p s w of the referrmg clmic ma; 
already have made a good relationship with them wiucl 
it would be unfortunate to break , and such a rolationslu] 
is a valuable Imk when the cluld comes homo for sbor 
periods or permanently Unfortunately this kind 0 
work IB sometimes overlooked, mamly became of tJi 
demands on tbe service and the lack of workers, bn 
sometimes because the value of the p s w as a bnl 
between the home and the school has been msuffloientl; 
understood 

Someone once said “ It -takes a neurotic to heal i 
neurotic ", to which another made the reply, “ True 
but it must he a healed neurotic " Probably only 1 
person who has himself suffered from this sort of diffloult; 
has the patience and sympathy to want to help others u 
the same straits, hut unless he has imderstood ani 
coped with his own difficulties, they will stand in tbi 
way of hifl full capacity to help Not all teachers want ti 
help, or are capable of helping, these oluldron, ani 
no one should be expected to try unless he does so wish 
smeo the work is exacting and difficult, and demand: 
a personal generosity which exhausts even "the jnofi! 
vital Staffing should therefore be generous, hours short 
and classes small, but over and above this, teaobec 
should have special trammg m the handlmg of tbe mal 
ad 3 ustBd chdd Postgraduate trammg for expenenew 
teachers who wish to specialise is now usual, and mighl 
Avell be extended to tcaqhers mterested m this type a 
work Specially trained nurses, too, are needed m mf 
hospital ward they need experience m cluld psychiatry 
as mneh as the psychiatrist himself 

The scheme outhned here would not only mcreaso tlic 
value of the service, but would reduce costs by oombhn^ 
m one umt a number of projects, oud ensurmg tha 
stafl and premises were used more economically ^ Su™ 
an experiment might well make the title of this article 
a misnomer 


A SCHOOL FOR MALADJUSTED BOYl? 

SoMETiuEs the dynaimo forces which develop botwe^ 
parents and chddren rock the home 'fho cluld becom 
unmanageable, explodes mto temper tantrums, 
away from home, truants from school, falls lo 
dehnqueucy, develojis enuresis, or shows hebavioa^ 
verging on the psychotic The jiarents make thou oin> 
responses the mother may be worn out, aniioM 
shrewish, or hystenoal, the father irascible, brutal, 0 
mcroaBmgly bored by the tumiod—which he escapd 
bj gouig out to a pubhc house In such a situation a 
diversion rnaj have much therapeutic value 

One way of creatmg a diversion is to place the obun ■ 
a residential school for a time, with the aim of 
him to his family w hen tlnngs have simmered down, ai» 
all parties h ivo learnt a httle more about the art of 
livmg J or in the event it is not merely the cluld but tp 
whole famdy which is found to he maladjusted. 
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Urcdloghurafc at rccklmm Kyo a bchool for nialad 
rtcd lx)y» opened by tboLfOmlon County Coiun.il in 1943 
conducted on lino* (Uctafod tbl* Utllof " i£r W F 
cinp, tlio bcadmofttor liau beep obliged to develop 
• metUoda QB be went along, for be bad no model to 
py The wbool put at bi* disposal connihlcd of a 
omy boa*e ^tb good outbuilcUngs, and four Mnaller 
)at^ all faulidly bmlt, stondmg in i>oiue S acre* 
ground, at tbot timo derelict Tbo groundu are now 
oa*aatly biiil out ^vitU two largo playbig llcbU a 
uhlo pond witli water lilies and goldllab, und plenty 
brilbwUy coloured flowers, rni>^ from wiod in a 
line mode greenbouM i 

Tbo wbool from tbo time it opened bas taken lU 
11 eompiement of 45 boy* betArcen tbo ages of rIi und 
!teen The main building boldx tbo Lbu&roouiti, a 
g playroom for winter and wet days and tbo clothing 
“Om, whore boys aro allowed to cieroise personal taste 
tbo choice of pyjama stripes and abms It aI«o 
intaln* tbo private quarters of ifr Koinp uud his \nf6 
rho supemecs tbo clotblng feeding and general 
ire of the' buys) There are also two cottages on tbo 
itite wbiob proWde a big room for art and pottery work 
I well as another large room which is used for various 
tirpoees—cinema shows boxing anti group Ibompy 
OTeral amoU rooms in these cottages are used by Uio 
all for intclllguito testing intervieirmg purenta 
ffloo work, and so ou 

The boys all live in the three reslduntlol bouses, Ixing 
bliibut^ occorduig to their agv groups—Uttlo bovs 
Wer boys, and bovs of uitennedlate ago The house* 
r* aboply' furtushed but mtb an oyo for colour Each 
f the bedrooms (most of which contain two bc<U) 

' decorated In a diflorent colour with beds anrl choirs 
®ited to match, and curtains and mats cbosui to 
0 well with tbo main colour scheme A bed and u 
and a share in a chest of dranera can Ira provided 
almost any child m Ids own home, so the parents 
00 reason to think that their ehJJd is enjoying 
they cannot affonL The boys cat m their 
^booses, and tbo dining rooms too are decorated m 
•^aont colours. The smaller boys, who need some 
™P 8it at tables for 0 with ono of the stuff to encourage 
in tbo management of outlory the older boys 
|avo tables for 4 at which they can form their omi groups, 
hoiuo has a playroom with some suitable equip 
^0 way of toys games, and books 

matrons are experienced m looking after 
^r«n, and wme bold either a nnlrorsity diploma m 
^clfiico or else tbo Ilome 0£Qco certificate in obtid 
^ They treat tbo children in a kind and motherly 
Without trying to present thorn with substitutes 
own mothers Indeed tho school does not 
_^pt, in this or any other way to supplant the 
1 , for the whole object is to get the cluld to form 
[^j^^^i^tioushlp with Ids own mother and father He 
With the school teachers and bouse matrons much 
relationship os a oliitd m any other boarding 
docs with friendly an... " 


X friendly and reliable members of tho staflf 


TOE PXJIENTS 


clear that the education of tho child in a 
school would not sulHco, by lUelf to ovor 
ms maJadjoatmont the parent# too, needed 
.Si and they had to bo encouraged to take their 
promoting his recovery In 1U50 a psychiatric 
wo# appointed As soon as it has been 
^ child 1# to bo offered a place In tho school, 
VdCj. /f homo, for tho puriioso, as she eirolain#, ol 
Parent# what tho school Is like This visit. 
Its ^hlc# pultiug her on a friendly footing with 
^naWcis her to study the homo conditions 
^ lKir*onaJtlcs of tho parenU thom#elrc* Imtor 


by her regular contael with the parents', 
thorn with somo of tUclr own problems ia/o , 

cluld Tbo parents Icam that if tho school ^ 

tbolr coUaboratlou is essential '\^Ticuover\ 
are told this logethor—it Is not left to the mV^ 
tUo message on to a hnsbaud who at tho out 
iinrectptlve, or oven antagonistic, to tho sch^ 
tloiis In tho long run few parents havo \ 
coflpenitd t for thov usually mean well by their cuni,- 
honovor Incompetently they carry out their intentions. 
Parents are asked to accoptcertoin obligations tlievaro 
expected forlnsUnce to wnto regularly to their ohildron 
(o vwit regularly, and if possible together and tJioy are 
told Uiat when tho time comes for the child to go home 
fur weekends one of them ivill bo expected to como and 
fetch bun ou tl^o Friday mgbt and bring him back oiLthe 
Sunday and thatifeislroportautnot to break these onguge 
meats for tnvlaj reasons or without giving warning Of 
tho parents of tho 150 ohildron who hare already passed 
or are passing through tho •chool very few havo follcd 
to do their shar© m these ways and only about 5 have 
flatly refused to attempt it 


psTcnoTinjuPT 


In the school tho child is not only taught in the 
ordinary sense, hot la given whatever psyohologioaj 
help ho needs. As soon os he is able to profit by it, 
individual psychotherapy gives place to group therapy, 
wUiob 18 pro^g very usefnJ One of the psyohiatnsts 
attached to the L C.C holds regular sessions twice weekly 
lu tho school a lay psychotherapist attends five days 
a week, and an educational psychologist is algo attached 
to the stall. Thus there is a full child guidance team 
working ou the premises and la close collaboration with 
tbo school stall—an arran^mont at present onique 
lu this country The child’s malodjostraont con in 
foot, bo studied at ono and the same time from the 
paychiatxio the educational, and the social UBpeots 
COSO conferences are held by the staff every week 
when tho child s progress u discassod and ooses^ 

If tho parent* aro young and wflllug to learn they too 
are nskod to come and see the psychothorapUt and 
08 a result a good deal of teaching is given in the principled 
of mental health After the c^d s first few weeks in 
tho school he is allowed to go homo for every other week 
end and the ohildron all recognise this as a first step 
towards going home for good His parents fetch him 
ou Friday evening and return him ou Sunday evening 
when the headmaster tho psychiatne social worker, and 
tho house matron# are there to receive them, and to 
have a talk about the ohihlren Tho Jink between the 
school and the parents Is thus very strong 


TicD cniLD 8 rnoanESs 


In (>chool the children do a good deal with their bands 
—pointing, modelling ileccauo tbo uialong and 
baking of pots and the construction of glove puppet*. 
Every child in taoght woodwork in aUx ont-houio 
dedicated, to tho nurpowj, and ho is allowed to take 
homo his coustrucuouB—aircraft simple bookcases and 
the like—to keep at the end of tJie term Apart 
from this, the staff give much serious thought to the 
teaching of reailiug, for nearly all these cJilhlren have 
great diOlculty In learning to read However os soon 
as a chilli manifests an interest m books tho tcaolicro 
foUuw It up and help him to master reading by whato\ cr 
inetbod seem# to snit him—phonetic, look and say or 
even tho tiinh honoured oat cat gystom, which 
womo children seem to prefer 

Once a child is responding in the olastroom, and is 
beginning to overoomo bl# emotional problem*, he is 
nllowod to attend tba local primary or bccondary school 
und wears cap and blaier of that school like tlions^t, 
is recognised by tho children as an advance in 
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~ (Is going liome for good The school usually 
t js half the children on the roll every year, and 

m nve years since it was opened 99 have gone home 

p jved—m most cases to homes which have also 
gjjfproved Some 80% of those who have heen discharged 
two years and over were gomg on satisfactorily at 
follow-up 

It seems that Bredmghurst goes far towards fulfLUing 
the ontena for schools for maladjusted children set out 
by Dr Mary Burbury on p 1261 


THE WORK OF C I.O M S. 

The Council for International Organisations of Medical 
Sciences was founded m 1949, under the jomt auspices of 
WHO and TJnesco (At first it bore the name of 
Council for the Co-ordination of Medical Science Con¬ 
gresses ) By actmg as a registry ofiice for international 
meetmgs C I 0 M S obviates the clashmg of dates, and 
it 13 often able to persuade organisers to group their 
congresses so that mterested persons can attend more 
than one Thus a congress on cardiology has been 
arranged m juxtaposition to one on mtemal medicme, 
a congress on cancer was timed m conjunction with one 
on radiology, and psychiatrists were able to attend 
consecutively congresses on mental health and crimino¬ 
logy as well as psychiatry 

The Council has also organised a number of important 
symposia, often at the tune of a congress In 1962 four 
of these were held on experimental diabetes, the 
pathogenesis of artonosclerosis, cancer of the lung, and 
haimophiha These informal mtemational round-table 
conferences are of special value m that they may be held 
in ^tant centres which ore not always convenient for 
the 'stagmg of a major convention A logical development 
from the mtemational congress and symposium is the 
orgnmaing m the same place, immediatMy before or 
afterwards, of an mtemational postgraduate course, so 
that fuU use can be made of the services of the world 
leaders of the specialty who have congregated The 
Conned has now arranged several such courses 

The Couned gives financial aid to mtemational con¬ 
gresses for the initial organisation and also for securmg 
speakers who might otherwise he unahle to attend * 


PLANini,G A CONGRESS 


In September, 1962, a conference took place m Pans 
of key officers of recent mtemational congresses, and 
their flndmgs are mcluded m an account of the planning 
and orgamsation of such meetmgs > 

The first mtemational societies came mto bemg at the 
end of the last century More recently such societies 
have tended to develop mto mstruments of researoh, 
enabbng men with diflerent national backgrounds to 
work side by side 

Thus the socud side of a congress is as important as 
tbo scientific side “ Congressists ” should be encouraged 
to get to know each other early m the meetmg There 
are many ways m which organisers can help to achieve 
this end BiiSet suppers, for instance, are preferable to 
sit down dinners, because they allow of more mixin g, 
whde eveumg dress should ho optional and receptions 
free so that no one need feel unable to attend 


The Council urges that the international society 
responsible for a congress should determme the pattern 
of the congress and the mam subject to be discussed, 
although obviouslv it is seldom possible for the society 
to \\ork out all details and select all the speakers , much 
of tins work is hotter left to the local committee, which 
must, however, take care that the host country does not 
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appropriate more than its share of the programme Tke 
secret of gCod congress plannmg is to plan early , for all 
local organisers' leam, often to their cost, that mfer 
,national correspondence is alow Th? establishment of 
nationiil committees to screen all material offered to the 
congress is an excellent way of seounng mtemational 
cobperation. 

The president or chairman of the local group and the 
secretary-treasurer are the key officers, hut then oiactmg 
work can be greatly eased if subcommittees play their 
proper part the two most essential ones are the pro 
gramme and the social-functions subcommittees. A 
competent seoretanal staS should be engaged early on 
and at once be allotted adequate space, for near the 
tune of the congress it is inconvenient to move a growing > 
secretariat mto new premises ,A stipendiary eiecutii'e 
officer fully conversant with congress teolmique can be a 
boon to the organiser of a big congress, but he cannot 
have the same knowledge of the personalities of parbci 
pants M has the amateur who elects to run the congress 
for his professional colleagues 
_ hjowadays a popular form of congress pattern consists 
of prmcipal papers from mvited speakers (“.rappor- 
tenrs ”), followed by critical or even contradictory papers 
from other distmgiushed leaders who have enjoyed a 
preview of the “ rapporteurs’ ” coutnbutions, before 
general discussion is permitted An alternative is to 
have mvited and proffered papers grouped appropriately 
and each foUoned by discussion. Discussion has been 
found to be at its hvehest, however^ at open symposia, 
especially when these are not too large, hero a given 
topic is discussed by a panel of experts before an andienco. 
which IS entitled to take part yn an exchange of vieire 
At all congresses, however, an opportumty should M 
given for all to speak, especially smee at present som®'- 
members are only allowed by tbeir employers or 
meut to attend if they contabuto to the meetmg Ta® 
reading of papers m title only is to be deprecated, 
some of these papers may deservedly provoke a g^ 
discussion If necessary simultaneous sessions should bo 
employed to exhaust the agenda The suggested time 
for a proffered paper is ten nunutes, with five mmuteo 
for a discussion 1000 words can be dehvered m 
mmutes, but each lantern shde, if explamed, must be- 
reckoned as the equivalent of 60 words 

Abstracts are essential, for they not only enublo 
national committees to evaluate the papers but “bow o , 
translation into other languages It is recommendO" 
that the oloaing-date for the receipt of abstracts, ww® : 
should not exceed 200 words, should bo six months before ; 
the congress ., 

Visual aids, such as the cinema and television, shorn i 
be encouraged . they help greatly to mimmise the over j 
present language difficulty The scientific exhibition, or j 
demonstrations, encourages direat exchange oI mfonuo j 
tion and the making of valuable contacts The tia 
exhibition, too, is valuable , for the rentmg of space cm , 
be an important and legitimate soazee of congress revenu ^ 
The greatest anxiety and expense for the orgammr » ^ 
over interpretation For small meetmgs, and espeediuy ^ 
those confined to two languages, the consecutive toe j 
mque IS smtable and has the advantage of not ieq'UG®8 j 
expensive eqmpment For big meetings, howovo. , 
simultaneous mterpretation, if earned out by > 

IB to be preferred But the interpreters mu^t not on^ < 
excellent linguists they must be expenenced m modi j 
termmology Indeed, they should study the paper® i 
advance T 

C I OAI S has valuable advice to offer on the 
techmeal pomts of congress advertising, budgotm 5 *j 

enrolment, registration, and programme printing, B9 i 
accommodation is best left m the hands of travel agemn^ 7 
but hostel accommodation and private hospitahty ■} 

be provided and encouraged. 


At LAXCICT] SIECLU. 


L^potial eoction of the rojKJrt d,oal« ttUIi tlio puvoliolo/Qr 
mtemaUonal gatboniig« Every effort hUould be 
dfi to niako vititora fc^ at liome, and interpretation 
old be provided not onl} at the i*cienUflo incotlng< but 
) at the fonnol parties and oicuralong, AU cooutrica 
-old havo an opportnuity of providing- ofiainnen and 
aung opeakei*. ^Vll^e not all may agree with, tbo 
joui anthropologist ^vlio said tlmt tho makings of a 
td congress are music flowers and flogs, most ■will 
xowleoge that its success docs not depend only on tho 
mtiffc fore. 

oxuEB rvonK op ai o ir j 
C he lands of CI 0 if S aro derived from TV II 0 
ucOr tho supporting societies. Half of tho 
tnue goes on grants for cougrciisea and a fifth la 
roted to financing symposia and advanced courses 
w projects are envisaged by tho Council, winch now 
Is ready to imdertako greater responsibllitiea In tho 
d of intematioual medical science For instance, this 
ir it has published a dlrectorj of tho mtomational 
paUations of medical sciences,* 

D>c first part of iho diroctorv lists oil inlerruitioniii non 
orgtmlMtlons under subject iKvidmgs. Tbo 
ood ftirt gives the nationoi assouiuttona efiUiated to oech 
tnuiionsJ organisulion, 

ft is albO resnonslble for tho setting up of an inter 
wool commlwlon on anatomical noinenolature and 
pre fin a n cial support to a similar body on cancer 
mfei^turo. At present it is engaged on tho 
Dj^Uon of on anthology o£ psvehiatric usugo, wldJo 
^tly It f convened a meeting of senior eseoutlvo 
of national research organisations to UIaouss the 
^tment tnuning, and eoroors of research worker* 
t^iuedical soioncee But perhaps its most aoibltiotiB 
will lie m tho direction of trying to 
medical bibliography and literature and more 
^aiariy indexing and abstracting t. joint meeting 
^9 Cd Odd S UNESCO and WHO Is to bo beli 
to dlfcouss medkal documentation ' and to 
which problems aro suitable for Intcmat|onaI 
And in particular for action by C I OALS 


^VELLGOME RESEARCH LIBRARY 

^elopment at the Royal Society of Medicine 
^^^LordWooltoiv m the ab«nce ovnug to illneMO 

Morqaess of SaJUburv opened tho tVoUcoine 
Library of the Boyal Society of Aledioino 
taA:<cia Walsue, v tbo president of the 

tribute to tho foresight and gcncKMty 
t. .rn^n Trust It was a remarkable acbjovcinent 
• pnvate people to ostabliah a hbrary 

K nvifn? fioarter of a niiiUon books and to provide for 
growth and i^ervicos out of their own 
“‘^t the library had outgroivn the sociot) s 
and the gift of £150 000 from tlio 'Wallcomo 
gjy- timely 

^t of oaiijriua ohainnaiiolthoWollcom© 
A former president oMhe society recalled 
f £Sq helped tho sociotf with a gift 

Lft library accommodation after 

®rtW Ln Since then they bad given a 

Out and for the next ton year* tbo 

tbo BubKcnptions of some 300 
'l* among young graduates 

othonvieo bo able to afford tbo sub 
thoi^ olxeadv elected wore youiig 
studying under the Biitlali Post 
h« 1 Fedomtion Though a jxirmanoiit 

found for all the problemfl which 
-Madety ^Str ilonrv was sure that the library 
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which was a national and imperial possdv ^ I j,iion of 
bo uUo\>o<l to bo lost. \ ' i 

Lord WooLTON was impressed that\ 
occupants of oliairs ” used the library oa. ^ 

tint provincial members borrowed 80 000 
year With 3000 rolanjes a joar being addoi 
sec there would bo difllcultlc* ahead The Govern 
inont is niutih concerned that tho findings and records 
of fccientifio advance should bo made as widely available 
a* possible through the adoduale service of teohnlool 
Ubrarius,' ho oontinned ‘ Tho Lord President s oiBco 
U coiisldanug various ways of meeting the present 
specialist library requiremeuLs ” The library would 
becomo an increasing strain on tho resources of the society 
already il was costuig about £25 000 a year It might 
well bo that before long tho socie^ would wish to consider 
osHOciating itself with other moro general sohemes for 
tho supply of Rcientiflc iftaraturo which the Govern 
meat bad In mind. It teemed inevitable that the many 
intcresu m this field must agree to collaborate if the 
pubUo necils wore to bo mot within the financial resources, 
not only of the society but of the country Any vast 
jirojcet for a new national medical library was bound to 
bo ©xtruN'ugantly and even unposslbly axpeusive CoUabo 
ration was hotter than coinpetitiou qnd tho Goveniment 
would welcome tho opportniuty for discnsaion when the 
time Was npe 

V vote of thanks to Lord Wooltou. was proposed by 
Lord AVcbd JoiiNSOX chainuan of the b^ldhig com 
mittee and afterwards Lord Woolton and the gueeU 
inspected tho new hlirary '■ 

Tbu arcbitccu are tbo late 31r J J Joom, r,HJ aji. {who 
dcdgnoil tbo onginal building) end Mr Leaaiie tVataon, 
rjunfivA _ 


HEALTH RESOURCES IN THE UNITED 
STATES 

Tue Brookings Institution has been responsible for a 
number of long term studies on health and welfare m 
tho Unit^ States. Anyone who doubbi the value of 
sLotiatieal inquiries inll do well to read a study from 
this institution on health resources,* 

Tbii^ mr^tigation nndertakoo inth soFOral objec 
lives in mind including the aaoortamment of the extant 
of health rosouroes, the description of major private 
and pa)>lic health programmes, and the establishment 
of tt basis for further study Dr George W Bachman 
and hjs team have divided tlmir survey Into three 
parts concerned with (1) the iToalth of the nation, os 
shown by vital statistics (2) the porsomitil in the health 
services [ and (3) these focihties and services 
STATISTICS 

Betwoon 1000 and 1050 the death rale dropped nearly 
40% ond life expectancy Increased almost 37% Tfiio 
death rate for infants under I year dropped from 162 4 
per 1000 live births in 1000 to 31 3 in 1940 The investl 
gation shows olearly the effects of increajimg age for 
moro than hall the hospital beds in the United State* 
are for long term cUromo illnesses The diseases m 
respect of wficU tho death rate has increased ore primarily 
those of middle and later Efo 
Eoturning for a moment to tho infant mortahty rate 
for every 1000 babies now bom some 130 live who 
would have died fifty years ago It is also known 
that of the thirty or so deaths which did occur among 
those babies, at least a fifth were preventable in tho 
light of present knowledge—in some areas of tho country 
iiriont doath rate* are consistently at least a fifth below 
the national average, while in others they are consistently 
above the national average,’ 

1, HoftlUi Itcconrcc^ In tbo Uniteil Pornmnol F*cUUV'« 

and Bcrrlceft. QcoixaGW liAcmux and »>«ocUtc«. WohIIIbs 
t^in, 1) C UrooklBKS lD*Ulatioa, l,£ioUoa l-ab*r *. labrr 
lM-» Pp 3lt Sdi. 
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d, however, m the vanations m level of health by 
^ net, sex, aud colour that the statistics are most 
veahng hTon-white males, for example, have a much 
^gher death-rate for vascular mtracramal lesions, chronic 
ucphntis, tuberculosis, diseases of the respiratory system, 
syphihs, and accidental death Non-wlute females also 
have high rates for the same condition^, except accidental 
death The Southern and South-western States have the 
highest mortahty-rates, and m relation to population 
they have the fewest hospital beds and medical personnel 
The three northernmost New England States—Mome, 
New Hampshire, and Vermont—have a high percentage 
of old people m their population and a relatively low 
birth rate 

It would be mterestmg to know what some of our 
matermty and child-welfare experts would say of the 
followmg conclusions 

“ In the great majority of cases, births which take place 
in hospitals are less likely to result m death to either mother 
or infant The hospital delnery to some extent reflects a 
total pattern of care or a non hospital deh\er}' reflects tlie 
absence of that pattern mothers who give birth m hospitals 
are more hkely than others to have had some prenatal care 
and hence are less likely to be delivered of atillbirtha , they 
are more likely to receive continued medical care, with leas 
chance of death to the infant m the first year of life ” 

It 13 also noteworthy that over one-ienth of aU infan t 
deaths m 1949 occurred withm the first hour of hfe, 
and the data on urban first hour death-rates mdicate a 
sharp difference in mortahty nsk for babies bom m 
hospitals and babies bom outside of hospitals, oven 
though m the United States as a whole some 96% of 
aU live births in 1949 wore attended by a physician 
Indeed it is m the use of midwives that the greatest 
difference between the U S A aud this country is evident 
In thirteen States m 1949 the proportion of hve births 
dehvered by a midwife was less than 0 6%, and m three 
States none was so dehvered In one State—Mtsstssippi— 
the figure was 20 1% 

In the Pacific States of Washington, Oregon, and 
California the percentage of infants bom m hospital 
reached the extraordinary figure of 98 6 m urban areas 
and 97 1 m rural areas The study of maternal mortahty 
statistics also hrmgs out clearly the differences between 
rates for non-whites and whites “ Among the whites 
about one woman age 20 to 24 died as the result of 
pregnancy per 2000 hve births, whereas among the 
non whites the ratio was about one m 600 " The death- 
rates for infants of 1-12 months were 8 7 per 1000 hve 
births for whites aud 17 4 per 1000 hve births for 
non whites 

The American investigators use the term “ immature 
infants” to describe those bom either too soon or with 
a significantly snhnormal body weight, and it is esti 
mated that 6-11% of live births faU m tins category 
In 1049 the estimated death rate resultmg from imma¬ 
turity was 16 5 per 100,000 total population, makmg it 
one of the major causes of death in the nation The 
rates for non-whites were almost exactly double those 
for whites Neirly aU the States require a record of the 
infant’s birth weight on the birth certificate 

The morbiditv studies show that women are more often 
til than men, aud that chronic diseases are responsible 
V for a very lugh proportion of the days of disabdity 
The ligurcs also show that the disabilities of persons 
05 years of age and over arise primarily from iLromc 
illness In the words of tbo authors 

A countrv ivith an aging population must look forward 
to a coubtautlj me reusing aggregate number of persons 
disabkd bj illncy for 12 montlm or more unless it can 
acluoco success m combatmg clironio illness and the 
degcncratice diseases ’ 

In 1047 Blue Cross participants on the average went 
to the hospital more often than did the highest income 
class of whites in 1928—31 The factors intolvcd are 


(1) mcreased hospital faoihties, (2) transfer to hospitals 
of many cases previou^y cared for m the Lome,, 
and (3) the tendency of msurance plans to encouiage 
hospitahsation ' ' ‘ 

PEHSomrai, 

Health personnel increased by about 40% Letween 
1940 and 1960 Physicians mcreased by 17%, annkary, 
uursmg personnel by 08%, psychiatno social workea 
by 36%, psychologists by 160%, and samtary engmecfi 
by 120%^ 

“ One of the results of the unes en rates of growth [&r 
different professional groups of health personnel] is that tie 
major professionals make Up smaller proportions of the health 
labor force tlion ever before Physicians, for esomple, who 
accounted for about 20 per cent of tho 1040 total droppel 
to 16 per cent of tho 1060 total Professional nur^ aiio 
decreased, from 30 per cent, m 1940 to 26 per cent m IBS) 
Ip contrast to these decreases was the proportionatolj laije 
gam in auxiliary nursmg personnel, from 21 per cent, of tho 
1940 total to nearly 30 per cent of the 1960 total ” 

Of the physicians, 36% are general practitioners, 
11 4% are general practitioners with part-time specialties, 
and 27% are full time speciohsts “ Full time ” m this 
connection means thofee whoso practice is hmited to « 
specialty Between 1940 and 1949 the number of fall 
^tune specialists mcreased by 70%, while the proportion 
of general practitioners, moludmg part time specialists, 
detlmed by about 13% The median age of physicians 
■ m 1048 was 44 4 years 

In the Umted States there are 86,870 denltsls, of wliOB 
06% were m active practice m 1960 Only 3 1% of th^ 
were m federal government service Kecogmsed dmtw 
specialties include orthodontics, ptcdodontics, penoaon 
tics, and prosthodontics, m addition to oral surgery, oral 
pathology, and puhhc-health dentistry The 
of dentists was approximately 48 years, aud, althougn 
the dentists in the year sampled (1949) wore older 
those investigated m 1040, “ contmual improvement )n 
techniques and increased use of dental hygienists and owr. 
assistants probably resulted in greater productunty 

Tho most dramatic changes are m the “ other hesus 
personnel,” such ns dietitians, laboratory tecbmci^i 
medical record hbranans, medical social service workei^ 
occupational therapists, physical therapists, practical 
nurses, and X-ray techmcians The over all increase lU 
the group described under this heading is 70% m ^ 
years 1940-50 The vacancies m the eight catepo 
numbered almost 47,000, with an estimated addition. ^ 
77,000 needed m the next live years 

Mention has already bean made of the doolme in ' ; 

their numbers dropped from 02,000 in 1923 to 18,923 ^ , 

“The downward trend is attributable to the jmprotc® ^ 
m economic status of the population, enabling the ' 

medical and hospital services m preference to midwives,^^ ^ 
the mcreased stringency of licensure ” Neverthel^ . ‘ 
midwife remains mdispensablo m areas whore mcdicw 
hospitol facilities ore lackmg ” Most midimes P™ 
the South and among non wlnto members of the PJP^ yj ' 
In mg m rural parts More than, a third of all rmdwu . 
the Umted States were in Texas, Mississippi, and Virgau 

Dental hygiemsts numbered 7000 m 1030—au ^ j 

40% o\er those employed m 1040 —and it is computeU j 
nt least 13% of tho" volume of dental services coui i 
performed by hjgiemsts whoml 

In 1050 75,000 social workers were o™P^°y°”' ? opm in I 
3000 were in tlio field of general medical care and ^ i 
mental hygiene But in 1940-50, whereas the nWDbc^ j 
social workers in a general medical setting mcreased oy | 
about 21%, tho number of social workers in the psjei f 
or mental hvgieno settmg quadrupled «oilp4 

Dietilions Olid nutritionists formed on importoin 3 
numerically , but their unportaneo is shown m another • j 
for tho American College of Surgeons requires tho 
soniccs m hospitals tlioy approve to be adnuiusttreu ^7 
person who meets tho requirements of memborsJaP 
■Vmencan Dietetic ^Vssociation Tlio function of t 

nutritionists is difined as primarily to impart tlio P'^lT^ ” ^ 
of good nutrition to groups which in turn reach tbo pah ‘ i 


t 
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■JotHtiruii —ux, ipocIuliifK iii tbo conscnotfon and 
T5\ cmoot of 03 ‘«IgUt—increased b\ 71% m tlio ten jcon. 
iea>vnigocaao Jo^of c/nrojKxf^^# m 1040 was 20 jJotianls 
(lay for 220 da^-s per j“car and an cstunatcnl total of 
5 000 patient* were Iroated during ] 900 
ihaps tim moat •tartling difTercnco « in tbo atatiu of 
polks for in 34 State* and tUo Dutnet of Columbia 
graduates of coUogos of o*teopulbj nro oligiblo to bo 
^ed tQ pnictbw medicine including drug therupj and 
ativo tmgeo t in all but tuo Stale* tlioj uro jicanaed 
micUso- obstotrica. An examination of llw cnso-load 
• weak in lUay 1050 tJiowvd that nalitmally thero 
' dimng that v.cok 74 3 patient* and 85 0 >iaiU per 
cipatlilo pliysioiacu 

liropnrcbc u a syatem of mechanical therapeutic* con 
og of a toorcli for \ortebraI diblcHmtionj ondt If found 
r reduction by manipulation to reliovo prc**uro on tbo 
«*. Ifllfc>0thofowtroapproximatel3 laOOchiropnwtorM 
:t»vo pnwticc. 

doiJiamowflgurifproinlncnUj among thobcolthporaonnol 
tbe reoaon* ore set out under four IwadJiigg, Flratlj 
Vuierinarian contribute# to tho control of animal discoac# 
maWblc to man i secondly ho hoJpa to nuuntam tho 
eat high nutritional level of tho ^\moncan poopio by 
■ToUing the health of food producing animula ; tbudly 
mJitary v'otoriiwry •eivic«« protect tlio hoaltli of tho 
led Forcco by inspootlng fo(^ for wholoaomenoa* and 
lity and fourthlj many fundamental dUcovonea In 
JCino havo como from votcrinarum—for example 

‘OniArol end boo 

3/Uiary engineer* have doubled in number aiaco 1040 
obout half an In public cinploymaot. Their dutlo# 


Public Health 


Actioa against Smog 

^ btcrini report * bv tbo Committee on Ur Pollution 

* Ooumiitteo; was laaued Uat week when ilr 
'wu Mocmilbui Mlnlitor of Housing and Local Go\ cm 
Qt, Tuado a statement In Uio llousc uf Conunons 
»p 1200L 

^ report recommends tbo following insin precautions 
^ taken luimcdiaUily* 

• tVarulng* to bo bwuod bj tbo Sloleorological OflSce In 
ticulaj* through tbo BJlC, of arena of iwnnally higli 
rt ia v*bl^ •erious fog is oxpoctod to persiat for at 
a -4 IwHir#. 

■' Advice to tbo pnblio nnd jndu*ljy on. action to olioviata 
and it# eflTect* Jsoaxly hnlf tbo smoko oomos 
chimnoja and al»ut an oqool amount from 

Ibo coEQmlttee UTKca that bousoholdoni In large towns 
® on solid ftjol and who normally bum cool 

^Jt lay ifl a giock of say a bundrodweJKbt of ooko 
LA •“oLcIess fbel for uso in periods of persistent 
^ -A. mixture of coke and coal will bum reasonably 
reduce smoko “^STion pocaistent 

1 Hi>D*eboldert ■uiio can u»o only cool should Uko spocial 
to make more amoke than can be belpcd- Fires 
Qot bp banked up at night 

can use smokok** fuel* should conflno them 
o tho*e A19U during period* of fog 

^uJd Dot bo burnt nor bonfire* ht while tbe 

4. Ttw. 

Si“»fabpublf(j ahoulU refrain from bringing motor 
^ mio Uenaely populated areas. 

I mtog ’ will find it* waj indoors and rooms ■uill 

wannirr, if drauglits c»n bo proveotixl 

people aiifl tho*o sulTering from cluotuo chest 
14 ions.would bo vwJl odvibcd to keep indoor* 

W much *4 the> can If tlw fog la \ cry tliick- If 

will tlnd that a clotclj fitting simple 
or tntm u woollen wexf urraiJped round iIkj 

\lrPollution Cmd iio.iK>II 
^«aUon«jomcw I*i) 3J t* Crf. 


inolodo community planning tbo design snd operation of 
irntor aowage, and industrial vrasto treatment plants and 
man> other duties winch In Britain fhll to the medical offleer 
of health and sanitar} inspeotor 

CAEB Ol" TXIE AlOEIUCAJT UtDIAiT 

One of tbo most interesting parte of this book li tbe 
Boction dealing with the care of the 400 000 American 
IndiauB. In 1780 tho War Department was given control 
over Indian uflairs, and tho Bureau of Indian Affairq 
iras cstablisbcd in 1824 From about 1833 Congresa 
\olcd a sum of money annuollv for tbo prevention of 
diseaso among tho Indians and In 1840 the roaponsibUity 
for medical oaro was tranftforred to tbe Deportment of 
tbo Interior Since 1034 all Indiajis have had oitixenship 
ngbts , but tho federal government has continued to 
provide medical services for tbe indigent, and, because 
of (hoir geneml coouomio coudiflons, most Indians are 
eligible Indian healtb problems oro significantly dif 
forent from those of tbe general population “ The 
major problums are tubercmosis hi^ infant mortality 
rales, dlarrhoa and dysentery, trachoma poor nutntJon 
and dental canes>* lie incidence of tuberculosis is very 
high ii^doed 

in many instances tbe hospital stall consisted of only 
one physician per hospital and most reservations Iiave 
only one nurse In many places, because 6f tho language 
barrier, each public ho^th nurso must have a driver 
IntcrpreloT 


mouth and nowo, wiQ givo womo rohsf by filtering out some 
ut least of tho solid oontoDU of ** *mc)g 

liegarding industry the commltUe recommends that 
smoko^ntrol measures should be brou^t up to peak 
elDcIcooy at once and cbccketl ire<iucui<iy throughout 
tho winter, that special efforts should be mode to 

f raVout heavy smoko ^vhen stoking and that a con 
iiiuous check bo instituted againstIho emission of dork 
uiioke This chock can best be mode by inataliing' a 
slmplo suiokcslcnajty indicator 

Tbo tvpm^ri remarks that it has been estlniatod that 
In the London auiug of laat December up to 00 % 
of tho mnoke was due to doniostlo fires It follows 
that a first immediate and stubborn obstoolo to the 
reduction of smoko is tho preference of the majority of 
people for traditional methoda of heating Tho need for 
oduoatlon and training in these matters is urgent and 
\ital 

' It is, says tbo committco simply a question of bslano 
iDg the cost and inoonvenionoo of ooforoing a more efficient 
OM smentifio use of onr fuels ogamst all tho advantage* to 
bo obtoined in health, ooa\*Qnionce and economy from a clear 
atmoepliero ThJa problem with dU that Is involred in a 
rool attack on the menace of air poUatlon, is one which must 
bo fiiccd 

Infectipus Diseases in England and Woles 
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In England-Now 


A Running Comnieniary by Penpaieiic Correspondenia 

Mt gardening diary says that this is the tune of year 
to take stock of the gentle ait, to make a critical post¬ 
mortem examination of last season's living beauty, and 
to conceive the embryo of next year’s brilliance But the 
diaiv reckons without the hazards of country life 
Paragraph by paragraph we punctuate the text with 
hollow laughter 

Prick holes m the lawn to aerate the turf, says the 
diary , fill in the craters dug by the dogs, u'e reply 
Your lawn can be greatly improved by apraymg ivitb the 
new hormone weed-killers, runs the book , we could teU 
them a thmg or two about bormones'on grass, lovely 
gieen rings of succulent turf uhere the bitches have 
squatted, m feitde contrast to the withermg squirts of 
the dogs 

Vivid memoiies spring to mind The puppies chewmg 
off the daffodils, rollmg flat the stocks , the cats findmg 
easy digging in the seed-beds , the nuce rootmg up the 
peas, and the hens scattering the polyanthus with 
those disdainful back-thrusts reserved for oil inedible' 
obstructions The rabbits’ lolloping breakfasts along 
the dahha rows Wua yom ^;arden against rabbits, 
says the diary , shiver at dawn m your pyjamas by the 
bedroom window with a 23 iifle, we sadly reply 

The wmda of March brmg more than the daffodils 
They brmg the hungry in-lamb ewes down to the homo 
pastures Not even a five-foot dry-stone wall will stop, 
their quest for greenery Prune your plants woO back 
for vigorovis growth, says the text, grant that the 
nibbled stumps will renve, we pray But worse has yet 
to come, the silly beasts panic into the roses, entangle 
their fleeces on the thorns, and avulse the entire bushes, 
roots and all One fat ewe carried for weeks on her 
rump the proud label “ American Pillar ” as she-traded 
our five bob’s worth m open mockery 

Then the cows come out to grass—our grass and our 
vegetable garden Cows m the garden can lick bulla in 
ohma shops any day They are most impleasant at both 
ends- For one thmg, thev have such an enormous axle¬ 
load that all om lettuces are plunged irretrievably mto 
the depths, and we are left disconsolate with a pock¬ 
marked wilderness ^Vs a final gesture the creatures 
charge through the raspberry canes, emerging festooned 
uith a tangled wivckage of plants, wire, and bamboo 
Their oivner hopes that they haven’t been poisoned by 
eating our yew Uees We favour wmg of bat. 

Wliat i-emains of the garden then qualifies to endure 
the onslaught of footballs, cricket balls, tennis balls, 
and an ows, lethal not so much per so os by their attendant 
pioponslty for gettmg lost- The grooves of tricycle 
wheels snake across the lawn, the ends beaimg witness 
to telovismg dirt-track technique Prom such memories 
our preen fingers close the diaiy with forebodmg We 
breathe a silent prayer of thanks that no-ono near 
keeps pigs 

m * * 

It has been hmted that the new cxammation technique, 
ivcently described m this journal, may have an effect 
on futme giuduates and as one who bohcces in keepmg 
upsides with medical progress, I ha\e already intro¬ 
duced the now doctor-patient techmque into my practice 
hast night, for instance, as mv patient hobbled 
thiough the suigoiy door, I snarled “ You want— 
indicate with a cough your reason for commg hero 
tomght 

(«) A ctrliCcato, tonic, line for glasses and a roll of cotton 
wool for wee Jcanuie 
(6) To get in out of the rain 

(c) A checkup going over, sounded, given tho onceover 
und u smog mask 
(<1) Nobodj elso will talk to vou " 

Silenomg his feeble talc I resumed “ Have >ou 

(a) A cruel paui 

(fc) Something vou can t describe but comes often especially 
at night what with tho neighbours and all 
(c) Xtlockouts und commg all over queer 
(d 'A„gastric stomacli ’ 


We were progressmg I'cpntinued “ Is the pain 

(a) Round the back, working to the front and you’to 
afraid you’ll be taken serious if they meet 

(6) Somethmg homble when you bend ' 

(c) There because the foreman has a spite at you and gut 
you to heav mg coa Iwhich is Joe Bloggs's job by nghta." 

Barrmg his exit I urged him to answer quickly "tnie" 
or “ false " to the follotvmg questions 

“ (a) You wish you’d stayed at Home 

(b) You feel much better 

(c) Doctors are grossly imderjiaid ” 

1 mot my patient m tho street this morning and ha 
looked at me queerly, hut I suppose medical pioncea 
must expect some setbacks 

* » * 

Women can be annoymg creatures I had just finished 
re-readmg some of tho Sherlock Holmes stones and was 
explammg to my wife that Hohngs was based on a 
well-known doctor f related a few examples fi'om iny 
oivn experience to illustrate the deductions that might 
be drawn from fine observation At that point the 
telephone rang “ That’ll bo Milho,” said my wife 
nsmg to her feet “ I know her rmg ” Later, whM I 
was patiently inquiring how she could differentiate » 
telephone bell, our door huzzei soimded 
she said, “ that’s Jun and he sounds cold " It ^ 
Jim, and he was cold I went back to my stones, hat 
somehow they had lost their flavour 
' * » • 


As a conscientious sr o h , I have been 
quandary Shall I or shall I not advise my , 

to accept the Ministry’s latest suggestion and on 
BCG vaccination to school-leavers ? If b c G is gow 
for contacts, it may protect children when they lew 
school foi the wider woild of exposure On the 
hand, I am cobporating m the M B 0 trial to find out M 
worth-while moss vdcomation of this age S’tenp 
To take action now is rather ass u m i n g on aMwer ix-i 
the result is knmvn' I was muUmg Problem 
my head yesterday evenmg while I read my son 
with Through ihc Looking gluaa Later, drmvsing my > 
BOG and the book began to get mixed up 
“ Does B c o wprk t ” asked Alice “ In some 
the Duchess replied, “but we’ve arranged o trial to 
it would be useful m school children ’’ “ How long 

tnal take ? ’’ Alice inquired “ About tliree years, 
the Duchess Looking around, Alice noticed oto^ w 
crowds of children carrying curds She asked who 
were “Those ore schoolchildren- being given 3 
said the Duchess , “ every one of them con hove it 
1 thought,you were having a trial to see if it would Q n 
any good,” said Alice, puzzled “ That’s quite right, my 
rojomed the Duchess, “ but you see we’re having the '' ^ 
firet and the trial later ” “ Very interesting, commm 
Alice, as slie w ent to get her own card 


I am often glad that my duties do not mclude leu , ^ 
but then I always have been the sorb of 9, ^Imying 
experiments never qmte came off thsl 

been asked, we oxplamed to our three oya 

human babies, unlike kittens, were bom with the 
open With my luck m these matters I yol’s 

suspected that facial cedema would keep our neW a 
eyes closed for four days 


•R 


Sho vrould none of all your posies I 
Bade you gather her blue roses ’ 

MTiat a curious neurosis * 

Half tho world j ou wandered through 
Seeking where such flowers grew i 
PeaUj, what a thing to do 
Cases both, quite obv loualy 

You, more fortunoto than she, t, 

JIudo a good recovery 

Tell mo now did you enlist 

Tho nid of a psj chiatrist, 

_ Or spontaneously untwist ’ _ , — 

KlpUne's description ot this cose appeals In The- 
haiUii p 031 —Ed L 
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Letters to the Editor 


Tire INSULIN ’Sn'TH 

Jre,—An ikc X n»jth nppals mo I I imwt (llwvm It 
1 aiplain lliat to ignore e.ct when dnoiiwing intulin 
ittipoaoblo, for to rei>cat It in ao often nicutloued 
Jtwt anotlior manipulation of tbo iniitiJin-comn rituaL 
iTontcd to mako clear that m> target ^ros inciUiu 
1 tliat «ucli dubioiu beneOU aa physical trcaimouta 
iler m early ^chliopbrenia could moro safely and 
aply be obtained by E o x 

lU effect is unique in the chronic muligiuuit variety 
he rtbp*e and remSasiou within a few da>» of with 
iwal and. re appllciUion are familiar "NritU E c x and 
known with iMulln, thojw poiute were citwl to 
iport my view and Ojj an indication poesibly, of eomo 
)ciflo tbIuc To avoid nioro red honings ocroM the 
il of insnlm I must us ho mil uudontond loa\o 
answered-here Dr Hunters objeotiou* (Nov 2S) 
my unucientlQo nttitudo to b C x On other 2 >oiDt 8 
I impresn^'o tuppoii and that of Dr Gibson (Nor 21) 
4 Dr Jar^o (Dec fi) 1« moat ploaaiug 
A» lor tiio oitiaonliiinr\ nvUcouatruction that Dr 
atord Rees (Nov 28) make* of my arllcle which he 
Lea to bo a apodal ulea for e c,t based on a terio* of my 
■Of it wilLbe rocoUed that these dgiirea mentioned In 
s«lng, m a hare dozen Ime* wore girontimply to suggest 
at the prognoti* of early ichjtophrema may not be quite 
black as la often assumod They gave no aopport 
stover for ilo t or for any treatment at all Purther, 
these same line#, aiid a* the aubjeot of a whole paxa 
aph later I dhwoeaied tho time factor relating reeponze 
treatment. Thia Dr Ree* accuzeii me of ignonng 
The i nm li n myth t*. I think so well diraouatrated by 
r Hayer Groe* • work * I ara wnry now, that I did 
it refer to it beoamia of certain details. My rcoMu 
r this was that at least half his 4$4 coses at DoiuCnes 
sre ffivea adjuvant e c x —a point he does not mention 
his letter A significant mdlcation was failure to 
‘prove after three or four weeks of intiiUn comas ; 

of those with lasting improvemunt, HOmo 06-70% 
d had B,c T Though this objection to this series 
■oring any worth for insulin is enough the optimal 
ifitrol group ho refers to for companion is albo not 
•*'^e critidam It consisted * of voluntary patients 
-the ilaudsley in 1036 ond it la widely held that 
patients, with their less florid symptoms and 
■tioious onset, have a worse prognosis ’ Dr Slaver 
^ and his colleagues aotu^y mdicaleJ this, and 
cvWaod thaf there were dinjculties in acoominodotiug 
mte cases. 

ViOtk on conditioned reflexes in rats and on 
^pholion, from which Dr Ma\er Grogs draws a 
uUfjing rationale for the use of msoliu in a human 
fllnes* with no known metaboho pathology 
I think, satisfying enough to justify a risky 
^iQient otheiwiso fco UI founded. 

*■0 question a myth is to invito counterblast os well 
including of courso Dr Sargant s couviotion 
V ^th resides with majorities. I think ho mh^quotos 
* report to the International Cengress In 
^ "^bls report vnxa by loDpcx Ibor * and. not by 
at ail eionts it mada clear that the \Tilue of 
might reasonably be doubted ond saggosted-that 
^ preferable to imiulm In certain typos of scluso 
Ur Sargant 0 concern for tho anllering my 
m&y caiue w ill be nil tbo greater if he reaches 

1 E. T 0 J NwpL 

^ urUUna n J PtyMa/ Ouart 1B4SJ7 1*4 

. itrt/^ lotemAUaaai Cocurre^s o< iTtrchlstiT lUyport*. 

OiUcapte IL D A Textboolt Ql l**rcW*UT 
1U30 p. 414. 


for a standard textbook * and reads tho very lukewarm 
opinion of jnsulm there, and for the moat outhontattvo 
bwk • on phvslcal treatments in the language, where 
ho will find little to olioose between cox and insulin 
in acute schizophrenia This oridonco would perhaps 
enepumra Dr Friedmann (Deo D) to he Jess certain 
that it w I who Ignore what I dUIike and that he has 
proved tho value of insulin while combining it with e,o t 

Dr Rees ond Dr Sargant seem to aicuso me of 
** seloctmg *' my roforenco* I made it clear why It was 
necessary and possible to conrider * only some of tho 
best known corefnl, and typical reports'' Tlua is 
what I did and, in fact, tho missiog wotk for which they 
plead contains not a single revelation that is absent from 
the papers I dealt witJi Moreover, work supporting my 
case was omitted somo of which Dr Mayer Gross kindly 
pointed out Of tbe 0 omhftdons tlioj deplore they have 
only 3 m common tho work of Dr Mayer Gross 
Prendenherg a paper ’ of whose I mentionfid with the 
brief comment it seemed to require and Fmiels • 
Hml I molnded those papers they name they conld 
readily have found man> others, all saying the fame 
thing, with which to reprove me 

Though I drew attention to tho question of porceutagua, 

I SCO tJiat Dr Rees still reaches conolnslons by oonvorting 
unimpressive small numbers to perconta^ when ho 
refers to on 8 ■1% recovery rate with insnlin compared 
to zero with EOT m long-standing schizophrenia * ~ 
Actually this^monns 2 patients ont of 24 nor were thej 
the hospital shronlos 1 talked about, while the social 
recovery rates in his ^nps which his letter did not men 
tion were not significantly diRexeut This distinction 
between cure ' and social recovery Is always subjective 

I make no apolo^ for conffamg myself to pi^luhed 
evidence and i^ormg tho impreWons of clinicians, 
many of whom hare no experience of other approaches 
to eohizophrenia and who use insulin and aie often 
oueombeiod by manv years of it That they will go 
on doing so undaunted, does not surprise me for thero 
ore so many other intuitions and myths dominating 
psychiatry 

Others matters raised in this oorreepondence on. 

I tbjnl answered in my artiolo but I ma»t comment on 
Dr Sandison a enthusiasm for his new insulin unit 
(Nov Jl) To take his own figure* in whole numbers 
(which T prefer to percentagea) it seems that in a fair 
Bised mental hospital with a small medical staff, perhaps 
less than teu eclUzophrenics, in nearly two years, have 
mode w)me sort of recovery so for brief and pfrhajpt 
attributable to lustflin—this at the expente of one 
treatment death 

Con anyone, who Is not po**t*a»»od by furor thcra 
peutica. as Freud callod It, and not hypnotised by 
palaver, wyringes, coma and the terror of thorapentio 
impotence, really believe tbut the risk and great 
expeuditnre ore worth it f 

H BO0K.NE. 


RADIOACTIVITY OF TOBACCO AND^LUNG 
CANCER 

Sm,—ID Mulvany a letter of July 26 suggest* that 
natural potassium may have to be added to the iuit of 
* radioactive carcinogens, of which only certain products 
of tho radium and thonuin senes ore so far known to 
have produced cancer in man Tho tpeclllc radio 
activity of potasaiuin “ however, is at least times 
Jew tlmn radium and Its energy disaipation in tissues 
10^ times smaUer than that of an equal radium oon 
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<,entration Other factors -mil enter into the consideration 
of a given biological action, but such differences in ^ 
physical properties suggest that a quantitative assess¬ 
ment of the possible dose to lung tissue should precede 
any^ conclusion that the radioactavity of the potassium 
content of tobacco plays a part m the mtiology of lung 
cancer 

The accompanying table gives results of teatuig the 
tobacco, ash, and condensed smoke of a number of 
- samples of cigarettes m a Geiger counter of the type 
(116) used by ilulvany It wiU be seen tbat,tho conntmg- 
rates ohtamed for the cigarette ash are of the same order 
as those reported by ilulvany, but m tins case the 


BADIOACnVlTY or TOBACCO, ASH, ASD SHOKB 


Sample 

Ohsorred counts 
! per mhu j 

Potassium per 
j cigarette in mg' 

Tohacco 

Ash 

Tobacco 

Ash 

Smokeca' ash 

{-2‘^,Cl‘g3 ) 

i (,-'22 elgs.) 
207 

21 ± 1 3* 

20 ±0 9 

Smokers osli 

19 

189 

22 i 1 3 1 

25 ±0 9 

(remeainireAl) 



Smoking mnculno 

23 

1 239 

23 ± 2 1 

33 ± 12 

Smoking machine 

21 

1 

25 ±0 8 

28 ± 0 4 

Condensate from 300 





cigarettes 

IP 

0 35 

j ^ 6 PS 


• Errors elven aa standard dovlatlona. ' 

\ 

•» 

countmg-rates h ive been converted to eqmvalent weights 
of potassium by cahbratmg the counter with potassium 
salts Assummg the observed radioactivity to be due 
to potassium, the table gives the activity m equivalent 
weights of potassium per cigarette, both as tobacco and 
as ash The values for the tobacco and ash are sufficiently 
alike to suggest that no radioactivity is lost m the 
process of smokmg This suggestion is corroborated by 
measurements on a solution in acetone of condensed 
unflltored cigarette smoke kmdly supphed by Dr Clayson 
from the smokmg machme m the Department of Experi¬ 
mental Pathology and Cancer Eesearch The conditions 
of this measureauent favoured sensitivity, since the 
condensate from some 300 cigarettes was contained m 
the counter No activity above background, however, 
could be detected m a long series of counts and the 
figure of 6 (ig “potassium” per cigarette m the con- 
deusato is the maximum likely figure assessed from the 
standard deviation of the measurement 

It may be concluded, therefore, that such radio¬ 
activity as IS present m cigarette tobacco remoms m the 
ash and that very httle, if any. is transferred to the 
smoko If the figure of 6 gg is taken as representmg 
the unxminm radioactivity (as potassium) which could 
appear m the smoke of one cigarette, the highest radiatiou 
dose in the lung would be produced if this amount 
lodged as one particle Such a particle, however, would 
ho some 300 |a in diameter and would deliver a dosa-rato 
to cells adj icent to it of the order of 2-3 mr per week. 
This IS ipproxamatoly equal to the dose rate which body 
tissue® receive contmually from their average potassium 
contt'Ut, local gamma raj s, and cosmic rays “ For smaller 
parliiles the dote rates nould ho reduced directly as the 
particle ihameter (smee the specific radioactivity of the 
material is constant) and would, therefore, he much less 
than the naturil background dose rate MTiere tumours 
have been kuowu to bo due to radioacti\o materials 
lodged m the bode, the dose rates involved were at least 
10,000 times greater thin the levels lonsidered here “ 
f Uo nicasured aotivitj of the ash per cigarette appears 
to bo ratUor higher than that of the tobacco, although the 


p ?p 3 DlDloi£lcnl Hazards ot Itomio 
13 si'Urs i \\ UnL J Kai/foj'isla 26 200 




differences are hardly outside expenmontal error Separata 
tests showed that the discrepancy was not due to the ash 
from the cigarette paper It might he accounted for, 
however, by the average radioactivitj of tlie air which u 
usually such that the ffitenng of a few htres of an by the 
cigarette coqld morease the radioactivity oFthe ash by 
amounts of the order observed 


Dopartmont of Medical Phyalca and 
Department of Experimental 
Pathology and Cancor Research, 

\ University of I>ccd3 


F IV' Spiees 
E D “Passet 


INTUSSUSCEPTION 

Sm,— I would hko to comment on your leading article' 
and the letter by Mr Jones and his colieapes* ui 
Newcastle 

-Acute mtussnsception must always he associated with 
pam, which vanes m mtensity with the tjpe of intus¬ 
susception The pallor of the associated shock may bo 
the only evidence of this at the tune when the child is 
hemg exammed A tumour can he palpated li exammed 
lor carefully enough m every case, although an amestheUc 
may be necessary to brmg about sulliciont relaxation of 
the abdominal wall to enable the mass to be felt A 
bunanual exammation with one finger m the rectum may 
help in makmg a diagnosis 

The duration of the symptoms before treatment is 
commenced is admittedly a very important factor, both 
in estimating the prognosis and m decidmg on the bfat 
method of treatment ' It is not the duration of the 
trouble, however, that- should decide the question of 
operation, for one occasionally sees patients whera an 
mtussuBception has been present for several days, bat, 
hecanse of the extreme mohihty of the ileocteoal region 
m some of these cases, the intussusceptnin does nm 
“become strangulated and the mtussnsception may « 
reduced by hydroatatio pressure Usually, 
mtuHsusception ha^.been reduced m this way, tn® 
that complete reduction has occurred can be 
determmed—and without the help of radiography i>n®- 
18 due to the fact that m most cases, after reduction, 
of the enema passw through the ileociecal sphincter int 
the small bowel, and causes an even distension ®' “ 
abdomen, the degree of distension depeudmg on the 
occupied m holdmg m the bowel the sahne or fluid 
On palpatmg such an abdomen, the fact that there « 
considerable quantity of flmd m the small bowel 
readily appreciated, especially because, before the „ 
18 given, the abdomen is usually soft aud fiacci^ 
adffitionnl help is required m diagnosmg complete le®® 
tion, it can he ohtamed by measurmg the curonmiercm 
of the abdomen before and after the giving of the 
In those cases where none of the flmd 
small bowel, even though the intussusception has , 
reduced, there will he no distension, and an opera ^ ■ 
should follow ^'nfl 

Mr Jones and his coUeaguea say that the ) 

cases reported by me as havmg been reduced hy hj j 
static pressure were adimtted to hospital wuthm tw i 
four hours of the onset of the mtussuscoptiou * 
statement, while hterally true, imphos that the j 
of reduction by hydrostatic pressure m my senes w ^ f 
to early recogmtion and treatment I feel sum 
majority of cases, reported by anyoue, tel, 

come under observation by a surgeon or are adim ' 
hospital m the first twenty four hours after th® “ jj 
of the trouble In 30 of the 100 consecutno 
reported ’ m 1926, the mtussnsception had been 
for twenty four hours or more, and there was n® 
m any case where the mtussnsception had been 
for less than forty eight hours Ano ther senes_ 

1 Zazteet 1053 I 229 

2 Uoncu J D T, UlnOmaish D Court S U If ( 

lb(d p 302 t 

3 nipsloy, P L J/cd J Atui 1020, II 201 i' 
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) ihowed tio jtajno proportion admitted to lio«pitTl 
• tTnmtj four liouiij—namely 15, Several of tlmfie 
; reduced "by bydro^tatlo prcaj^oro ■vfhoro tbo duration 
«intUiWUiccptloa had been several dayi, and 1 which 
been wrongly diagnosed as prolapse of tbo ivctum 
led quite readily to hjdrvstatio prewuro after soven 

L. 

every cose of mtuMusception ia oi>eratod on, then 
aat 45% will be operated on uimocessariJy Jxo ono 
lay with certainty that tho opening of the ahdouieu 
young tufout ia devoid of riaJc fsow tliafc we have » 
iiotl whereby conipJoto reduction by hydrostatlo 
WTO can bo diagnoe^ in tlio majority of cases there 
Id appear to bo no eiouao for operating on every case- 
dowj AuftrtOU, i' L iliraiBT 

VISITING CUILDREN IN HOSPITAL 
—I waa a^eeably aurpriicd to road tho annotation 
his subject m your ia»uo of ^lO^ 28 This tlio more 
t wa* in one of my early writings that attention 
first drawn to the detailed facia of the hospitolitiatioa 
ma oa deecribed in your opening aenteuco 
QMibly becaufKi of the omergcncie* of war time, my 
uiil monograph * attracted no great public attention 
1 . 1 ba\o reason to boJiovo however, Hmt there were 
and moro pertinout rtawnu for lU non acceptance 
wk some yearn before tho ovldcnco I hod maraJiolJcd 
accepted m psyohiatno clroloa : nioro resistance 
cared from one a genorol modiLoI colleagues some of 
>Weveu today do not boUero m ’ tlio hospitalisation 
“ua. (A promincut member of a regional board 
•dy denied lU existence and his ixmnrfci received 
e pablkUy) 

tfoaa/der^hereforo tiiat the d/foiatry of ifonich vreru 
prenpitato in tbolr action in attempting to impose 
J vLlting on recalcitrant, or at any rate unbcllo^g 
pital itafzk. 1 think a go^ deal of cnlucational work 
i^iiccded first to bring about iihat has been called 
attitude of acceptance. ' Otherwise tho hostility 
^ eugendered between doting parents and a Beentical 
“g stafl can nullify all tbo benefltH of tbo Twlting 
akvo that Sir James Spence hail somewhat similar 
^riencos when ho first brought In the inothers to 
^ thoir own small babies in Lis hosptUl at Nowcostlo 
I that by fultablo oduoatioU (of both sides) the 
lilies were smoothed out 

'wlUng children in hospital u sure to cause emotional 
^ st timeo—in tho jiorent or tho child or both—and 
^ the nursing staff ore suitably warned and prepared 
iQuing on explanation of why all tho upheaval should 
the outcome in ita own way may bo every 
“ bad as no visiting at all 

IT Edwaton 


SIGN OF ASCITES 

would like to draw attention to a hitherto 
rign foj. tjjQ detection of free fluid In the 
loucai ttc, which I have been employing with 
^ce 1W8 

lies on bis back mth lua Itg* pertly rtflx«>d j 
cs^Iku flicked or ptroubsod with the firm stroke of a 
t»i opiKwIte flank is auscultated with a Bowies 

•p »teUio6oopci- IsonntUK it U eiialomsry to 

^ c»f Zk-?** ■ound with eadi pcrcusMon stroke but in the 
with toodorale or largo ajnounts of fluid one 
- *WSfs • reduplicated sound twn iliLimct ammds. 


two diUmct sounds. 


oxpcriencu the double sound la about 5-8 


' In caaea of ascites than with other cauacs 

t 4 eiilargemeut- I therefore recommend this 

diagnostic sign of free fluid in the 

is dU, BuSTOu: Jaj. Vabtl. 

■ _ _ — _ _ _ ■ 

^ Svpsrstfoo \niJotj' In Younc CUlilKm A Study 

Cowi*. dcoetlo PiijoboJo(f) >IiM>osraphs, 1013^ 


COBONARY HEART-DISEASE AND PHiSIOAL 
ACTIVITy OF WORK 

Sin —In an earUcr letter ^ I indicated that in uiy 
opinion physical idleness was a factor In tlio production 
of degcuentivo changes m the coronary artene* Bineo 
this was published in 1051 fhero have been two statislioai 
mquiries which have given some support to this thwry 
First, there was the article by Dr Logan • who stateil 
that liis findings temled to Bup 2 >ort my theory and a 
similar view put forward by Dr Stocks.* Socond, there 
is the elaborate mvestigatlon by Dr llorrii and his 
coUeagnofl describeil In your issues of Nov 21 and 28 

I thbik It IS a pity that Dr ilorrla and his ooUoagues 
took for their iuquir> occupations in which the aiorcjso 
(llfTorcnce is rolativelv alight I suggested in 1951 that 
a coiiipariaon should bo mado between scholastic teachers 
and physical traininglustroctors. There may bo statistical 
difilciUtios about this, but I still think that it should 
tlirow light on the problem 

I have been conviuced on this matter for some time,, 
os a result of personal obfervatlon but I am certain 
that the ouJy statistical way to convince tho doubters- 
—and until the rucont articles appeared I have found 
hardly any support—ia to study some special group in 
which tho uicidonce of coronary artery discaae is high 
and to show that amongst tho grouj) there ia a specnif 
subgroup which has a Io\\ mcfdenco and an exordfre- 
factor very much higher than that of the mam group 
I have tri^ to do this myself but witliout financial and 
other support it w verr dl/ficult nowadays to undoxtake 
on uiquhy of this kind I thought that the Swls* and 
Auatnan guide* would be good subjects for inveaUgation 
and I made some oJIortB thore bat the idea of their 
d>Tng of coronarv^artery diacaso ivaa treated with such 
Ufiaxity that tho matter could not bo pursued 

I have for some ycare been trying to find support 
from the jiathologicd side by trying to get dotaiiod 
ycrtonal histories of the type of hfo whi^ has iod. 
m cabes which I have cxammc^l poet mortem and 
by attempting to relate these to the condition of the 
coronary art^es. Owing to aniaUnews of uumbers- 
and the ditfioultv of getang accurate histories these- 
havo not proved concluaivo bat 1 am peralatliig iloaa 
while although I cannot be certain of the following 
statemenla, T believe that they contain some of the keva 
to the problem 

(J) A fow people on) so guJafllicafiy comtitutod that their 
coronary ortenoe ore rasistont to oU lulvenw footer*. 

(21 In the remoJmlor tbo pnncJpal factom are of a titmpi© 
moohoiUool nature (a) tbo btggor the corouorj arteries tbo 
more room Uicre is to ba\e uthorotnatoua ploquoa untbout 
disnstrous reauJta (6) tho faster tbo blood goo* through 
the coronary arteries tho Josa llkeJy It ia that they wifi devokjp 
obstruotions m thdr woUa. 

(3) \asiiminc tbe*o atutements to bo correct then tho 
port phiycd by exercifto is ole%r Tbo more >ou exercLo the 
Digger TOUT coronary artene* tbo more wu ojcerciso tho 
faster uio blocxi floics through them and tbo moro difiieuJt 
it m for an obstruction to doveiop on tbo walls. 

(4) I think that tbe flxorcii,a, to be really enactive as a 
rwirclor of tlio coronary artene*, must bo fairly vigorous, 
^is round of golf once a \^-eck is apt much use 

lb Is probably worth while directing the fjp© of 
oxercli>o to attempt to maintain a good tone of tho 
abdominal musolea Vigorona contraction of tho abdom 
innl muscles must have some on tho blood flow in 

thocoronary artene* Poasib)^ tliesnccosa of clamping tho 
aorta during attempt* at resuscitation may be related 
tu till* factor 

I have for ftomo Umo been oonaidcrlng variou* axorriAcs 
with a vdow to providing tho optimum coronary pruloc 

1 Lanai 1931 1 w9r 
3 Lofian. U P D Jbid IDi** 1 
3. titodu, P 26W, Ififti 1 , 351 


1262 THE i^cet] 


limEnS TO THE EDITOR 


[DEC 12, 1053 


tion I tliiiik skipping is the hest, hut people are mtolerant 
of it and, for the ordinary person, dancmg of the Scottish 
country type is the most practicable proposition 
Two final jiomts the most magnificent coronary 
arteries, related to age, I have ever seen were m. a man 
who died recently under an anie^thetio and had an 
advanced degree of stenosis of the aortic valve , and 
I wonder whj the moidence is so much lower mwomen 

Henlrewalilre EdGAE EekTOUjL 

DIAGNOSIS Oy CARBON-MONOXIDE POISONING 
SiH,—^The alveolar air of patients with carhon-mononde 
poisomng contains a small percentage of CO, accordmg 
to the equiUbniun' 

lIbCO (P„j + 300 P«) 

Pco =-300- 

where HbCO is the percentage of carhoiyhiEmoglohm 
in the blood and Pco and P,).. are the partial pressures of 
CO and Oj m the alveolar air For example, 10% HhCO 
gives 1 part per 10,000 of CO 
A mefiiod of estimating such traces of CO in air qiute 
simply and accurately has been developed,* using 
paUadosulphite in sdica gel Air is sucked tnroiigh tubes 
containmg this material by means of a double aspirator 
which gives the correct rate of flow A respiratory 
attachment smtahle for ohtainmg an eqmlihnum sample 
of alveolar air has been designed for use with this 
instrument 

This method can he carried out by a semi skilled 
person in three nunutes and appears to offer some 
advantages in clinical diagnosis compared with speotro- 
metno or titrimatnc tests on the patient’s blood 

Such rough testa as I have made encourage me to 
think that this method would he efleotive m diagnosis, 
hut more, experience is needed 

London X W 3 L T MjXCHIK 


A CONSULTATION PEE? 


Sia,—Would a shiUmg per consultation, either as an 
alternative to or as an addition to the slulhng per 
prescription, benefit the commimity as a whole ? 

It would m the first place reduce the cost of the health 
service, which so far has beeu au emharrassmeut to both 
post-war party governments It might discourage some 
of the “ is-your visit really necessary ” patients from 
growing like pereunials m general praotitiouers’ waitmg 
rooms It would free these overworked benefactors from 
attcudiug to numerous minor eomplamts and so enable 
them to spend more time on the cases that need their 
care 

Indirect benefits to the commumty resultmg from 
this would mclude a greater proportion of the popula 
tiou retaming confidence m their own abihty to lead 
healthy hves , less wear and tear on general practi- 
tionors and their wives, and consequently on their 
families and households , and less prescriptions bemg 
asked for and therefore less medicmes hemg prescribed, 
but greater coimter sales at the chemists of first aid 
drossiugs, simple household remedies, and dietary 
oceessones The cost of the latter would then be trans¬ 
ferred from the nation’s to the mdividual’s pocket, while 
the unim lOsts of Jiaguosis, of treatment, and of ethical 
medicmc-, would continue to he borne by the National 
Health Service 

The coUcition of this second “boh" is a domestic 
affair, the difllcultits of which might be outweighed by 
the advantages gamed A shilling per consultation, as 
well IS a sUiUing per prescription, would have the serious 


nosBorJ, n \V Xoilons Gases. Xea Tori 
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disadvantage that it would impose further flnancial 
burdens qu those who depend on medical treatment for 
their health (and therefore for their happmess), and aho 
on those who, with largo famdiea, arc the first to fed 
the pmch caused by mcreases m the cost of hving But 
a shilling per consultation instead of a shilhng pet 
prescription has decided advantages Although tlu» 
pomt was the subject of debate m the earher days of fie 
health service, the yearn of experience that have since 
intervened may have thrown different hght on tha 
subject It would he interestmg to hear the reactioni 
of those whom such a change would concern the most 

Woldingham, Surrey EaTAIOND L HaKBUET 


TRAUMATIC RUPTURE OF THE BILE-DUCTS 
_ Sir, —The comprehensive review of this rare ahdominil 
mjury given by Mr Milnes Walker (Nov 7) prompts me 
to give details of a case at the Eoyal Hospital, Wolver 
hampton, 16 months ago Accordmg to Mr Ihlnes 
Walker’s record, it would he the fourth reported since 
1938 and the fiifty second m the hterature 
The pationt, a young, fit, intelligent man of 21, was 
m a motor cycle accident on June 16, 1952 r 

On admission to noapital he was shocked, and hod a com 
pound fracture of the right tibia and fractures of the ncH 
patella and right fcrooral shaft He improved considerubly 
v ith resuscitation, but 2—3 hours after the accident he bcgui 
to complam of pam m the upper right abdomen. Theio 
tenderness m the right hypochondrium, and localised nudity, 
with normal hver dullness There was no sign of bruisingin 
this area, though it was clear that the right side of his body 
had received the mam force of the impact Cathetccissbca 
showed a clear urme It seemed probable that st* 
injury to one of the’ organs m the nght upper qimoi^, 
probably the liver^ It was decided, therefore, to explore 
abdomen, while the orthopedic surgeon, Mr E A 
would deal with the fractures at the same tune, when 
abdommnl condition became clear , 

Laparotomy —^There was a small quantity of thin u 

fluid m the abdomen and gross oedema and infiltration ot 
m the free margm of the lessor omentum and m tho 
tho common bile duct There was also a small tear ot 
under surface of the hver which was hardly oozmg 7 
blood at all Careful exploration of the bde stained 
established the foUomng pomts 

(1) At the upper end of tho bilo stamed 

a small opomng from u luch bde trickled, and a probe, pe®" 
through this, travelled towards the liver in the ripit 0*1^ 
duct, but attempts to pass it mto the oystio duct, * 
appeared just above the opening, showed that this uaa 
longitudmally for about '/j m ^ 

(2) From tho posterior lip of the opening, a tbm 
bde stained duct linmg extended down behind tho duou 
preaumnbly the posterior wall of the common duct 

(3) The lower margin of the duct had retracted behind 

duodenum gf 

The lesion, therefore, seemed to bo on incomplete 
the common duct oxtendmg to tho cystic duct, ' 

separation of the ends, attenuation of the connecting segis^ i 
and considerable collapse of tho lumen -incluie ' 

These factors mado'rnsertion of a tube difficult ana , ^ [ 
formation likely, while tho spbt m tho cystic of' 

cholecystoduodenostomy os an alternative The ^ihra 1 
Rutherford ilonson on the subject of rupture mnost i 

seemed apt “ imltss your skill cun prevent the deie ^ 

of a stricture, y ou arc presiding at the opening of a ; 

tragedy ’’ bo Mr R L Benison, consulting surgeon * 
hospital, was called in to help to at oid such a _ttr 1 

A rubber T tube, which had to bo small ^ j 

tho collapsed lumen, was inserted with some “*“®r.,^^iif I 
sutures, which similarly had to be few in number < 

the small calibre of the duet, w ere inserted over t ^ 
Periductal drainago was established and the abdonuns' j 
sutured 

Tho fractures were treated at tho somo tufl • 
chemotherapy -vs as started 
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clay-colcu^TKl oad bilo dnuncd fret^fy but in ilinjiniahing 
qoantlljcm, for tho uoxt I$~I0 daye, 

CboJanfllogmpliv on tho 23rd poatoperotiv* do> hbnwed 
most of tho d >’0 around the tuho but a Uttlo hod puiwixl into 
the duodenum. The tubo 'im» then gradually clamped over a 
vtek, and then kept oonlinuouelv cloMtd for 3 dn)'a unth oo 
IB eSecta oicept ft iittlo local dlecomfort Further cholttn^jio 
jfTtphy showed Ihnt the dj-o paeacd Into tho bowd Tho tube 
W-u roTDOvod on 30th day 

Tb* jwtlenv hn» been quite well owr wnco a« for os hla 
•hdomen is conromed The fractures rcomrod prolongtwl 
icluhnitstlon Lot ho Is now fit for light worL. 

Xho outetundiuipfeatureB of ILo case troro : 

(1) Tho cottremo collftpso of tho common. bUe^uct 
fcndedujr anatouiical Idcatlilcoilon in thu bii(><eoaketI 
tbmoa lufUculU 

(2) Tho InvoKTTTuont of tho cummcnccmont of the 
eptio duct In iho tear, ^hJeh oxcludetl fho use of Ihw 
duct se AH alternate o bile channel by mtana of a 
cholecy ijtcntcroetoru) 

(3) The rolatholj smooth cou\n,leftconco tvnthout oa 
jet lU months lotor, siTuptoms of stricture fomiatlou, 
'rtiich would UBUahyl^ expected within a year if this was 
pomg to be a troublesome dovelopmonU 

(1) The lacemtion on the tmdtiseurfacu of the Hver 
^^lich sDKgrtU) that tho forcq may have been In such a lino 
U to cjUuc the Uver to crush or tear thu ducte against 
the TcrtebifB—a mechoniam ijuggeetod by Levns,^ 

thanks Ore due to Itr B L, Iknison for pcrmlaston to 
pabuth these notes and for hla help with tho operatvon. 

JrotrefhsQiptoa, HeKBT B Young 


‘ CHEMOTHERAPEUTIC AGENT ’ AND 

^ • antibiotic ' 

w 'The putpose of my letter (Oct, 17) was to expose 

' the implications and posuble consequoneos which could 
^ 'Tbe from Dr Erwm s suggested *' Imls for ‘ a more 
i bberaJ definition of chemotherapeutlo ogent * ’ 
\ 24> Tils more recant uso pf an ^ oxnct hberal 

r ' clearly yindicates my pomt Noujn® wonld 

, regard aspudn as on ontibioUo simply becanso ‘ a 
,4 quantity destroys the life of man." Ail would, 

1 '*ith9Dt exception, and onhosiUfangiy, regard it as a 
and this quite apart from tuo foot that anti 
‘ act, os Professor Waksman (Aog 22) bos said 

m dilute solution to destroy micro-oiganlsms, 
^^iTas.'-8lT have connotations—they imply tb© 
while denoting the subject U ‘ ebemo 
*2^peutio agent * and antibiotic are os Dr Erwin 
^ * terms recently coined, and therefore, still 
' Br Erwin con scarce forbear to cheer the 

: ^d Wisdom of Professor 'Wakamau's sober 

^ * Proper deflmtions oro available without 

. historical pcrspeotiTO, scientiflo accuracy or 

If and this should not he left to the whim of 

^muals who decide to redefine important terms 
•wcnhng to thfdr own points of view '* 
j ^*psTowii. M Giam 

^ CIRCUMCISION 


literature on this subject and in the 
ottido by ‘ Sir Daniel Wliiddon " (Aug 15) 
Duntjon is made of tho fact that it is possible in normal 
any operation to obtiu the same end 
.^^J^namBly an oiposed glous The method Is as 

year or so before puberty th# boy is told to 
' n *nd cteaa tlto glruu ovory timo bo lakes 

“™dually Bs puberty approaches, end os the glans 
foreskin U kept retraotod. This ha* 
f* f '^tmo u *bo plans to grow iAroitjfA the foreskin, 

^ ^bind The end result Is a penis IndisUnauisbAblo 
j t wperior to tlw roost skilfully oirourociscd one. 

m this procedure appears to bo usually 
uoig fatli er to son m certain fauiihos i few 

bewu K, il Jss. 5»ov lOW IW 33T 



doctors 6oem to havo heard of it There is poflsibly some 
risk of balanitis, and the luaucuuvro should therefore 
be earned out preferably only under the intelligent 
supervision of the father 

UNGlRCmiClBieD 
DEXTRAN SULPHATE 

Sm,—We should Iiko to answer Dr Boreubaums 
comments (Nov 28) on a afatementin our paper reporting 
the thempoutlc trial of doxtran euljihate One patient 
(case 3) dfwl from coronary thrombodla whiJo uudor treat¬ 
ment Tho statement tlmt staining with toluidino-bluo 
of histological sections taken at necropsy failed to show 
storage of doxtrau sulphate is hold (o bo a possible 
inUmtcrpretation alnco it is suggested that this method 
of domoiuitrallug polysaccliandcs is unreliable unless 
tho motorinl i« protein bound or othenvise rendered 
insoluble 

To (lie first pluoo whilu wo would ogroo that loluidios blue 
iM on tuurliablo aialn for jieuiral polywacoliaridce, since m fool 
it frills to stain tlKwo, In our Itoncii it hs« been /bund capable 
of deroonslratlng b\ the metuohroinavio reaction con(?cntru, 
tioua aa low os 1-2 pg of highly tvlphaied polyiaochandoe 
(such AS tlio material ns^ m our oliniaaJ trial) 

3iss>fuily Uunog tho prelimmnrj biological ecroenlng of 
doxinm suipliatc wn ha\e had nvailiible matcnol from 
aniioids pKon do^trnn sulpluitee of various inolocular mzcti 
Coniponvons bavo boon made of tusura prepared bj froezo 
drying technique©, by fixation mounting and atAlning m 
nioohol ami by tho ordlnaj^ hhitDlogical routine after trost 
moot with JlxQtKtss contulmng mercuric salfs or \nth formol 
saline. Il has been our oxpenenco that wlioa material was 
deiQoiistnible by rJlber of the first two metlKxU, It was alio 
dcmoDatrablo b> the uio of tlto usual toohniques In material 
fixod in watery fixatlvcai. 

Experimental evidcuee from animal studies suggusts 
that while protein binding is essentia) for the uplab^ 
of sulphnted polysaccharides by the roticnlo-eudotnolial 
c©1U it IS not essential for tbo demonstration of these 
compouinhi in tho cell For example, it has been shown 
that dextran sulpbatee of lorgo moleoolar size form 
iutoOlublo^complexoe with the plasma jprotems and that 
these' partioulato precipitates are cloarml from the 
blood-strcam by the pliac^ytiQ activity of retioulo 
endothelial celiu yfaterial staining metachroinatlcully 
with toluidine blue is demonstrable as granules xntliin 
those cells whore it persists for twenty eight days or 
Iqpgdr' Examination of these granules m freexe^^ed 
materia] in the ultraviolet light microscope aud nieosore 
mont of tlie absorption at a wave length of 2800A‘* gave 
no Indication of the presence of protein m tho phago 
oytosod matenal if tho animal hod been allowed to 
survive longer than four hour* after the injeotioji of tho 
dextran smpbate This suggosted that the protem 
moiety of tbo phogooytosed material woa split off and 
inetpboiiscd quickly by the notir© proteoJytlo cnxjmcs 
known to be present m retionJo-ondothoIlal cells, Joaving 
the BuJphated poly taccharide couiponent to undergo 
slower katabolism • Tins is in keeping with the findings 
of Kaplan ot ol * and of Coons et aL * who showed that 
even heterologous and foreign proteins disappear con 
ilderably more quickly from retioulo-endothelial cells 
than aimihxrly phngcrcytoeed polysacohnndes 

On tho other h^d it has bwn shown that dextran 
sulphate of uniformly small molecular size (such ns that 
us^ in the clinical trial) does not form insoluble coin, 
plexee with the plasma proteins In our opinion it (i 
for this reason that even in much greater dosage than 
that used oUnioolly the injeotion of such material does 
not result in the appearance of granular oiotacliromatfc 
material in th© roticulo-endotholial cells of oxperunental 

1 Walton, E. W Proc. JL hoc. If of. Iftwl 44 MS 
t 'Walton E. W UrU J PharmanL (In Lb* 
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'^^^'~-\'u' ci_-Ti. •*^‘v <■'-^1 v^r-^ 

‘-I* ^ -:i. ^ 

,mmalri * Fromr^te re^ts ^ 

he matenM* fxom.case'’^ (the only-liuiiiaii matenal■'SO‘^’o^anotne^n^Dy^nqspltm ■■^a^ti^;^{^oi: my;£^ 
or ayailahlej, it appe^ired'^toTis tliat a siirular*siiuatMm'‘'^Pi^^^ 

►reyaileiL - , ‘ u- smontl^iny 9 hiefwasa\^ypj-teamutlflflp^mipTiJe&atijt^e^p 

^ per^ps worth mentionmg that ^6 milpTiationraf 

leitran interferes with ita stamipg hy the jenodio-aoid,, not dep*io.for, hm^^ainingfMy.fitTOiitBt^ 

lohifE teohniqne (presumahly hy 'blockage o£'|lycol‘ .y r&cEed tW (|eoiflion;i.I s4id;;fd«^/flcto-l>ean^or 
proups), so that the techmci^ue of Mowry and MiIhcaD ® treatment was receiyrng, inYthb "inaitcr ,oPmy;jpadir^ 
s, in any case, inapphcable for UBe in the investigation'^^di ju^ because it is",cleaily^jald' duwn^that/xHnyj^«><< 
f those comnoundfl Eurther inveBtijration of the difltnf '^pfflcers who - have Icm responsibility than otI& ~ 

. . , , 1 . -1® Ilf -t ^ - ^ i» T-fb 

mtion of dextran sulphate is now hemg undertatten^hy 
adio autography using deitnm sulphate labelled with 
adioactive siilphur (S’*) ^ 


officers of non consulf^t, statua.'it J_ooufd, hardly'^ . 

1 said to my sup©rmtMdeiiti’depptise,for a^oqnsult^tui*^ 
consoienco 1 should bi'going iaBovo-'my''atotjon?bCB& 

- - ‘ - j >.^1_?f__;i _-__ i_ 


Kenketh Walton, 
Goian ^ioeetts 


Dapartmont of Experimental Patholoity 
University of Birmingham. 

Uedlcol Eesearch ConucU Induatrial 
imuries and Bnms Reeearoh Unit, 

Biimingham Accident HoapltaL 

A J.H M O APPOINTMENT 
Sm,—^Tbe letter from “ s hai o " in ypui issue 
Dot 24, wluob was ooncemed with the a halo vib ^ 
he consultant, prompts me to describe an experience 
)f mme as a j hai o Tia-&-via the auiAro. ' 

Some time ago 1 accepted a post aa j hai o at a small 
lospital The only other doctor at the hospital, the medical 
lupermtendent, was a consultant 

'When I had been at the hospital some months It come to 
ny notice, that) my predecessor os assistant medical officer, 
1- man with the some ipmlifications and experience as myself, 
md been a semor re^trar, and that ha hod left when the 
egionnl board decided to abohah such a grade at the hospital 
During hia stay there the actual “ establishment ” had been 
me oonsultant, one semor registrar, and one jaiai o , though 
here hod never been a j halo at the hospital before my 
imvoL The regional board, when they decided to abolish 
;ho senior registrar grading, amended the establishment to 
be one consultant, one 8 h u o , and one j UAi o My pro- 
locessor had been offered the smAi o grading shortly before 
biB departure and had refused it The s b u o post was not 
idvertieed before my arrival or during my tOTure of tie 
lAiAi o post 

With this information m my head, I told the aupermtendeut 
that m my view there seemed to be at least a reasonable case 
for my applying for smAi o status. He aaraed that there 
was m the ordinary sense of the words, but added first, that 
the regional board would never upgrade a 3 hai o to b.h.u .0 
status m a hospital and leave him m that hospital, and 
second, that if I approached the board on the ground that I 
was doing the work of one jmAi o plus at least that of htjf 
a 8 n u o , they might well aeo fit to advertise the sm.it o 
vacancy In that case, the supermtendent said, someone 
other than myself might bo appomted to the vacant a hai o 
post and although there would then stiff be room on the 
estabhehmeut for a j n M o , the board might think the hos 
pital could function perfectly well with Just two doctors, os 
heretofore In other words, I should be sacked. 

I swallowed bard at this , and m ooneequance of it and of 
certom other allied irritations, took steps to obtain a post 
outside the HTl S as soon as I could When I announced 
my imminent departure, the supermtendent said that there 
was really too much wrork at the hospital for two doctors, and 
every effort would be made to replace me by a s h m.o 
and u J H. 1 I o (Ho also, I should odd, expressed great regret 
that 1 should be “ loavmg him "—as ho put it) Shortly after 
I left the hospital, I met a s bai o from the same region 
Ho hud the same qualifications and experience os myself, 
and he told mo that be had recently been upgraded to sm it o 
status while remaining in the hospital at which he had 
pre\ lously enjoyed j u ii o status. I brought this to the 
attention of mj old supermtendent, who momtained a 
dignified silence 

To complete the story soon after my entering the ho^ital 
as a jm m o , mt superintendent took a month’s hohday, 
loavmg me in charge I took hia place, while a locum took 
mmo The potsou who obtamed the looum appomtment 
thereforo had less responsibility than I during that month 
At the Bomo time she received (m salary plus emolumente) 
a rate of remuneration considerably m excess of my own 
I^ooutmued to draw smALO s salary for the month during 
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Ho Jighed IIS'a coUeamefAnd subi^ted;;a8 an;eniE%%^ 
the bboard .(^.t intoryaJs TOteeqpontly^herhmte^Uiattlie t_^ 
hs'd come forliim to have'holiday ' On eooh'occiwi^ jl 
.—and asked whom he" had, rn'mindTaa^hia tempora^d'" 
r hmted that, aa I should preBunuibljt be fiid<seiuof:ij 
medical offioer durtng'lfia m^nce,,I shouldmpt’f^I^ 
confident if his deputy werp,U> yisjbiUio^^ospifSiofe^gl 


I'-qf ' two and a half mmut^ a'week' My’appermtehdeift {if 
-TJ8 holidays.' . ' 

The foUowiRg.pomti*ai8^nbte\TOrthj,'’^i'>‘;''fji^ 

1 That, a senior and atjuRior peat being,yac^tji^enly^ 
junior post waa advertisedf rl 

2,. That the docior appointed wW expected to ossiiiM j 
or all of the-duties of the'vacant i 
own. \ ' 


ant senior'post aaweUnM 

3 That when he suggestedheTmighitjet least applyfwfi 
semor ^et, he was threalenfid-wjtK the jwsslblli^^^^^ 

told that a’d^tam"'prinoiplemhiiiii^i 
jnts to suoh's^ort po^ta only'W.d*?'® 


the junior post 
4. That he was 

making appomtsnents _ , , . 

very much later that anoh a prmoiple did not 

6 That a jumoy doctor was oalled'upbn tpi deputi^f' 
very semor doctor during thy letter’s holiday, ^ipiileip' 
paper arrangements were made for another yery s^uoTs _ 
to deputise and no effort yaa heiiig»m8da'U>vfill_^ywe 
senior post 

- ’ r ' ' is-f? 

barbiturates and ALCOHpD*4d^J__ 

Sm,—Tour annotation''of j Sept.,'12 
together some obeervatious made durmg the 'wer.aiw 
more recently Fig 1 ahcrwB~ the blood bilrhitBi^ 
levels of a normal person who was-'on two'peoj®2w 
given amylobarbitone (‘ Amytal') 04 g 
empty stomach. Fig 2 shows the hTodd-barbfh 
levels of a proved oirrhotio with an nlcohphptlify^ 
who was given amylobarhiton6.0 2 g.. orally on 
stomach Comparison of the two figures shows' 
while the ratio of the dose to the peak blood l^el 
IB not significantly higher in. fig 2 than 
the peak is prolonged m the patient with’ es^bkf^ 
liver damage. 

In fig 3 the lower curve represents-blood^plta^ 
levels in a normal person given galactose 
fasting The test was earned opt in the moi^g(^^l 
24 hours’ abstention from alcohol The 
represents the oorrespondmg levels in the ^“9®, 
the morning after an evening when anMeice85;-yf”’ 


SODIUM AMYTAL 


'ir5‘; 
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a yalgar 
eicoaa —oi 
“^Icoliol h^d 
been toleu 
I am doubt 
foj wbotlier 
taken by 
itself, tbe 
s e 0 0 n <1 
cnrva would 
be regarded 
as proof of 
lirer dy« 
fanotioD ; 
but io con 
jonotion 
withtLficon 
trol curve 
ii Htrongly 
■uggests 
that tlio 
alcoholic 
excw Imd 
redored the 
efficiency 
(tcmponuily 
at any rate) 
of this par 
son’s liver 
Viewed to 
Cotbcr the 
two sofi of 
data help to 
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explain why it may bo daogcroue to take barbitaratca 
After taking any aubutantial dose of alcohol or if one s way 
ofhfe InToTves regoior consumption of spirits 
CLctakal Puthokicy Depertnicut, 

‘ Mcuoi^ MiWW 

SURGICAL emergencies 

Sm,—^Today when hospital planniDg and hospital 
•failing are being TVidely discussed, aud when operating 
theatrea and extensions ore beuig built or are duo to be 
built it scorns opportune to discuss the ments of a surgi 
^ ur^cy unit Urgant surgical cases constitute almost 
“If the surgical udmiasions in the average general 
hospital, and buoh. a unit Tvould greatly improye their 
beatmeat. 

These cases coming into hospital throaghout tho 
tw^ty four hours of tho day ore often kept waiting 
This may be,caused by ganoral list cases blocking tho 
^cral surgical theatres. Preoperstive tieatmont, trans- 
foiions dj}., are freqoeutly done under dilllcultioft in o 
<TomIed ward. At night, senu-darkuess In tho ward and 
^ diminiihod p urging stall acieatuate the dilflculties. 

^6ro is a strong case for having an urgency unit 
*t^hed to the main general hospital of each group 
The luiU should be controlled by a whole time consultant, 
•lugton (If acute orthopaedic surgery Is vrorthy of a 
Whole-time consultant, aouto general surgery is too ) Tho 
should always available for advice in 
■f^osis, and treat dllDoult oases himself The duty 
and house-surgeon from the duty surgical unit 
^l^d work under him, trealing the casualties and 
surgical emergencies 

iTae ujvoncj should have 6-10 male and female 
*ud its own theatre, sterilising amesthetio and 
rooms. Surgical emergencies probably 
^^h^goperationwouid be admitted to tho unit. Those 
may include all instances of open trauma and 
J^minal urgeucioa. The patients would be prepared 


k>i 


operation 


•aUift"”**'" operated on, and retained in the unit 
0 AjL tho following day when if lit to be moved 
^7 Would bo sent to the appropriate ward whose turn 


it was to rccolvo mgencles or sent honie Very fow 
nrguuoies are too ill to movo in bed in hospital The 
aftercare of the urgent oases would be tho responsibility 
ot the whoJe time urgency surgeon with the ooQperatioa 
of the surgeon in charge of the ■ward to which the patient 
u uent Head injuiicd would he admitted to the unit 
and treated by the surgeou or ncuroaurgoon as deemed 
mlvisable Orthoptedio einergondca—i o., compouud 
fmotufes—would be treated by the orthopjcdio sta^ and 
only admitted to the urgency unit by special arrange 
ment Obviously local arrangements would bo necessary 
to miit individud hospitals. 

Tho urgency unit has the following advantages 

1 It onobJes urgent snrgiouJ ca-^e* to bo prepared for 
ojnmtlon Of lesuscjtated with tlie maximum o/ convonisneo 
and tho groatost cfDoivney and without unduo delay All 
tranefcuiun oulhts and preoporotive apporataa, Ac., cuu be 
niiido instonil} avoiloblo and used m good lighting By 
rDUctmtrutuig ull surgicoJ urgenoHy in one cioportnient there 
con be economy in instrument*, numng, and tooluuoar 
poreonno) 

2 Tlio general surgical words can have hotter and smootlier 
working couditioxu, and tltoy euiter less disturbance j this is 
o*ponaUy \aluahlo during tils lught 

3 Tl»e thoutre* servijig surgicjd wards can be used mom 
full> nod inth u more regular routine as tlioy are not roqtured 
for urgeock» 

Tbo principle of oonoentrating the treatment of urgent 
surgical oases would amply repay the public aud the 
KaUonol Ucalth Service. Befiidos tho advantages out¬ 
lined above, the care, foresight, and experience of the 
established turnon at present almoet limited to th^ 
treatment of ‘‘list” oases, wx>uid be available for 
the ur^t case# which constitute 40-60% of aurgioal 
ailiiiisaions to general hospitals. 

Advantage, too should be taken of our resouxcea of 
adeiiuaUl^ trained surgeons (100-150 fifth year surgiuU 
senior regiitrars to staff these units. Inu^ascd oppor 
tauity \vDuld be available for further research Into \ 
acute surgical disease, whiob is still responsible for the 
preinaturo loss of thousands of lives onnoally 

N F Kiuxuax 


SOMATOTROPHIC HORMONE AND THE 
PANCREAS 

SiB,—Hecent repertt have eicphasiscd the possibility 
that the islets of tbe pancreas may play a part in the 
processes of growth. It has been suggested that tho 
penpheml ellects on growth of tho pituitary somato 
tropMo hormone (a Tax ) may bo brought obout, partly 
or wholly, by tho libeniton from the Islets of insulin 
and/or glucagon, produced respectively bv the n and a 
aclia >-* In this conneotion, wo have been carrying 
out some morphological studies on the islets of animals 
under b.t tr treatment. 


Io tbe first exponmont, two groups of intpei rats, weigluug 
1(C( d; 2 g were treated for to ten days with cortico- 
irophiii (A o.Tai Armour) or s.tji. (i\nnour) tbo dall^ doee 
I'orymg lAim 1 to ID mg } nine hours Iwforo soonfioing 
thoy wore gi\'en oolahicine (40 pg per 100 g body weight). 
Hlatologicar oxemlnution of the panensu st^ed by 
Oomori a clifomoluematox^ Un phloxyn method showed » 
largo number ofotypioal nutoee* in the Utots m both groups 
but in the S-t u treetod group the abeolute number of 
mitoses and tho proportion of dindmg A colls was much 
higher than in tho A.c.i* u treated group 

In another experiment a Btxsm of mine with horodttory 
pituitary dwarfism, duo to roceasix'o ontenor pituitary hypo¬ 
plasia, was used. It was observed tliat tho Uiot# of dwarfs 
in componson with tboeo of normal finimjils of the some 
•tram, wore very nch In a cells and conslstoJ of bypotrophic 


I ttaltoD J ff., >orTefter It. M. lirU.ntd J ltki3 /, sQppL IM 
a. Domstdii. J Rcld, K. Yoouff P O VolMrt Loiut. 1941 
16S two. 

3. B^O. n DiaUUt 1042, 1 2ST 

4 Klritk, IL Proc. Roc. tip hiok, V T 1953 SO, 76. 

a. Yoomr F 0 Mair ini. Conor i'Atixioi. ^oKirtai, 1953 p 18 
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a' and B cells After giving STD for several weeks, the 
islets of the dwarf animals mcreased m number and size, 
and the a and b cells became hypertrophic, whereas the 
v/b coll ratio was hardly changed at all 

Out observatioRB suggest that there is a close relation¬ 
ship between s t n and the pancreatic islets On morpho¬ 
logical grounds it seems very probable that this pituitary 
hormone could stimulate both types of coll in the islets, 
producing msuhn and glucagon But further work is 
needed to decide whether s t n acts on the islets directly 
or indirectly and'how far the peripheral effects of thiiB 
hormone can "be attributed to stimulation of the islet 
cells 

Institute of Patholofffcal Anatomy, __n __ 

University of ilUiin CE3AEE CaVAIXEBO 


BACT COLI IN THE CAUSATION OF INFANTILE 
DIARRHOEA 


Sm,—In recent years many reports have appeared 
about the role of Bactervum coh type 0, 111 B, 4 and, 
typo 0, 65 B, 6 in mfantde diarrhoea, and there is already 
much evidence to momninate these organisms 

In a previous letter,^ we described the exammation 
of Bad coll 0, 111 B, 4 aud 0, 65 B, 5 m the stools of 
healthy infants and of those suffermg from non-epideimo 
infantile diarrhoea We have also mvestigated two out¬ 
breaks of infantde diarrhoea, associated with Bact coh 
0, 56 B, 6, m a home for infants—that is, m an enclosed 
environment (apart from new adinissions)—here in 
Nagoya 

Ptecea from each child at the homo were examined 
weekly, from June 26, 1962, to March 1, 1953, and more 
frequently when cases of diarrhcea occurred Bact coh 
types 0, 111 B, 4 and 0, 66 B, 6 were looked for 
routinely and, from October, 1962, 0, 20 B, 0 as well 


In July and November, diarrhcea, aaaoomted with Bad 
coh O, 65 B, 6, was present in two outbreaks' In the first 
outbreak, 10 out of 20 eluJdren were involved This strain 
was isolated from 7 of them ' The onset was comparatively 
mild and signs Here very slight In the second outbreak, 
out of 18 children, 16 wero ill and the strain was isolated 
from 13 of them. This outbreak began very suddenly, 
there was 1 death, and 3 coses were severe, 0 moderate, and 
5 mild Thus, in the two outbreaks, there were 25 cases, of 
IVInch 20 yielded this strom of Bact coh , no other pathogemo 
organisms were isolated 

Duruig the period of nhe outbreaks 5 infants were 
discharged and 3 were admitted, so that out of the 18 
exposed to the second infection, 15 hod been exposed to the 
first If a large number of susceptible infants had entered 
the liome after the end of the first outbreak, this might have 
accounted for the increased severity of the second ottock, 
but m fact only 3 wero admitted, and some of those who 
wore setcrelj ill in the second outbreak hud been exposed 
to the first 

The organism was isolated between one and six days before 
the olimcal onset in 6 of the bacteriologically proven cases 
After Umical signs had subsided and treatment had been 
stopped, tins organism reappeared m 10 out of the 20 cases, 
but the strum usually disappeared m about a month 

In the child who died m tho second outbreak, tlio onset 
was mild but on the fifth day there was a sudden rise on 
temperature, accompanied by meteorism, restlessness, and 
ovanosis and finally bv convulsions and death withm fourteen 
hours In this cose there were many Bad coh O, 55 B, 6 m 
tho largo intcstmo and temunal ileum None wero isolated 
from tho otlier organa The mtestme was moderately 
inflamed but the most serious change was fatty degeneration 
of tho liver 


In aggluimation tests in the other coses there was usually 
u temporary rise betueen the second and sixth weeks 

BaoUnoIogical investigations of tho stomach contents 
(0 tasea), pharyngeal swabs (0), vomit (4), and blood (I) wero 
all negative 


J/«Ar KinderheiU. 1953 101 75 
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Two outbreak! of Infantile diarrhoea In a home for infante In Natoye* 


Durmg the socond outbreak 4 adults (2 doctors, a nursC; 
and a laundress) wore found positive for Bud coh 0, 55 B, 5 
3 of them had nausea, abdominal pain, and some diarrhoea. 

In the infants’ home, two months after tlio second outbreak, 
there vyas an influenza epidemic On this occasion, there 
wore 8 children with diarrhcea Bacteriological examinations 
were mado regularly, but tho stools were all negative 

Cldoromphenicol was given m 7 cases, aureomyem in 3, 
and streptomycm m 2 'We found that all three drugs wort 
effective, but m the 2 ca^ given streptomycin, there were 
slight relapses on the sixth and fifteenth days of the illness. 

In November,-1062, we tried to obtain these strains is 
another infants' home in winch 60 infants lived Cultural 
examinations were ^performed once a week for a month m 
oil the children, but there were no positive results 

Prom these results, it seems clear that these outhreak® 
of infantile diarrhoea were closely connect^ inth Bact, 
coh 0, 66 B, 6 The foUowmg facts ate mterestmg 

(1) There were 4 children who had diarrhcBa with Bach 
coh O, 65 B, 5 in the first outbreak and who also carriea 
this stram in the socond 

(2) In the two outbreaks, the seventy of tlw cUmcal 
signs and the epidemiological features were different. 

Toraio Ogawa 

professor of mfcroblology 
JlRO Ooawa 

Nagoya City University, Janan. ^ Professor of piodJatrioA 


INTUSSUSCEPTION IN AN ADULT 


Sm,—Teasdale has lately reviewed ^ the htentura 
conoerniug colo coho mtussusceptiou m adults, pointuig 
out that this condition is not as rare as such a revievy 
might suggest In 1911 Ehot aud Corscaden ^ coUeoted 
300 cases, of which only 20 were due to carcinonia, 
hut m Teasdale’s senes of 242 cases of oaremoma of me 
colon, seen during the past twelve months, 11 presente 
with mtuBSuscepfion 

I should like to describe a further case 
A woman, aged 71, was admitted to hospital os a 
mtestinal obstruction on Deo 24, 1950 She had hod h®^^ 
teraesia 12 years ago, and a partial gostreotomy for duodee^ 
ulcer 0 years ago She had been well until 2 day's 
admission For the post 48 hours she had had severe gonei^ 
lised colicky abdormnal pam which had kept her awaire 
mght with one small vomit on tlio first day of tho atta 
Her bowels had opened regularly until the day of odnussio 
There had been no blood or mucus m tho stools 

She was a pale and wasted old lady Her tongue 
coated and furred There was no distension or 
m tlie abdomen, but a hard sausage shaped moss was felt 
the left hypochondrium , 

At laparotomy on the mght of admission, using a ri^ 
lower paramedian mcision, a loose eolo cohe intuasusci^ 
was readily reduced from tho left hypochondnuna. 
was no interference vnth blood supply The cause ^ 
large funguting carcinoma of tho careura, about 2 in m a , 
meter There wero enlarged glands m tho mesocolon 
mesentery, but no evidence of distant spread Her 6®?^^ 
condition seemed satisfactory and there was httle evio® ^^ 


1 Tcasdalu, D H BrU J Sara 1953. 41 128 

2 Eliot, i. Corseacicn J A Ann Sura 1911, S3, lOr 
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of (lilatotuin m tbu amoll so a right' bomiooloclonn odJ 
ewi liMTid imMlomoris uoro porfonncd Tlw wound \roa 
clowU without drninoge 

of thu tumour aboweil a tubular columnur-coDcd 
ctfonoma of tlio Smiw catrurli onlema, ami con 

giitlon but DO ON ukniro of iHx^mlary t-uroinomu in l>inp)iotla 
gliUMl from iDt^aocolaa 

Tljft patjrot mtuio a sitrprfiungiv good rcco^crj and ibo 
jw*toperau \‘0 comalotccnoo ww m>o\eDtful Sbo naa 
dtiehargrd a* on Inp^ttient on Jam 11 1051 - 

' B F RciD 


SUBCUNICAL POLIOilYFUTIS INFEpTIONS 


—Your leadJiiff arlicio of Xov 14 baa alruidv beon 
tndcltod by Dr Bradley (Xo\ 28) for ndaute of 
llrinkk and 7.40dinko^a t lutoreslmg idudy of tbo dovoJop 
BMtt of antibodies in tbo ctcra of cbJldren durum an 
epidemic bi 1048 in ^YI^ito^‘SJleul ^ortb f iroliim 
"Ibcre arr, boTNovor a fetr points to bo addc<l and Ino 
odicanception* api>car4ng in your article hbould bo 
corrected 

Fj«t it la nortb looking: at Ibo Agurca moro carofubi 
Tbftepidoimo sbowod nn incldcnco of 02 cotex por 100 000 
P^uhtlou tbigbcai national flgino fur this coantry 
2*1 per 100 000) tbo ratio of jiaralytio to non paralytic 
was idjjU (2 t 1) and the cnlcHlaicd incidence of 
^Uul rases per subcluncal infection varied from 0 
to 16 pey loOO accordlnjf to tbo ago group of tlie cbllilrou 
filled (l^ofore IWT tho Incidence iFiw probably some 
about 1 per 1000 In this country) By tbo ond 
^Uu* severe opldemio tbo percentage of Juldron atudJod 
^boworeituiniujQ to each of tbo three t^'pes of vlrua were 


(а) In tbo upper econonno Rtoups 

Typo I Typo ir Tj-po nr 
23(10) 30(19) 22(23) 

(б) In the lower economlo croupe 
Type 1 Type n ^>6 tu 

^ « (38) W (43) 45 (43) 

Lf ^uoaben lu parentheeos *bow Iho peroentago flgureo 

tbo epKlemicO 

you sir, Idlnd tbew figure* intenfoly deprossing 
.J^tuu-Salem bad not only bod a ^overo epidemic ui 
8 it had also bad on epidemic lo 1044 and all 
typci of vinifl bad been repreeonted in one or other 
let, even axclmling new eatranta blrtb 
aslf tbo ebUd population wo* still euaceptfble to 
^ more trpea of tbo rima At this rato aavore 
can go on alm«>«t iudeflnilely—a* In fact they 
for tbo last (K) years in the United States of 

mo to the correction of tbo first of your 
/^tnuptfonm You oMumo that evidouce of 
^muuidsation by pobomyelitia rirtrscr Is 
duu evidence that pollomyelitia dtuaaa 

^ tUoTiR narrow streams of tbo population and 
leW^ must therefore choose one net of ondence and 
other You choose to reject tbo narrow 

^ wts of ovidence are incontrovertible, jind no 
I ptWQ of tbo epidemiology of pohoroyalitU wluob 
sccoDunodato both is admissible. Fortunately 
reconciled if one recogiii>*o 6 the posaibillty 
»tTains of tbo three viruses may differ— 
T\jjj patbogeuio orgajusma—in tbnlr vinilcnco. 

^ narrow strums of dura## ore caused bv the 
jdj^ th carrying a blgb rate of clinical disease 

VI subcfiniciU iaiection by mlhlcr stroina 

‘ S fc.f jnneb lower rate An analogy with ijravta 
Qtaiiu ^ *J^ns In dipbtboria is obvious t both these 
I ^ a common immunity but they vary 
c*^ 5 amount and severity of disoabo wbJoli 
^ tho process. Since vanutious of virulence 
of pclm mvelirta virus ore a common laliomtory 

4 K Lodlato N J Ufa IMJ AS •Q'f 


oxperitace, there is nothing rovolatlonary in suggesting 
that the same pbonoiuonon is at work during epidemics 
of iiohoniycUtia 

riio sevonty of out particular epidemic wiD therefore 
depend on , 

(1) the proportion of virulent and non virulent 
straiiu sprwnlbig tJirough the popoLitioii; and 

(2) tbo population’s ‘ immimoIogiciU state '(m other 
wonlH its prenous axj>erlonc 0 of etraias of the prevalent 
types of pobomyelitis virus) To quote two examples 
III an epidemic among Eskimos m Cbestorfield Inlet 
the mciileuce was os high as 1 in 5 (5%, of tho total 
Myutaliott died and 14% became parnlysed) wlulo 
incidences os lo^ ns loss than 1 iu 1000 have been reported 
for other uupuJatfon groups.*-^ 

Tho Eskimos of Cbeetoifleld Inlot wore presumably 
eipcsed to unusually virulent stratus of a t\pe of virus 
to wliicli (boy had not provionely bean exposeil (adults 
woro os susceptfblp as clindrcu) Sometbbig aiinibir to tbo 
Eskimo expuioneo but /ortunately not as severe, was 
hcon iiDOiig British Semcomen in Malta hi the whiter 
of 1042-43 * Thoir susceptihihti to an cpidamia atfecUng 
the Mailcje children (82% wire under 5 years old) 
coiitnisted strongly with the imraunitv of the Maltese 
adults, who although tliore v,aa no history of piovloua 
euiJcwica m the nJand were virtually immune Clearly 
the vinilonco of strains of a tvpo faimlmr to tlio Maltese 
but not to tho Britbh had hicreosed and tpilh it the 
mtio iif dinxcal to mbdinxoal infccJioti Tins exposes 
your second false aworuptlou—that tbero la a univoranj 
constant ratio for cindcal and subcUniruJ infections, 
Hluoh led \ou to appi) tbo findings m Minaton.SaJem 
arhitiAril^ to this country The ratio vanes not only 
from popuiflt/on to population but also for the same 
population from year to year 

In fact a courejdion of etraiua of ilifTeront viruJonce 
witliin tho throo difTonjut immunogonio typos of polio 
mvelitie viruses makes easy sense of a lut-of appureutly 
conflicting data, oiid yot, amce it conforms aitJi general 
ouidemiulomr-al pnuciples docs not stroiu the imaghui 
tiou Ita immemate practical application is, of course, 
to tbo routrol of the spread of tho ibeeaso. A strain 
which hoji cauecil one rllnJeol case is for tluit very reason 
to be regonJeil as a diingerous strain wliirh if allowed 
to spread is likely to show a high mciiience of clinical 
disease (cf the opidendo in Hyo lost year) Its spread 
should therefore be prevented by e\ery mwins wo have 
The mild strains responiibiQ for the eubcUniiaJ infection 
we neither could nor would prevent from apicading— 
in fact, if we could we would help tiiem os uiuob os 
we would hmder tho othoru, since it is important that 
they Bhooid infect, and bO imjuonise, os many persons 
os possible before tbe more virujeut stnuiu can infect 
and not only immunise but also paralyse many of them 
The proeent non intervention policy which you would 
appear to favour results only too often in the race 
b^ig won by the virulent etrains- Tho result is a eleady 
rise m notification figures all over the world. 

In conclusion two recent confirmations of tho validity 
of tho narrow streams ' of disease must be mentioned 
since your article questions this obvious fart 

1 In New York • the JnoiUence of cUnioaJ cases among 
houjMibold cootaots of c as es was found io be 40 times biglter 
(bon omong oonlrols. Further 05% of tho secondary coses 
ocoucred Within two weeks of the (altial ca*c 
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2 In. tbo much misquoted epidemic in Denmark at least 
28% of the cases studied were found to havo a history of 
contact uith another actual case—indirect contacts do not 
appear to hat e been studied • 

Tho matter is urgent and we cannot aSord the luxury 
of prejudice and ill mfonned “ opmions ” Compared 
with others this country has been fortunate m its experi¬ 
ence of pohomyehtis, but ue must not abuse our good 
fortune The experiences of Denmark, Sweden, Canada, 
and the United States of Amenca, to mention only a few 
countries, in recent years may well be ours next year 
unless we mitiate dehberately la advance measures 
■nlnch will otlierwise be forced upon us—but too late 
For “ if restnctiye control measures in a population are 
to exert a significant mfluence they should he apphed 
early m an outbreak to the adults and children who are 
faiiuhal and non famihal contacts of the frank case ” 
This i\as the conclusion of workers studymg the distribu¬ 
tion of virus aud conforms with epidemiological expenence 
not only of pohomyehtis hut of many other epidemic 
diseases 

MaSGABET AOERHOLiX 


CORTISONE AND RHEUMATOID ARTHRITIS 

Sir,— should hke to give support to the letter by 
Dr Ileudiaw(Nov 28) on this subject, for I have found au 
extract of intestmal mucosa most beneficial m a variety 
of rheumatic cases seen m general practice over the post 
BIX or seven years 

Lookmg over some fifty or sixty cases, moludmg 
rheumatoid artlmtis, oateo-arthntis, spondyhtis defor¬ 
mans, gout, and fthrositis, one is impressed by the fact 
that m only one case was no improvement registered 
Failure m this case was, I beheve, due to the fact that the 
patieut faded to coutmue the treatment as matructed, 
she has amce had a variety of other treatments with no 
benefit 

The improvement m general health of these patients is 
most impressive and is followed gradually by diminished 
pain aud mcreased mobihty of the jomts 

An extract of erepsm, when mjected mto the tender 
areas in cases of fibrositis, has a remarkable effect, after 
an initial stiffness, lasting twenty four to thirty six 
hours, aU pam goes 

In practice tlie treatment is easy to give and control 
with a minimum of time and trouble, there bemg no 
uecessity to see patients more frequently than once every 
four to SIX weeks 

1 am qmte certam that, if patients can be persuaded to 
carrj out the treatment properly, they will slowly but 
steadilj improve 

Shcriochom Norfolt, H C GrEUDARD 

Sir,—I have heeu m charge of a rheumatism chmc at 
Warrmgtou Infirmary, in conjunction with the ortho- 
p cdio chmc, for 27 vears Because of the large number of 
rheumatoid arthritis cases attendmg, which congested tho 
other work of the physiotherapy department, I 
endeavoured to reheve the pressure ou the department 
by givuig other forms of treatment for this disease Those 
imluded gold, vacemes, deoxycortone aud vitanuu C, 
‘ IrgapiTm,’ and phony Ibutazouo (by mjcction and by 
mouth) 

About eight years ago, after consultation with Dr 
Arnold Ronohau aud ou hio advice, I decided to give a 
trial to tie vtnient of i i-ories of cases hi mtestinal extract, 
wth a balanced protem diet 

Gi\ eu an mtelhgeut aud cooperatn e patient with tlie 
reqiusilo amount ol patience during the initial fen 
months of this treatment, dofimto improvement has 
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ocouixed and has been inamtamod in wall over 100 cases, 
with less stnkmg improvement m many others Cnppicd 
housewives have been able to do their housework and 
previously disabled mdusfenal workers have retumeil to 
modified work 

It IS important to realise that some considerable tuae— 
varying with tho individual patieut —must elapse before 
improvement commences In these patients sedahvei 
have been discouraged as much as possible In the few 
young patients I have treated, the results were very good 
The general health m nearly every case was improved and 
weight mcreased m debihtatcd patients ' 


Gmppenhon, 
near Ivarrinffton 


Bernard Mtmrnr 


MARROW BIOPSY 

Sib,— ^It seems to me that a simple and efficient method - 
of performmg hone-marrow trephine biopsies is an 
essential requireraeut for a luematology department. Tlie 
examination of bone marrow smeais, invaluable as it U) 
does seem, not too infrequently, to need the comple¬ 
mentary histological exammation of both hone marrow 
and Its adjacent hone The reasons are well knoim aud 
have heeu noted by Custer and Block “ In particular, 
histological examination is necessary to obtain a reliable 
gmde to the nature and extent of the non-cellular and 
non-haimopoietic tissue structures * and to tho presence 
of abnormahties such as foci of metastatic neoplasm or 
grannlomata 'Furthermore, the relation of tbo 
hffimopoietic to tho non hiemopoietio tissues is probablj' 
better seen m sections, simple smears somotiuics being 
misleading owing to either blood dilution ^ * or greater 
resistance to suction removal of tho more prunititu 
hmmopoietio tissues ’ and sometimes the megakaiyo 
oytes.® This different resistance to suction removal R 
particularly important because it results in eelected 
smears which are not representative of the true quaiih^ 
tive and quahtative structure of the marrow' Tl^ 
defect may bo especially troublesome when dealing witb 
patients who are either takmg drugs winch depict 
h,emopoiesis or who have diseases such as erythneuua 
or ohronic myeloid leukmnua m which the hmmopoiet^ 
tissues sometimes appear to differentiate into a non 
hajmopoietio phase 

Of course, the examinatjon of bone marrow sections 
drawbacks, one being tho difficulty sometimas encountered 
identify mg the various hicinopoietio cells and another 
procedures mvolved m obtaming tho speoituen for histologiW 
exammation Such procedures vary from tho sunpie 
sectionmg frognients of needle aspirated marrow " or oeW 
nocdle-hko trephines of about no 17 n w o “ “ to tho^^ 
complicated methods using ordinary 1 cm 
trephines or excising '/i-l m segments of nb oc 

nately, moat of the simpler methods are either 
yield too smaU a specunea, tha more corapUcated ones se^ 
too drastic for day-to day use in a hicmatology deporUnew 
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DamoQbfk^' hOA divonbctl a Icus Um«t[o plan uwfng a 
bJijdlilf nXKllBtHl 8c\ forth * 5 mm. dlamolcr in-phln&v^* It 
^ma, tbercforr that this uzo of trcplunn Kiu a voJiuibla place 
IQ hritiatological Invostlgntiona and it in of iniorcsl to note 
that thcxo ui ruodily avollobio m tbia country n vur) suitabto 
(rophioo for thjn type of blopsj flua inatntmont u tho 
trrphmo for the BlacKbura aIcuII traction opplimtco , it has a 
T diAped handle an adjustable gixord ullcm-ing a maximum 
peuolration depth of obout U mm., and on udjustablo control 

K q j^hkh old* in rapidly ejecting tbo oxoiaed bone fragment 
to* the fliottte. It oute oat a bono liugmotit of 4 mm. 
dkimeter 

irilb ibif instrument tbo biopaj is rapidly porformetL 
Tiling ftiU Qscptio precoutions aim '^itb tbo patient undor 
rjmeml luumtbMa, tba «km over tbo seloclcd bono u incised 
for a dUtanoe of S cm tbo skin U retracted, tho poriostoum 
locUcd and, if poMiWo, tlio odgoa of tho penostumn aCr/pped 
sp With a TVaunn'CbtrjrDo dissector With its central pm 
rrtmeted and tbo guaid sot at tbo appropriate dop(h tlia 
trepblno is then rotated Into the bone and gently rocked to 
brask the deep tmbeculd and tho bone hugment removed 
sUbin the trephine cavity asaJatont tKmafers the bono 
fragns.'nt to tlio fixotive If tho bono ia unduly edurotio and 
(b« not readily break nnny tbo fragment may bo forced out 
of the bone wi th a 4 mm. Jenldna ^ugo T1 w morrenv adjacent 
to the trephined bole is scrapea out ^tb a mon«roian oj-st 
icoon and lesep/ed for smearmg If Weeding i« iroubtesomu 
the oono- ca\ity is filled with a freslily prorMred solntion of 
^Vs thrombin, and tho ponostoum ropbu^but notautuxed 
on occAtJons it ma> be udvantagooua to pack tlio cat it> with 
thmiaUn soaked golatm sponge On no account should tho 
bo packed with surgical gauxo Two sutures are placed 
Iq tbs fckln and tho wound covered witli a dry drAislng 
Allhoogh I havo not j'ot done so both Cosier ** ond Damo- 
<bok’* perform tlwir trephinn blopaie* onder local onawthoHia. 

I am much indebtod to ^Ir TV Porko rjt.CA who first 
^tigg^tsd to me the use of tius trephine The tronhino may 
^ obUined from the London Splint Co Ltd 00 Woymouth 
Street, Lendoo TV I and tba 4 mm. Jenkins gougo and the 
aeibomian>eysl scoop ntay be obtained from ^Iccsrs. 
Alkn di Hanboiys Ltd., London, 
r Loodoo a.wj A B Hux. 


ALL IN THE DAY S WORK 
So,—^The Widdlcom^ dlaousaiou (Nov 14 and 23j 
the performance of aiiople clinJcnl patliolo^ m goneraj 
pr=tcUee Menu to me, as a hospital pathologUt, to bo 
f^^iiaentJy eemdblo I do agree that a simple luothod of 
®^i>giobln eetimation trould bo beat espociolly if ono 
observer wore to uso «ucb a method constantly Ono 
i^or critldam refers to the method of syrijigo sterilhut- 
wo. Baking U ohvtoxuly far better than uoiliug for 
^Rhiges, as for moot joints of raoat but to usean ordmary 
waestio oven several precautions must bo taken. Pew 
^ proridod -with themiometow anil th6^«o do not 
noctMarily record tho toinporaturo of Die part of the 
^ru which might be used for sterihsation Thermo 
controls ore fitted to moat of them but once nioro 
only ooutiol the temperature m one part of tho 
Lipenence has shown mo tliat quite wide vorio- 
jwns may take place elsewhere in the oven aud it may 
we qmte marked ‘ hot spots ’ and ‘ cold spots. It U 
l^bviate thcee, of course that special dealgn of lahora 
OTem* IS necessary The same remarks apply to 
refrigerators, as is well known to anybody 
^ tried u> store blood In ono Note in ad^Uon, 
neodJos used in taking capillary blood must be 
>n>tiu LjsoL 

•, ^ 0 © final oomnient is that although it is a bad potho- 
: who insists that his findings must be ' right it 

a bad olmician who insists they must bo wrong 
■ Laboratory tests are foots which cannot be 

any more than such eluucal signs as a cardioo 
• ^ ^ palpable splceu. In many ca*,oa there are 

Jj^^^^ous fiudiogs^ although an Ideal pioture of what is 
t accouut for them ail A laboratorj 

^ ^_ ^ ^bich docs not fit the diagnogia has not acces 

I U |>??«hck.\V l«iirr J m*d. M 617 

I a ^ t-wd. 11 sc*r l9*a. 49 180 


sanJy been produced by faulty teclnuqae Wo may not 
know what It moans and it may not help us immediately 
but It may well be a clue to further discoveries 

iwpartnwnt of raUwIw ,, , RE ReWELL 
Uoral blvvcooQl dilUlvra c UocpUoi 

Parliament 


Air Pollution 

Iv the Unuse of Couimona on Dec. 2 Up 1L\cMiixan 
Minhtier of Housing and Local Oovommenfc, nald that 
the Govermneut hod conaicicred tho ioterim report 
of Iho Committee on Air Pollution.^ On iNov 17, before 
tbo report was submitted, doctors were authorised to 
prescribe masks under tho National IlealtJi Sendee for 
patients sufiTering from heart or luna diBca»o living or 
working in an arva whero smoke-pouutod log js iltely 
to occur Following tbo committee a recommendations, 
the Oovrmment had already arranged for the Sluteoro- 
logical Olllce to Issue warnings when serious fog was 
expected to prevail for at least 21 hours in areas of 
normally hi^ pollution. Thoeq fog wumlngs would ^ 
accompanied by advice to the paElio about the uaya 
in whjoh they could help to reduce smog and its ill 
ufleot^ The Government were studying further stops 
which might be taken to ensure application of Uicso 
measures and make them moro eJXaetive while awaiting 
tho next report of tho Beaver Committee. 

^ QUESTION TIME 
Use of Agene in Flour 

Beplying in iho House of Lords to Lord Havkcy Viscount 
TVooltoh Chancellor of the Duchy of Lajioastor said that 
allbougb good progress had been modo tbo mvostigaton 
m(o Uw uw) of a^Do un flour for bumjvn or animal oontumptlon 
wore not yav complete It was hoped howuver that it 
would be poaaible to make a Btateooent on the subject within, 
tbo next tiiree months or so 


BOG Inoculation of ScbooLleavexw 
Ur 8 P Viijrr asked the Uuuster of Heolth whothor 
any means had been UevLeU lo follow the medicui hislojy 
of i,ritool leav ©ra who underwent B 0.0 Lnoeulation ami how 
should such persons subsoqoently develop tuberculosis, can 
the foot that they Jtad been Inoculated be asoortahu^ In 
the cuao of tbo»e who left the area In which tho inoculations 
were performed —Ur Ism Madt.eod replied i Local bealUi 
BuUioritles liave alretul> been, tvlvisod to koop records of the 
vaodnution of older M^l^l-ohiidren together uitb infonnation 
of their follow up Ther<e records alKiuld enahio tbe dato of 
a perliculnr Inooulation to bo ascertained later by com 
muuicalion between tbo suthontJes coucerned. 


Tuberculosis Notlficutlous 
Ih ansiver to b question Ilr Uaclxod stated that tbo tuber 
culowsnotdicaitions for Engiand and TVoles for J0J2 numbered 
48,093 (respimtoty 41,0114 ; other forma 0180) Uero^Uod 
(hat IhOhO figures hVH been inadvertently omiUoi from 
toblo 37 of the Annual Abairaet of SUUistict 


Medical Grading of National Service Recruits 
Replying to & question 3Ir Haaold TVatkq^h porlin 
meutorv secretary to tbe Ministry of Xsibour and Notional 
tKCVice, stotod that unoe 1048 (be numbers of men called up 
for National Service and tbe numbers rejoctod on medical 
grounds wore os follows i 

Rtjcrtcd on 

Tnxr CaUed up w>edxcai firvundM 

1016 ISO 900 a7 7&0 

10*8 166 QUO 66 370 

1660 174AO0 47Jt4 

lOJl 108 661 43 866 

106X 170A64 (“.S'*® 

Se.'vunl OJTenccs 


Boplvmg to a question Sir David JIaxwijx Fvrr the 
Homo becretorv fcoid that m 1038 tbo number of unnatural 
olToncea known to tbo police in England and TValos was 134; 
the number of attempts lo commit unnatural offences (includ 
Ing indecent ussuulU on male persons and ca«a of importunmg 


1 Tbo report Is summariaed on p 1557 
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for immoral purposes dealt with on indictment) was 822, 
and tho number of offences of gross indecency wna 320 The 
corresponding figures for 1962 were 670, 3087, and 1686 

bit RonEoi Boothby Is the Home Soctolary satisfied 
that the law relating to sestial offences is really effeptivo and 
w orkable ? Is he satisfied w ith the present institutional treat 
meat of sexual offenders, and does he not think that further 
research into the problem, perhaps beyond purely depart 
mental research, is urgently required ? Sir Daveo SIaxweli, 
Fife One element in deohng with this matter is the proteo 
ti\ e element in pumsliment, because hoinosexuols m gonerol 
aro exhibitionists and prosolytisers, and ore a danger to 
others, especially tho young, and so long os I am Home 
Secretary I shall giie no countenance to the view that they 
aliould not be prerented from being such a danger As regards 
treatment, I should like to assure the House that w e are \ ery 
much alive to the problem m our prisons today Arrange 
monts are made for medical attention, especially of a psychia 
tnc kind But tho ditficulty in these cases is that for 
treatment to be successful there must be cooperation, and in 
man\ cases codperation is refused 

Tho third pomt that-must always be borne in mmd, la tluit 
apart from the true inrert, there are homosexuals who use 
that mstead of ordinary sexual intercourse, the male proati 
tutoa aho come up on these importumng cases, and the sensa¬ 
tionalists who would try any form of excitement and 
indulgence These three types of eases, apart from the male 
mvert, can bo dealt with, and are being dealt with, by our 
prison sjstem I am trymg to'study and give my careful 
attention to the whole problem, but it would be wrong not 
to stress these pomta 

Mrs Braddock Will the Home Secretary consider core 
fully tho medical aspect, because many magistrates who under 
stand the situation ore reluctant to give terms of imprison 
mcnt in these cases becauae of overcrowdmg in prisons whore 
men ore put two or three m a cell ? It is considered that 
sendmg them to prison accentuates the trouble rather than 
cures It biT Daviii Maswelj. Bvfe Unfortunately, owing 
to the shortage of space, there are about 6000 people who are 
three m a cell Tlus matter has been carefully examinid, 
and 1 believe that the chances of moreasmg homosexual 
inclinations from that cause have been greatly exaggerated 
Although, of course, homosaxuolitj exists m pnsons—as 
Sir iVicxander Vaterson said, you canuot help it m a 
“ monastery of men unwilhng to be monks ”—I think Uie 
effect has been exaggerated We have not been able to find 
any evidence of much mcreaae of mcunuiion 

Examination of Mentally Deficient Children 

3Ir A J laviNE asked the Home Secretary whether, 
m eases where a cluld was exammed under the procedure 
rtferred to m section U of the Mental Dehciency Act, 1913, 
It was the practice of his deportment to jjermit, if tho child’s 
parents dtsirtd it and at llieir own expense on examination 
ol the child by an independent medical expert of the parent's 
choiie and to give consick ration to the report following such 
exammution —bir David Maxwell. Fxfb replied Section 9 
o{ the Mental Dtfioiency Act, 1913, empowers mo to order the 
transfer to u aiutub e institution, or the plucmg under 
guardianship, of a child dotamed in an approved school or, 
in ctruiin tirtumatances, m a remand home, if I am satisfied 
from the cortifacatcs ol two quolihed medical practitioners that 
the child IS u defictive Such cerlificales are considered most 
curefuny, in the light of the medical advice available 
to the Homo Office, htfore any action is taken on them- I 
am prepiutd to give favourable consideration to requesta by 
purtnis for an examination by a doctor of their own choice 
where thtto is reason to think that the further opimon would 
hoofvuluo in the few coses w here such requests have been 
made hitherto it has not been considered tliat a further 
exuminatton w ould terv e any useful purpose 

Medical and Dental Recruitment 

Mr Pebcl Moubis asked tho ilinister of Health how for 
ho was butialied with the rate of recruitment to the medical 
and liiniul proft'Ssions, and how for ho anticipated that 
the needs ot ica id gov enimtnt social scrv ices w ould be 
odtquutily root from sucli sources during the next tlireo 
y tars—Miss P Hoitxsnv biUTU replied Kccniitment in the 
metlital and dental profession is through entry' into university 
inedital and denial scliools—which are outside the Miruater 
of Health’s control Ho boa no grounds for thinking that tho 
number of doctors qualify uig wiU bo msuflitient to prov ide for 


recruitment to local govamment or pther services Jiut fcara 
that the shortage of dentists wtU not bo overcome m the ponod 
mentioned 

Fluoridation of" Water-supplies' 

Replymg to a question Mr Macleod said that tli* 
Government had decided to accept tho recommendations of tho 
report of the Umted Kingdom Mission which studied the 
fluoridation of domestic w ater supplies m North Amenca 
as a means of controUmg dental cones In conjunction with 
tho Minister of Housmg and Local Government, wlioiutu 
responsible for public water supplies in England and Wa'ai, 
the Secretary of State for Scotlorid and ha proposed to arranae 
for studies to be mode in some selected communities of the 
variouB aspects of the fluoridation of water supplies beforo 
eonsidermg whether fluoridation should be generally adopted 
m this country An approach would bo made to certsm 
local authorities to invite their co6peration in making thw 
studios ’ 

Woodberry Down Health Centre 

Colonel Matcolu Stodd.uix Scott asked the Minister what 
information he had about the extent to which the Woodberry 
Down Health Centre, Stoke Newington, was being ured, und 
what accommodation ot the dime was stdl unused Iliu 
HoitvsBY SiiLTH replied .The whole of the centre is m usj 
except two dental laboratories, ono dental surgery, a laeditd 
store, a olinicul side room, and the dootor’a nightdut) 
accommodation 


Obituary 


THOMAS YULE FINLAY 
M-D Edin., P B GP B 


Dr T Y Pinlav died on Nov 28, m Edinburgh where 
he had mjcnt his whole proleasional life and be 

was the nrsb maternity and cluld-wclfare medical oCSctf 
Boin m Pans m 1882 of Scottish pareats, his early 
days were spent there, but when his family retmeu 
to Edmbuigh he became a pupiPat the Koyol hhgh 
School and then proceeded to the uiuvewity where W 
giTuluated iLB in 1907, obtaining the M u with high 
commindation m 1012 His brother-m-law, Dr CaatuB 
Yanot, of Pans, was a pioneer m the Infaut-weJfiur 
movement, and Finlay eaily m Ida caieer showed b 
keen interest in. child caie This mteiest was al» 
encouraged by his' intimate assoemtuin duihig hw 
hospital residencies with the late J VV Ballaulyuo ana ■ 
Jofau Thomson Finiay always acknowledged tlio gKuf, 
debt he owed to these two distinguislii d meu 

in 1613, when he was medical supenuteudent of one 
of the lai-go poorhouses mEdmburghjhe introduMa new | 
methods of treatment, supervision, and j-ecoi d-kMpOT 1 
of the children resident there which attracted 
tavourable attention of the Local Government Boata , 
for bcotland In 1919 he was tho natural cbinco oi 
Edmburgh Corporatmn as medical officer m charge o 
the newly formed maternity and child-welfare 
the public-health department He was blessed j 
gift of bimging happUy together voluntary 
agencies for the care of mother^ and young 
and the section of which he was in ad expanded ns 


luuctions steadily and achieved fruitful results , 
in 1022 he took tho ILB CPE, and the j 

became an assistant physician at the Koyul Hosp* I 
for Sick Ch Idren He was also appointed senior 
tant physician to the reoi'gamsed cuildrcu’s uiiit of in 
mumcjpaJ hospitals’ service He was a lecturer 
examiner on diseases of childien and cliUd hy^^ i 
at the university and at many other teachmg ^ ^ 

the city, and he was early in tho field in r 

ot health visitora He became f r-c p e m l»-< ^ 

was a member of many medical and ptediatric socicii 
An honour vvlucb he greatly valued was that of bouo^t n 
membership of tho British Piediatric Society, ■ 

ho was on onginal member Wien he retned under 
age-lunit m 1947 his faithful seivices to the city w ,< 
publicly acknowledged In his retirement he ni^ t 
hunsclt wbolehearteiUy Into the work of sevarol o* jj. i 
voluntary organisations with which he had been clooci 
associated during his official career 

He 13 survived by his wife, daughter, and two sons- 
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Notes and News 


UBRAR\ OP THE ROYAE COLLEGE OF PHYSICIANS 
Ttie iirst ))ubluU>(Hl catalogue of the hbnuy of tl>o Ro>al 
CoUeM ot Ph>-»idani of Loiwlou wlddi nppoowi In 1060. 
coaUirwjfl 3278 title* Today tlio oollcgo liaa 40 000 printed 
books, 600 muDUvenpts, a small collect)^ of lottery and tbo 
H. Barion coUcotton of bookpLitcs from loctlical uutitn 
turns, Tl>« Harv-oion Ubrarian has lalul> rseued a hhort 
roiioductory noto \r)ilch sots out *omo of tlw Hbrar 3 a storj 
nio onglnol coUootion was babc<l on the library of Thermae 
Unacro, irho founded tho college m 1518 'Wililain Uonoi 
•raj another benefactor 'ulio ga^'o not onlt booh* fmt o 
muacom in trhjch to house thoni A groat (Wl wo* lost in 
the Gieot Klre of 1000 hut tl>o bequest of tbo ilarquls of 
DoreheatcrBlihroo ^ ICHSclidniuchtooffsettluscatastronlie 
Tb* most notabk) gift of recent j*ourji ho* been Dr Lloyil 
"Roberttslibrary rocei^adlnlUSl—anoddillopofootuldcTttblo 
Tftine to medrcol historion*. Tho library is now wry iroU 
jTorWed with biographies and has o\-cr 6000 oograx-cd 

e rtrslt* and photographs of medical nu-n But its ^tlwa 
TO noxxr been restnoted. solely to medical works r its 
trwOTTos inoludo the ^VUton Psalter (c 12fl0) Cuxton a 
BarwytU (o. 1475), and tlio only known copy of the first book 
00 dsnemg (Pans o. 1488) 

medical war relief fund 

Tun comnulteo of thia ftincl, at q mooting in London on 
17 approved a report propared by tw> dlstnbntlan 
•®«ominlltee on tbo year 1052-'33 The report showed that 
■ll swanls nraovmtLnB to £2000 had been modo. Tbo largest 
pit (£500) was to tho Australian or Rollof Fund which was 
of help to deal with urgent <31*0*, As In previous yoors, 
grants wore In the majority and 11 widows were 
with the povmsnt of sdjool or unlrersUy fees or tho 
pwchsse of iwhooi outfits. At Aug 31 tho Uolonoe remalaing 
\ ‘ft tlie fbnil was Joat owr £13,000 

THE ST JOHN AMBLfLANCE AIRBORNE 
; . 8t John Ambulance Bngodo can now provide atten 
1 by wtish Laropean Airways and 

1 1^ » bopod to ertond this service to otber uir linos in duo 
The members of the aomco have passed air 
tostg and oro qualUlcd In air duties ana emergency 
I ^sUcry as vrell as In first aid and nursing Tho service 
“^ttivtsry but patients will bo oxpedod to poy the otlon 
r^* reosonablo out^ pockot oxpensea. FurOicr 

Particulars maj bo had irom brigade beadquortors, 8, 
Crescent, London 8 W 1 

^^■EAR accelerator AT ST BARTUOLOaiEW’S 
HOSPITAL 

SL Barlholomowi Hospital London, is to havo o llnoar 
^^*s^r prpducing S ray* by bombanlmeDt of platinum 
^^“elcolroM of a potential of 15 million x'olta. This 
be tholargcsiappamttuj of if* sort m oxislanco for medical 
A similar macliino is being built for Harwell for 
research. At tbo bo#ij)ital the opponitui will bo 
Bwhia bwMment of cancer tho dovelopment of new 
of treatment, and fundamental research on tbo 
high energy on the human body The cost is 
^ tho governors from Ihelr endowed funds, ami 
"^ Edward s Hospital Fund for London have promtw^ 
* *«2tnbotiocu 


* riinicttl impression, the froquenoy of atbcrosolorosj# 
dojencmtlvo conditions, as iho cause of death, 
in two Jewish group* in Demmark,' Tho ono 
established in. the country and affluent but 
m numbers waa bohovod to have led o more 
■' I oonaumod a diet richer In cholesterol than 

■'jl Group composed of immigrants from Russia who 

* i slrugglo to establish themsolvc*. So far os 

^^^luajrnetL it could not bo mafntjimed that tbo 
two groopa diffort-d greatly, thoui^ their diflbicnt 
expofcod them to sopcrficially different 
^otlonnl demand*. Between the women of 
t^*^**pp how o>-er there were conspicuous ddferencca 

iteutoJ Btree* and CoorfOOcotlQl DoTCjopmeat of 
within tJ>o JowUh PcrpnlaUon of Poniniric. 
rtABT»tuo» and Frxi ScumlsixonH. <>penbaff«n 
1«5 l>p 78 DciuKr # 00 ^ 


STRESS AND ATHEROSCLEROSIS 


m PDspoot of such prosin^tlvo sticssoB marriage childbirth 
and domestic work. Corresponding difleronces xrere not 
found In tho total nroportion of deaths from otherDacleroais 
but tlio age of dtwth from this cause wo* earlier in the immi 
grunt ^ap of iTornon Tho authors do not cony out any 
etatUtuml amdjmB boTOnd tb© cajoulation of porcentagco, 
and it id ilifflcult to ^iw any firm conoloslons from Ihoir 
findings. The twi) jlopulations studied were amoll and there 
were many poMfblo souroe# of error novcrtholoea the roport 
is an mterosting assay in social medicine. 

W V S HOSTELS FOR MOTHERS AND CHILDREN 

Tmc Jwst^l winch waa opened by tho Women s Volontery 
borvices in 1045 at Clupluun, to help mothors and bobleu 
tfuflbrlng Imnlahip oa a rceolt of the war hoa now boon moi'od 
to Sfniuthom. It is mtondod to help women vbo hate no 
homo of tbeir own ond who havo nowhere to go before or 
oAcr dUchargo from hospitol A resident matrw and two 
osaiBfants (each tho motlwra to look after their babies and 
rfvo mafniotloa on tlio pnneipJes of feodmg and babies 
umndonng und so forth. 

The W VB also run a abort-atav homo at Whitalablo wboro 
children con go wltoso mothers bax'o been tokon into hospital 
or who might breakdown if they did nothavo areot uwnj irora 
homo At Aldeburgh they nm a rocuporatlvo homo whore 
children may stay for a month oonvuieeoing from oboat 
dlbonees. Further particulars may bo had ftxim tho W VB 
41 Tolhlll Street, London S AV 1 


NEW FILMSTRIPS 

Foim iUnistnpa rocontly protlucod for tbo World Health 
Organisation sot out to mform tho pnblio of eomo of its 
aolivities.* Frmci7/in, xrhiob Is perbapa the boat of them, deals 
mainly with tbo 'wav In which it is being nsed to combot 
oodemJo sypbilui bejel, jiiwa, and pmta. TJu Fight agaunt 
TitbcTXMlo^i* shows aomo of Uie catiological factors and gives on 
account of the work carried out akr tho Tuberculosis Coatro 
Istanbul Afalona uses on anti malaria campaign in Thailand 
os an niuftmtion of what proentix*© moosuros oan do 
Fcr Bablu Born toe Soon shows doi-elopmonts m the core of 
promoluro Infants, In tbe flr&t three tho over*aJl piotnro Is 
fotrly wcU balanced, but this last one aooms to emphosiso 
unduly tho work of a aingle clinic in Pans A fifth filmstrip * 
has prepared to toaoh b^n-agor* and yoong wives tho 
methods and voloo of breast-feeding Tbe value of oU those 
filmi^tnps wil] depond lorgoly on the ability of the lecturer who 
0*01 tbom. Hone of them make any serious attempt to 
exploit tho xisnoJ medium, ond few of the pictures ore more 
than a background dluatratlon. 


Unlvorslty of Cambridge 

On Hov 28 the degree of ii4> iraa oonferred on M G 
Thome and J K.AVngataff^ 

University of London 

The degrees of vr u ha , have boen auarded to D D J Rere. 
University of hlanchester 

Tbo following Jiave poasod tJto final examination for tliu 
deBTcc# of ir n. cn b 

Shall* Bofrr J K nica*d*Jo, CttH Dootli JIiUTfaretA BroashtoD 
J \\ CbaiDberlalq. G H. H. Dvryer PauBiie IL DrekhoiT oersld 
Oolil lAwiTooe uoldle AQhrey Crrenhaim] Mad*] L, llolirii 
Dapbn« J llaiJ Fml Horwortb John Jolmvra J B. Jodi**. L K 
LeTao*,J 8. LertI, F O Luce*. Jean JIcCrackcn ClBTonl ilawiUler 
V B Jiaxwell K Jlnrphy C, Nexrpo*^ JojTrer Parkin 
l>a»TT«mce Reece Ero iJ, Jlopcr JOB Huasol] Bulh 34 ti^Uar^ 
Je«a K. eioalcton, J N aUnarinff V-O F Stuart \ T Thomiunn 
0 T WWtcLeed. 


Unixerslty of Dublin 

On Dee. 3 at tho School of Pbjvvc Tnmty College tbe 
following dagreo* wore conferred t 
JIJ) —B. W TJIltii. 

Jf D D CA^ O ,—SJanku JUrn, I Ct Balltr, Anne Bcwloy 

A. W DroTme, WHJlsm Brumilca#, Borbora 3L ctwIo? WUlain 
Debtor Frsuk Fine, Dorothr \ Fortcr J U OIU, nenry Uanlnum 
K L, Ilarrl*, C. A* tml*. AntroJo Kalant*. J E Lstbara, U IL L. 
Lyon*. DooaM JicCaufftian, 8. \V JfcVlrkcr J IL Noble Jamcx 
O’CarrolI, U O Pneor J D Tote, C Tee*. K. O t\ejhmr*D 
LJdfrf—L. A n Oolton. ____ 

1 ENmkdillQ A wrspon anln«t dlWH: CaL no. U 88 18 fnimca 
Tho Fljiiit aenUart Tuberculod*. C*L no. U ./fl tf*ini‘< 
31nWiti*. C*U DO. U 47 81 Imme*. For Bsbtrs Born loo StxiO 
CsL uo U SI 19 rrarocs. AD moaochrume 1952. Prodaccil 
fortbo World IlcaltU OrwuiBilIoii snil arallabla Inra Unl^m 
Head Visual Via* Ltd. BrosJwor CTumibtf*, -(o Brondway 
Weirtinhi>.t^^ Loodoi^ 8.W 1 

2, Tho NiuvJnff Couplf CaL no. IT JJ Colour 30 trome*. 1043 
Produced by tbo Central Couocd for nmlUi >.dnc*tloa 
and STsUablo from Unicom lleoJ VImal Ald^ Ltd. 
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DIABY OF THE WEEK—APPOIJmiEKTS 


[DEO 12, 1963 


Royal College of Physicians of London 

Dr J T Ingram xnll deliver the Watson Smith lecture on 
Monday, Jon 11, at 6 P3I , at tho college, Pall Mall East, 
S W 1, on the Significance and Management of Psoriasis. 

Royal College of Surgeons of England 

On Monday, Deo 14, at 6 p*ii , at the college, Lmcoln’s 
Inn Fields, London, W C 2, Prof Geoffiey Hadfield will 
deliver the Kettle lecture He 17111 speak on tho Dormant 
Cancer Cell 

Industrial Injuries Advisory Council 

Prof R E Lane, vrtos, has been reappomted to this 
council, and Mr A Miller, p b,c.s b , and Dr L 'Q Norman 
have b^n appointed 

Collecting Tissue Grafts 

Tho French Acadenue de MSdecme {Timts, Deo 4) la 
seeking to mtroduce legislation to permit surgeons to take 
tissue grafts from the bodies of young people kiUed m road 
accidents. 


Diary of the Week 


DEC 13 TO 19 

Monday, I4th 

Horn. CotxEOE OF Sunat.o\s Lincoln's Inn Flclda WCS 
o pjr Prof Genirrer HadfleW The Dormmit Cancer Cell 
(Kottio lecture ) 

PosTonADDATF MEDICAL SCHOOL OP LovdO'L Ducano Road, W1' 
4 Pur Dr Brian Aokner Emotional Factors In Treatment 
Besponse 

UvtVEnsrrr Colleop,, Gower Street, W G 1 

4 45 put Mr H Gutfround, pn D ^JMcoulac Forces in Protelii 

Solutions (Lost of two lectures ) 

Kotal Ete Hospital St Gcorsc's Ctrens, S E 1 

5 15 put Dr T H Whlttln^n Accommodation CUnlcallr 

Considered , Cycloplcgics , Betlnoscopr 
AlEDiOAL SociETT OF LOVDOK, H Chondos Street, \V 1 

8 30pjf Mr John Bnnynn, LJ 1 .S Application of the Mlcroscci* 
to MeiUclno Dr George Lumb Pathology and Spread «! 
Cancer of Breast. Dr W H, MoMonomey Degenerotlre 
Changes in Brain Following Stoppage of Heart Dmiiis 
Snrglcai Operation 


Chartered Society of “ Queen Square ” 

Tho couned of this society ivill shortly hold an election to 
fill vacant pensions (£20 per annum) which are available for 
people with meurable nervous diseases Forms of apphcation 
and further partioulors may be had from the secrotary of tho 
society. National Hospital, Queen Square, Iiondon, W C 1 

Heberden Society’s Dinner 

Speakmg at the Royal College of Surgeons on Deo 4, 
Sir David Maxwell Fyfe said that as Home Secretary he was 
interested to find thot Heberden hod been one of the first 
debunkers of the “ super-poisoner ” For thousands of years 
people had feared the master poisoner, who made the flower 
kill through its perfume or the ring through its touch , hut 
Heberden had let m the cold air of science, descnbmg these 
stones as the idle results of ignorance and superstition 
Heberden had also been well versed m the classics—before 
the days when tho Greek dramatists had hecomo no more 
than a quarry for Viennese psychologists seekmg names for 
their complexes This year the Heberden oration had 
been given by Sir Russell Bram, and the Heberden round 
bad b^n conducted m Lancashire by Dr J H KelJgren, 
who had smee been appomted professor at Manchester 
Paymg tnbute to Heberden as a physician of the past. Sir 
David also paid tribute to a physician of the present—nne, 
be said, who does not stand austerely on a pinnacle of fame 
but gives faia fhendahip to an mfimte variety of people who 
don’t deserve it, and thereby enriches their lives. Lord 
Horder, in reply, somewhat reluctantly forgave the Homo 
Secretary for these personal remarks after aU, Sir David 
might not have a chance of making them agam—ho might 
not bo asked again. Welcoming Prof R E Tunbndgo as 
hiB successor m the presidency, he said that the society had 
had a successful year With a membership hmited to 100, 
it hod a waiting list of men and women well versed m whet 
ho must now regretfully coll rheumatology Comparing the 
position of the subject now with its position twenty yeors 
ago, it was ondent that Cmdorella had now been found by 
the Prmce and token to the dance The three major advances 
of the last two decades came from recognising (1) that chrome 
rhoumatism was a hotchpotch which needed separation both 
teohmcally and adraimstratively, (2) that it iraa not a local 
or a focal disease but an expression of tlie patient’s fitness or 
otherwise and (3) that the nenous system, m its relation 
to the vertebral column, played on important part m many 
cases of rheumatism This had been well illustrated in tlie 
Heberden oration on Spondylitis dehiered by Sir Russell 
Bram, to whom Lord Horder proceeded to present tho 
Heberden medal Dr W S C Copemon proposed Tho 
Guests m varying blends of respect and disrespect, and drew 
an equally light hearted response from 31iss Patricia Hornsby 
Smith, parhomentory secrotary to tho Mimstr} of Health 


CoBKioE-STiDii T/ie Anaal/ieltst’s Responsibility —In tho 
third paragniph of this leading article (Nov 21, p lOSO) tho 
third sentence should read “ Perhaps the moat helpful 
measure is tho administration by mb^ution of a broncho 
dilator such os isoprenaiine, and postural drainogo with 
vibratory and clapping percussion of the chest ” In tho 
fifth paragraph tho last word in the sixth Ime should be 
synchronous ” 


PutrlcJ. Clailwon Is to bo tho eucst speaker at tho annnai 
In Jonuary in Chlcaso and CloTolaud o£ the American 
Hand Suistry 

" X ' 


Tuesday, 15th 
Hotal Colleoe op StmaEOKB 
3 45 PAi Air C le Q Dorcel ComparatiTe Patiioloni oi 
Leukotlo Conditloiis in Mon and Fowl (Imperial Ctmetr 
Beseaich Fund Icotiire ) 

6pm Mr D limes Wllilams Chropleally DDated Ureter 
(Hunterian lecture ) 

Institute op Deiumatoloov, St, John’s Hospital, Lisle Strecl 
\VC2 

5 30 p u Dr F Ray Bottley Atopy 

West End Hospital for Nervoos Diseases, 40, JlarylcbODe 
Lone, W 1 

6 30 PJU Dr T Rowiand Hlii Ncurologlcni demonstroUon. 


Wednesday, 16 th 

Botil Eye Hospital _ , 

5 30 r M Mr H B Jacobs Relation of Nasal and Oealat 

Dlseasos. 

iNsnruTE OP Dermatoloqt 

6 30pja Dr J 0 Oliver LaborntoryBiognosisot Syphilis. 
iNSTtTDTB op Uroloqt 10, Henrietta Street, W C 3 

5 Par Dr A H Harkness Non gonococca} Vretbrius. 

Euoenics Sociimr „ 

6 30 PM (Burlington Honse Hccadfily, MM ) Dr Hfrasmo 

Lehmann Dfrfributlon of SlclJo-cell Trait in AtricaM 
and Indian Aboriginals 


Thursday, 17th 

ROTAL COIXEOB OP SUROEOVS _ i.v.ue 

3 45 p M Dr J Strotton Tonng Benign Mammary EplthcBsi 
Hyperplasia. (Erasmus wnaoa demonstratlom) , 

Inshtote of Labvnooloov and Otoloot, 330, Grays Inn nS"*- 
W C 1 

6 pm. PtoL F 0 Ormerod Anatomy of Poranasal Sinuses. 
H.VBVEIAN SociETV OF London n, Chandos Street, W 1 
8 16 p.ii l^f Alan Monerleff Marasmus Dr H E 

Carter Congenital Heart Disease Dr B Sohleslnicr 
Infantile Diarrhoea : 


Friday, 18 th 1 

Royal Society of JIedicine, l, IVlinpole Streah M 1 i 

4 30 pm Sedwn of Epidemiology Dr P L iicKJalay *■ sow 

In Scotland ) 

Royvl Eye Hospital . „ , 

5 30F.AI PtoL C a. Kccle Local Anmsthetics lu Ophthalnioiofn ; 

Institdte of Derm-itoloqt ' 

5 30 pji Dr Bottley Clinical domonstmtion 


Appointments 


•( 

asst, school AID, hotticchidn. 
asst psyclilatrlst IN hlttlnkbAai^ 

consultniit ohAeld 1 

[ospltai Ceatre 

lEFACn, ELLVB2, iLD.Cmcqw, FRCN dl-o consn Ml ' 
nose, and throat ffurtroou Wc3t MlildJescx Uospltal f 

Sooth East MetropoUtan Reitlonal Hospital Board ,(■ 

a Txr -- - 


Poo^r, C P , L R,o PI, D p n 
Kdocotion Commltteo 
GlrT^ J D L.P CO* I, D P it 
Hospital Preston 


D ^\^C8 S w iLR 0^ . 

ph>slrhm suporlntendcnt, 

I104lD|fn]g, 


DJ‘M consultant psjc—- 

Loyhourno Gnuigo group 

iiistliefis‘’|,l 



consuItantI^6l'*;'^j 


: 


and ffvznccologriflt, 
hospitals. 

SoiVDLN IC A iTD Lond D prrrs jced 

medicine Dartford Aledwaj and Gravcscna 
hospitals 

Western Ro^lonal Hospital Board, Scotland: 

COTsOIiT L.R,C P.E , D 4 OSSt- 

OIasi.oTv Royal Inflrmary a 

COWIE, r N 11 D Glasff, D 31 R.D coDsnitant raoioii'S^ ^ 
western Inflnnary, Glofipovr , . ..hkJtWu 

Hnxift B R 3IJJ Ghisfir. M ii o p r pii.ra»j 

senior asst to tho arcn-«apcrvl5»Inff tubcrciUpslfl v 

tho Dumfries and GalloAvay area and deputy > 

auperintendent of Lochmahen Sanatorium 

5 


Vi 

‘V 
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GRAVITATIONAL ULCER 
R B WHiairr 

B^O OBB. CiaLGloig, 

FJt 08 FR 

AJttlSTAKr eOBOEOy WtSTKflX INnJUtASY, owsoow 

In ftU the field of medical practice tliore can be it\f 
ccQilitions more perplexlDg to the phyiddon and more 
trouble«ome to tl^ patioat Uian tliat reoumag olironio 
nlemtion of Uio lower third of the leg varfoualy termed 
TaricoM ulcer non spooiflo uloer» or gravitational ulcer 
Saoh ulcen ore oharaoteriBod by tho sito of tbcir occur 
; rence—the gaiter area—and by the fact that they u«uaOy 
l»al with rc*i in bed but tend to recur when the eufforer 
hocomej ambulant Thoro are great variatloiiB iu size 
; md iaverity of gymptonu aouio of thew ukere are 
t painful, Bome are not some ore cuMOciated with obiTOua 
' and gross varlcoee veina *oino are not j some are 
^ apparently related to previous deep venous throrabogU 
i and tome ore not. The luoidonco of the condition is 
^ dilhcnlt to OAsces 

\ The usxud sequence of o^cnta m tho dovelopmcut 
^ of grantatioual ulcer is venous atiwdK-*'plgmciitattou 
I ol dan-Kipduration-*-mdoma-^ imboutaneoui flbrusw-^ 
d dnniniihod local vaseolority'-^ minor trauma-»■ indolent 
[ nicer Tho induration wluch precedes tho ulceration 
► varies eonalderably m oitcnt, from a patch on tho untoro 
*1 Bifislial aspect of the leg to on cnolrcUug gaiter In the 
I ant type the patch, of taduxation and biter the ulcer 
L®ltca appeara to sit aatoide a prominent superficial 
rJaricoeg veto—the feeder vein of Fard—this [g tho 
Tanoose ulcer of Brodie (IW6) In the second 
VP^ tho uioer may be singlo or m^tiplo and at the same 
^ hot there are often no evident associated vnneos© 
nor any history of sacli In somo of these coses 
t«ff6 is a clear Liatory of antecedent deep vein thrombosu 
ar superflolol phlebitis and this typo has been termed the 
P^stpldehltic ulcer by Homans (1916) and others 

■> General ConsldcraUons 

li It h generally accepted that gravitational uJeor is due 
y 2 vijnQu* tta^, but the ulcer rarely bleeds and Is 
set in a souo of increased subcutaneous fibrosis, 
is usonjly In Gic lower third of the leg oud ou 
j? aspect, whorp Bellocq (lOM) has ahowu 

^ the arterial plexus of the akin has a very wide inetdi 
^ ^ veeseU are ol small calibre II tho stasis ia 
by Tort or support in most cases the <sdexua 
j ^os end tho ulcer heals more or less soundly 
" stasis may bo duo to either arterial or venous 

2~™^y Arterinl insoi^ouoy alone ma^ rarely 
ukeration indlstiuguldiahlo from gravilutfon^ 


The factors which influence tho venous rotuni from the 
lower limb ore os follows 

(1) VU a tergo—the artarial Inflow 

(2) The pump action of the limb mosoolature which, to be 
most ciTecuve tlomands 

(3) SolV compreesibie veins, and 

(4) Competent vein vniio*. 

(0) Heart action producing a euoUon eGboi m the cavity 
i-oms. 

Gravi^ and obesity mdltat^e against these factors to 
various extents. 

In the normal limb venous blood flow is always ceutri 
petal no matter what is tho attitude or tho activity of 
the patiout, and this is ensured by valve competence 
Any factor which doetroys or impairs valvular com 
petcnce allows venous reflux and stasis. 

HiEmodynomics 

To obtain a normal deep voqoua return the deep vein 
valves most bo compotont, and the vem wall must be 
soft and elastdo and surrounded by Bkeletoi muscles 
capable of exercising a massaging pump actiou. Any 
thiug which interferes with valve aotiou or pmnp action 
may produce stasis. Valve mcompetonco permits venous 
reflux, which will throw a strain on succo*sively lower 
valves and ultiuiately on tho valves of the communloatlng 
veins If these valves in turn become incompetent tho 
atiain wlU be transferred to the superficial S 3 ^tezn, and 
this is, I beJievo, tho essential cause of most vanootaties 
of the enperflojal veins—ie. the primary defect is in the 
doeprenoussystem (Wright 1062) lithe compensation ol i 
the muscle oujff is inimifiaent to overcome the d&fiaiency 
gravitational efleoU ensue—c.g cedenia, mdaration, and 
^eeration This is tho state of deep vein insnlEoienoy 
Onoe valves have become incompetent from damage to 
the on^s they ore irrepaiablo and reflux is Inevitable 
unless prevents by vein section which diverts the strain 
towards other potentially weoh points, where reflux may 
later appear Lxternal support eJaatio or semi nglu, 
may aid the muscle cuR enough to maintuin u balance lu 
eases where the mmclo ouQ is msuffleient 

UntJer triaX Ooudhioos vifl Sta*u$ Occurt 

(1) Suporfipial vonooso veins with a positive Treudelon 
bui^ sign always indicate some deep vein inoompotence 
(fig la) 

(2) Deep vein incompetence with communicating vein 
inoompeteuco producing anperficial varicoaitiea with a 
negative Trendelenburg sign (flg 16) 

(3) Deep vein, incompetence from valve deflclenDy 
vcm wrli rigidity and narrowing of the lumen resulting 
from previous deep phlebitis. In this group there may 
or may not bo associated superficial varices (figs ic 
and d) 




Normal in*c nln. 

Norm*! upp*^ S«*p t«1*. 
LockllMrd o*«^ thrombcMlt w 
rwulcMt 

LooUm*) d«*p l«*ufncUocr 
l.oc*fU«<t g«p«rflc!*! vAr!c«*. 
Tr«ju!«l«*burx n«z*Uv*. 

Ulcar ncomnwu 


nUc va!v« or lAcomp«t«nt. 

S*p}wnou« vslv* lncomp*t«*c. 
{>*«p.v*la tbrombo*!* with rwjul* 
tut 

Sxtontiv* d*## (fltwffklaBC)' 
SvtotnSr* *ap«rQc{*l v*Hc«x. 
Tnad^uburf potH!**. 

Uk*r common. 


Norm*} 1 U*c v«ln. 

NoonjJ ft*ph*nout vabu 
Oo*p f*mor*J thrombotU with 
rMultut 

Ektuclv* dMf, UiuCrlcJMCr 
No cap«racl*l <rvic**. 
Trwodhuburf MzatJr*. 

Ulc*r common. 


^*t*ou> v*Ir«( in vsriooc cooditlo*« Im which cf*rlc*UoA»l ulcar m*/ d*v«lop t F V., ftmorai v«la ) LV lUu r»i» j S.V., laurn«| 
^ "" »*pbuoirt y*ii». 
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Gray (1808), m poat-mortem disseotaott of ten legs the 
seat of gravitational nicer, found the deep veins partially 
ohstmoted by thrombus m sut oases and dilated and 
tortuous in three Ho also noted that “ after deep 
thrombosis the channels are to a great extent restored by 
contraction of the clot and eventually orgamo oom- 
bmation vnth the vem -wall”—a simple fact often, lost 
sight of to this day 

It seems clear that the deep vems are the most impor¬ 
tant element in the venous system of the leg, and that m 
gravitational ulcer one must treat the deep-vem insuffl- 
cienoy while acceptmg that some degree of underlying 
deep-vem valve mcompetence is permanent 

Demonstration of Reflux 

Demonstration of reflux into the superficial veins la 
usually easy The Trendelenburg (1881) test is positive 
m most oases of varicose vems when first seen (Wnght 
1950) Further, m almost all such cases a cough unFulae 
can be felt in the saphenous vem, mdicatmg that mcreases 
of intra abdominal pressure are bemg transmitted to the 
superficial vems of the hmh and, therefore, that at least 
the ihao valve and first saphenous valve must he 
incompetent 

The regularity with which vancoaities of the mtornal 
saphenous vem will recur, from above, after high ligation 
operations, unless the mtemal saphenous vem is tied 
flush with the femoral vem above all tributaries, is 
stnkmg (Wnght 1949) Abdominal reflux into the 
mternal saphenous vein can only be prevented by 
hgation at the sapheno-femoral junction If superficial 
vances lecnr after adequate high hgation, reflux through 
incompetent commumcating veins wiU be demonstrable 
and can be prevented by division of such communicating 
vems This, agam, oonfirms that the primary fault is in 
the deep veins When superficial vances recur after 
treatmeut they are recanalijMd from above downwards, 
and this is so after inadequate hgation and after sclerosmg 
injection and also after spontaneous thrombosis. All 
these facts emphasise that the primary defect is m the 
deep vems and that superfioial vances are a reflection 
of ^ep-vem mcompetence 

Prevention of Reflux 

Reflux mto the mam superficial veins can be prevented 
by division of the veins surgically at their pomts of entry 
mto the deep vems (Homans 1916)—to he effective this 
must he done exactly at these pomts (Wnght 1949)— 
and hy section of mcompetent commumcating veins 
Stasis m the superficial plexus can thereafter he reduced 
by obhteratmg these veins by either sclerosant mjection 
or excision 

Sderosant Injection 

Soleroamg fluid mjected with the mtentiou of producmg 
a chemical phlebitis cames the danger of damage to the 
deep vems and commumcatmg vems and their valves 
Expenence shows this to be a theoretical risk, provided 
the sclerosant is viscid and is mjected high and m small 
volume, and the patient’s muscle tone is not reduced by 
general anasthesia 

Radiography after experimental mjection of a radio- 
opaquo sclerosmg flmd smuLii to that used by Boyd 
(1948) showed that the flmd passed very rapidly mto the 
deep veins through competent commumcatmg vems m 
the upper thigh In the deep veins this spill is rapidly 
diluted and Aspersed, and damage to valves is hlcely 
to he minimal If the fluid is mjected at a high level, 
escape throagh high commumcatmg veins will only tend 
to damage the upper femoral or diao valves, wlucb m 
almost all cnscs are already demonstrably mcompetent 
This, of loutsc, does not happen if the flmd is mjected 
bolow the knee, as advised by Boyd and Robertson 
U94V), when many deep vein valves may trap the 
sclcroi.-' Tijj pe damaged 


Location of Communicating Veins 
Numerous tests, all theoretically sound, have been 
described for the location of mcompetent commumcatmg 
vems All regard the venous system of the lower hmb 
as if it were a large U tube with a varying number of 
mter commumcations between the two kmbs—the 
saphenous vem and the femoral vem—runnmg more or 
less horizontally But this is not so The course of 
commumcatmg vems may he long and tortuous Tbej 
are of two types (Warwn^ 1931) (1) direct, commonly 

relatively short, and often paired (fig 2),^which conneot 
the mam saphenous truiiks with the mam deep veins, 
and (2) mdireet, usually tortuous, and obhque, whicb 
unite tnbutaries of the saphenous vems with the deep 
veins via their mtramusculM tnbutanes (fig 2) Thoagb 
there are cortam sites at which direot (Boyd and Robert¬ 
son 1947, Wnght 1050) 
and mdirect (Gay 1868, 

Cockett and Jones 1953) 
commumcatmg veins are 
commonly found, there 
is no constant number 
or location of either type 
CEdema, the ,coarse 
subcutaneous fat above 
the knee, mduration 
below the knee, the high 
tension in the incom¬ 
petent saphenous vem 
on atrammg, and the 
presence of two hones 
m the deep compart¬ 
ment of the leg often 
make adequate' oom- 
presaioa of the super¬ 
ficial veins with a 
tourniquet difficult or 
impossible without 
senously unpedmg the 
flow m the deep vessels 
The tomiuquet tests of 
Ochsner aud Mahomer 
(1936), Perthes (1895), 
and Slavm (1948) have 
all been tried but found 
lacking for the reasons detailed In more than ob« 
patient with gross superficial varices a piieumanc 
tourniquet was placed about mid-tlugh and pumped up 
to a pressure of 140 mm Hg and then a sroail volume or 
26% ‘ Pyelosii ’ was mjected mto the saphenous ^ 
above the tonrmquet, winch was slowly deflated whue w 
hmb was watched on the X-ray screen In many 
at a pressure of 100-120 mm Hg, the pyeloail was 
fallmg down inside the tonrmquet—^flie patient 
standmg erect but not straining This provides a clwy 
demonstration of the fallacy of behevmg tbe tounmiue^ 
to be “ tight enough to occlude only the supeffioiul veimi^ 
without impedmg the flow m the deep vessds.” t 

The most accurate method of looatmg'communicaoflg^ 
vems 13 venography, but this is expensive and 
Bnmmg and to be of value requires a special and not ea^ 
acquired techmque (Dow 1961) Though it la 
to demarcate accurately by venography the 
distribution of commnnicatmg veins, it la by no 
easy to demonstrate convincmgly which are mcompeteuh. 

In cooperation with Dr J D Dow 
betiveen chnical, venographic, and operative 
were made in a large senes of cases of vancese vems< 
the following practical oizmeal method ot l^n^^ 
commumcatmg-veln mcompetence was developed " 

The Tremlelonhurg teat is first applied to demonstrote^^tj 
presence or absence of abdommal reflux The test j,, 
repeated, and the pressure at the fossa ovahs ™mntainM ■ 
fiiil minute wbdo the superficial veins are 06801:1™ n 1 



Fig. I—A«cendlng v«nogr»ni 

psirad direct and tortuoui ln<nn« 
communicatiiig valiu. 
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ir» ao grosaly Incompolont cominumoating \eln*, tho 
ifiwj \Tma flJI slowly and \mjforml> from below if ■upornoiol 
onpoar immcdlatclj or ropidlj the leg segmcsit la 
lot^ and abo whotlxrr (wro is obWoua reflux from abovo 
mro level 

Hie potlent is then Instruotod to oxorclae tbo coif mtuoies 
Kin-p]} Jf the vnneo* become more Aill and tenso lhi> 
•otnmnmcatmg ^eu3 \alve«aro Incompotont. IftUaeuperfloial 
rtrioet ^ from above tho knee tho lovol of digital comproaion 
t* lowered to tbo level of Ibo adductor lubetolo and lt« 
ulequooy is tooled by appl>lng the ooogh Impulse tost mth a 
patching flngor on t^ Imo of tlio mam trunk distally and tbo 
t««t li repeated Tbe ootual alto of (.luergenoo of t)io com 
mmlcsting vem through tho doop fascia con often be felt witJi 
I floger tip otpociali} in tho caso of indiroot communientmg 
mn*. 

If such a foscml defect is folt, tbe test is fepoiitod with one 
finger occhsdlng tbe mam trank at the foosaovwrsond another 
tbo (bfect in tbo deep ikscia if tliis lower flngor is at the site 
of emergence of tbe Incompetent communloatmg vein tlie 
«ri«js wQl not appoor until tho Anger is romo\-oX In cases 
^bere the Trendolienburg tost is negative this latter test is atdl 
•{^dicsblo. 


Coclett and Jooea (1053) have drawn attention to the 
Importance of inoompotent indirect communicating 
Tern In the lowor third of the leg and noted their 
reUtioiuhip to tho aite incidence of certain gravitational 
olcer*, as was noted by Gay (18(W) in his post-mortem 
ihttettioas. Bat not all olcers occur at tUeso sites, and 
Dot sll patients who havo such oommmucaUng veins 
itreiop ulcenu Damonatrably incomi>eten 6 ooniniuni 
aling veins shoaJd be eeotionod deep to tho deep fascia, 
^ tho defect in that layer tutu^ (Wnght 1060) 
Woaadi In tho indurated gaiter xona can bo very trouble- 
tad healing a longthv process. DlBWJction in the 
tnbcDtonecos tissno shodd bo avoided as far as j^ssfbJa, 
jad the communicating veins secured beneath tiio deep 
wift* where dissectioa is much more easy (Wright 1060) 
**eliiDn ftud pnmary snture suggoetod bj CJocJcett and 
•toes (1053) 18 likely to lead to many tronbleeome 
'Voands and can rarely be advisablo or applicable 
' Snbeatanoons atrippmg (Mayo lOOO) of tlio main 
attraal lophenou* trunk will sever direct commumoatmg 
vdiis, but the more important and troublesome mdiroct 
wnuaunicfltlng veins will rarely be affected. This appears 
« W) a definite dafoct ot this popular method of eliudnat 
^nperfiolal varicosities. FuAher it leaves tUo defoots 
deep fosda through which further blow outs can 


DeoprVMns 

\Vhereaa the superficial veins can be easily and directlv 
the assessment of tho state of the deep veins is 
and their idle in the mtiology of gravitational 
ho* Occasioned oon^dorabie comment (ilomans 
Bauer ifiio Annlng 1060) Many regard Mnniment 
blockage to bo t^e usual loto rMuit of deep 
Tj^bofia, and associated, varicoaitles of the superficial 
as an overdistended but nocessary collateral 
T^tlon (PmnkUn 1037, Oolisnor and Alahorner 1030 
w^ri 1030 Coomb* 1040 Foote 1944 Anniug 1050, 
i^61) But not all coses of previous drop vein 
develop voricoa, suid seldom is there evidence 
blow ouU of communicating vein*, which 
TWh ™ uocessary to permit reflux Into the suporficial 
^^®bs of supposed blockngo Purther the 
*t«i blood flow m suporflohU varices is retrograde 
upright posture is assumeth and usually 
tij on ooughing or straining 

f[ varicee and tho time-lnddenco of 

phlehitls in 284 consecutive cases of 
ulcer seen at tho varicose vein oliuio in the 
^^lafinnary Glasgow is shown in table l In only 
theitj deflate or presumptive evidenco of 
thrombosis, and hi 27 of these tho patients 
fuperficiahvarl^ boforo the incident of deep 
lu 48 thero was a history of antocedonfe 


TAifLO I—BnuATiortamr or rauEums to vaoucosb oLoras 


0OX 

f»o 

oi 

cfi*o« 

With 

rarloc* 

With 
hlilorr 
ot deop 
throm 
txnl* 

BUtorr 
of deep 
throon 
iMWta 
pins 
prertoo* 
varkv* 

with 

rattee* 

wtdeb. 

foUoTTed 

throm 

Utds 

With 

provioujii 

*aper* 

flclal 

ptdabltU 

With 

rsrke* 

which 

follow^ 

• soper- 
flcl^ 
P^bttl* 

M 

93 

D3 

10 

6 

9 

17 

3 

P 

i&a 

181 

J7 

99 

6 

31 

1 

TotaJ 

2Sl 

970 

S7 

97 

T 

48 

r-j— 


superficial phlebitis but in only 3 of these cases did the 
patient claim that tbe ranees loHowod the phJobitis In 
a separate series of 35 oases of puerperal white in 
1026^5 only 10 of the putlonts hod any sign of superfidal 
variooMt vehis and, of these, 6 etated categorically that 
their varices had been present for several yoore before the 
inoideut of puerperal thrombosis. The remaining 10 
stated that ucir varices followed the thrombosis. 

I havo observed 3 oases m which the femoral vein hod 
boon divided and injected In retrograde manner with a 
aulerosont. In neither case did new varices appear, and 
tho resulting oedema in 1 has been improved by eitirpa 
tlon of preriously prebent superficial varices. The other 
patient a young adult male has gradually developed an 
adequate collateral ciroulation and the cedeiua has 
disappeared 

After superficial phlebitis ocoumng naturally or 
oheinically Induced, as m the injection, treatment of 
voncose veins, reeanahsation of the thrombus is the rule 
and. m coj^os of variooso veins con be observed to 
progress from above downwards. Such thrombus is 
much more adherent to the voin null and ossooiatod with 
moro severe toxic or ohemical damage to the intima than 
is the quiet * thrombus of deep tl^mbotis, and wonld 
bo expected to produce more permanent obliteration of 
the mmon .Experience show* that to obliterate 
permanently the iumon of a vein subject to stress 
without destroying the entire vein wall is virtually 
Impossible 

For these various reasons recanaUsation of deep veins 
Is to bo expected after deep thrombosis. Though a 
comiileto persistent block is not to he expected a i^ue 
tion in deep vein efScienoy is oeertoin and it seems 
helpful in attempting to formulate rational treatment, 
to try to assess tbo degree of this deep^voin insuifiojenio^ 

PerfAef 9 Test 

The popular test used for this puiposo—and it is usually 
re^nlod as a test for deep vein blockage (Eivliu 1961)-- 
Is Perthes s test 

A >'eoouB tourmquot Is eppUsd bolow the io\'Dl of the 
lonvst Jnoompele/it perforating vein so os to oooJade tbe 
•ud^ciaI but not the deep vein*. Tbo patient (lien walk* 
K rTalclj - about for Ihieo or four minute*. If tho deep vein* 
are tJwomboMOd then the o<»lu»ion of tbe soperflofal vein* 
by the veaou* tourniquet ha^ abut olT the only route by which 
tbe limb blood can return to tbo liciirt end a* tlie petient 
walk*, tbe vein* belon the tourniquot do not decreoso in aixe 
and niaj ei'on «weA aud cause pain 

This test is quite impractical for many reasons the 
lowest incompetent perforating vuin may be ut or below 
ankle level, the induration of the lower leg may make 
oomprettlon of the superficial vem* with a tourniquet 
unposaiblo without so inipodiog both arterial inflow and 
doop venoas return os to cause pam and distension of 
voiKes Without exercise and venous reflux in inoom 
peteiife varicose veins on ozeroise con causa distension 
Wow on inefficient tourniquet. A modifiuition of this 
test was used in tho location of incomputant com 
municatmg veins, themselves an Indication of deep 
iuooinpeteuce, but it could not bo used to assess the 
degree of deep vein insufflcicnoy of other nature. 
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In a postphlebitic hnib \vitli vances, if the mam varicose 
trunk la occluded at the saplienofemoral junction and 
the limh la elevated, the vema empty rapidly Similarly, 
if a vancose segment is isolated between two superficial 
tourniquets CWarmck 1931) and the hmh is elevated, the 
loop rapidly empties Both these testa demonstrate that 
a deep veuous circulation is patent, this jnay he either 
a recanahsation of the previously thrombosed veins or a 
collateral circulation At operations for vancose vems 
m postphlebitio cases, if opportunity is taken to explore ^ 
the femoral vein, m many cases it appears normal, m 
others it is thickened and matted to the femoral sheath, 
hut even ui such cases blood-flow in the vem can always 
be demonstrated by digital stnppmg, showing that at 
least partial recanahsation of the mam vem is usual 


Veiwgrajthy 

Two further methods of 



F)g ^—Asc«ndlng venogram in 
patient who had deep-vein 
thromboils 17 yoars pre« 
vlousty ^d gravitational 
ulcer for 10 year* showing 
patent deep trunk indlstin* 
guishable from nonnal 


mvestigatmg the deep vema 
have heen advocated veno¬ 
graphy and pressure testa 
By ascendmg venography, 
provided a proper techmque 
IS used to compress the super¬ 
ficial-veins, a patent mam 
deep trunk is invariably 
demonstrable (fig 3), it is 
impossible to decide deflmtely 
on the efficiency of this 
deep trunk The techmque,- 
difficulties, and interpreta¬ 
tion of ascendmg and descen- 
dmg venography of the 
deep vems have been very 
tborougbly discussed by Dow 
(1061) There appears to 
be no constant relationsbip 
between venographio 
appearances and the ohmcal 
severity of post-tbrombotio 
sequel® Tbe technique is 
diffloult and tune consummg, 
aud IB valuable only as a 
means of conflrmmg impres¬ 
sions of pathology It adds 
nothing to tbe problem of 
treatment, nor is it profit 
able as a routine 
mveatigation 


Pressure Tests 


The pressure lu tbe vems of a normal lower hmh at 
rest corresponds to a column of blood from the level 
coni 1 Hied to heirt level (Snurk 1036, Pollack and Wood 
ID4U, M alker and Longland 1950) Thus, tho pressure m a 
veui of the foot ui a mau of average height standing at 
rest is about 90 mm Hg During exercise tho muscle-cuff 
pump lifts tbe blood from tbe foot towards tbe heart, and 
in norm il people the pressure m a foot vem falls to about 
20-30 uiiu Hg In vancose vems, on overciso, varymg 
abdominal pre--suj« forces blood down the saphenous 
vem by reflux, and the pressure fall on exercise may be 
small or ml, or there may be a fluctuating nse If a 
tourniquet is apphod below tbe knee (Walker and 
Doiigl md 1950) to prevent such reflux, the exercise fall 
IS near uonnal. but vorj variable results are obtamed 
because of the usual veuous tourniquet difficulties 
Iheorituallv, m deep vem uisulhuency, if the super 
ficial reflux could be climmated without affecting the 
deep return, tho height of the pressure readmg ou exercise 
above normal would be a guide to tho degree of stasis in 
tho df ep iirculatioii —11 of deep msulficieucy bnfortu- 
iiatclj- m the i ascs wUere this test might be of most value 
the presence of high tension vances and, especially, the 
gross luiiuratioii of the lower limb aud reflux through 
incompetent coniinuniiatmg veins below the knee render 


the test nivahd The procedure, mvolvmg mtuhabc 
of a superficial vom on the dorsum of the foot with 
* Polythene ’ tube flUed with citrate solution and co’ 
neeted to a manometer, is clearly not a simple bedsu 
or outpatient procedure Being subject to so mai 
fallacies it was abandoned after a bnof tnal because 
did not provide any information not already known 

It becomes clear that there is no test of deep-ve 
msuffloienoy of real practical value But cases of grav 
tational ulcer can be olasaified m three groups ofascendu 
difficulty m management 

(1) Coses with superficial vancose veins and no history 
deep thrombosis 

(i) Cases w ith superficial vancose vems and a history > 
deep thrombosis 

(3) Cases with no vances and a history of deep thrombosi 

Alternatively another classification might be i 
follows 

(1) Deep vem mcompetence with no impediment to d« 
return other than venous reflux 

(2) Deep vem mcompetence with impediment to de( 
return m addition to reflux. 


Scheme of Treatment 


On the basis of the foregomg conclusions the followu 
standard method of management of gravitational ulci 
was adopted m 284 consecutive oases 

(1) The ulcer was encouraged to heal by applying a pn 
tecUvB non adhesive dressuig of tulle gras Over this wi 
apphed a pad of orthopecdio felt to exert local pressure, t 
disperse mdema, and so to help restore the local vascnlantj 
and the limb was firmly encased m a semi rigid bo^ c 
‘ Viscopaste ’ from tho ba^ of tbe toes to just below tho to* 
Sooh dressings were apphed weekly until cedema was dispmN 
and then leas frequently untd tho ulcer healed or became staoi 
No antiseptics wei© used, nor did they seem necesssil 
Viscopaste was preferred to ‘ Elastoplast ’ because it is eani 
to apply and less likely to cause distressing akin roaotioni. i 
a skin reaction did develop, tho hmb was swathed in gam 
soaked m 6% ■“ Ichthyol ’ m calnmme lotion, and the vi^ 
paste was applied on top The patient was kept amhiuant v 
encourage deep venous return. 

(2) Superficial vancose vepis were treated by approprud 
ligation and retrograde mjeotion of sclerosant solution. IJ 
aunost all the cases this was an outpatient procedure doa 
under local amesthesia 

(3) Demonstrably incompetent commumcating veiM won 
divided beneath the deep fascia, which was then sutureo. 

(4) Deep venous return was encouraged by tho proviaoi 
of semi ngid viscopaste support and by keeping the pMi 
ambulant, by encouraging reduction of obesity, 
providing elastic stockmga to be worn after healing haa 
achieved 


As will be recounted later, further measures were o 3 
apphed if the standard treatment failed or was WU"'- 
mapphcable , 

Table ii shows the treatment apphed m this ^ ■ 
table lu a companson of results with other publisa 
senes It must he emphasised that the present j 

from a vancose-vem dime and contaiuB a very mg 
proportion of cases with superficial vances, m ot 
senes the moidence of vances may be much lower, au 
previous thrombosis much higher This will influence 
success-rate very considerably 
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Though diiponui of oMloiDa oDd fiupport of tlio musclo 
ouiZ formed the iidtial baau of treatmeutr t\ro odd! 
tioml obtoermUone omphamso tlie value of olimiuatlou of 
coexi»Ung »u]^rflclal yaricea 
It is 'woU knoTTU tliat gravitational uloors naturally 
tend to heal with ro«t in bed or nup^rt of the limb, and 
to recur If theao mea^uree are vrithdrawn To try to 
AeMu the contribution of guperfldol rein ligation^ a 
Mnd of casea woe treated by ’Mmincdiato llgatjon and 
no local support Of 12 caoee ao treated all wore sucoess 
fob the average healing time being elx vreeka In none 
of these com* vrae there any ^tory of phlebltia 
Pnither corroboration of tbe value of eliminating the 
eflcoU of reflni waa provided by 0 caaea with gravitaUonal 
ulcer superficial vanceE, and a negative Trendelenburg 
teet (table iv) In nono of theso woe there a history of 
ute^ent thromboBis or phlobithi, and in all of them 
louud healing of tha ulcer followed ligation and division 
of inoompet^t communicating veins The site of the 
Mow-oat varied in 4 oas^c it waa on the calf and in 
the teraaining 3 it correiponded to the poatoromedial 
ludiiect communicating v<^ dcecribed by Cockott and 
JoDei (1963) Warwick (1031) and Gay (186«) These 
oscs confirm the value of the elimination of loud rofloi 
into the superficial vema* 

Exauiination of the 14 oases in which ulceration 
iW'Wired after hcalmg revealed blow outs in II of tlieun 
la ill of those appropriate hgation led to healing Of tho 
3 patients 2 have been subjected to feiuoral 
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t befa was s rooufrenoe, siul simowt two third* of Ui«»o 
—tc bQ dofl to penuUmt iDoompetcat TTtn* la tbo 
comroont on m* sorie* trcsiod hr 

Tdn hgation combmed with skin graiting with ultimate 
in 1 the other patient underwent popliteal 
^ ligation and sldn grafting, with great auccese. 


DUcussloa 

The efieots of thrombophlebitis in any part of tbe 
system are damage to inthno, valven, and vein 
with in the oouto phase, complete blockage of the 
by thrombus. Later a« resolution takes place, 
of the valves walls and thrombus produces 
iacoiopeteuco, loss of elasticity and reconahsatlon 
^ end result is vein mcompetance with narrowing of 
lor vonoua insulllclciicy, compensation 

^ch must be obtained by adequate collateral 
if a normal venous return is to be achieved, 
•a ^ ^ achieved or not depends largely 

“0 extent of tbo tlirombonldebitis and the previous 
of tho affected vnlns 

vein thrombosis may develop in juitients with 
normal vebu* or with superficial >'arices From 
^ 7 ?^ observation it seems that the preseiico of super 
^ricowi veins, lUielf an indication of deep vein 
(Wright 1062) may well indicate a pro 
to the dovelopmcD-t of deep vein thrombosis 
^J^t^riua of 2 g 4 oases of gravitation^ ulcer there was a 
h ^ fiofinite or probable deep vein thrombosis la 

t iii- thet-tt had a clear history of previous vancoso 

In fftit ** ^ ^d the history Inihcate that tho varices 

^owed the thrombotic mcldent, 
k to tbe deep vems inflicted by thrombosis 

tlsily threefold (1) loss of valves, allowing 
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venous reilnx j (2) loss of calibre, causing impediment to 
blood flow, vrldoli vnlj ailoot both onward flow and reflux j 
and (3) loss of elasticity, dimlniflhtng the efllcienoy of the 
massaging effect of the tnosole cuff pomp 
Banor (1940) believes that the saperfic^ venons svatem 
represents tho usual collateral return in blockage of deep 
veins by thrombosis His claim (Bauer 104.0) that 
recanaliaation hardly ever takes placo after deep throm 
bosiA and that ‘ for tbe rest of life drainage Is from deep 
to internal saphenous rein and upwards is based on bis 
Tonographlo studies and is contrary to necropsy (Gkiy 
1808) and clinical findings (Worwlok 1031) Pow (1061) 
never faded to show a patent deep ciroulation m post 
tlirombotio lege, prond^ he compressed the superficial 
veins enongh to force the radio opaque fluid into ^e deep 
reins. Bauer (1060) also olaim^ to bo able to demon 
strata deep vein incompetence by retrograde-venography, 
and other workers have made sinidar oiainis. Dow bo* 
olooriy shown that the appearances described by Bauer 
as Indicating deep voih valve Incompetanco may be 
obtained in normal IJiubs when Bauer a technlqno Is used 
It seems unreasonable to assume that a sadden tilting 
of the x>atioQt to 46^ should cause the blood flow in the 
femoral vein to cease. Indeed if the femoral vein is 
oi»encd at operation and the proximal end ocolnded 

B refuse hmmorrhago leaves tho witne^ In no doubt of 
10 continuing upward flow of blood from the hinb 
Further, the rotrogrnde venogram is not a piotnre of a 
flowing stream but of a dense radio-opaque fluid perco 
lating downivords through on upward flowing gtream of 
blood. 

Deep vem ligation and split *Vio grafting wero only 
used In tins sarJee if oUmination of HUperficial vein 
reflux and stasis plus elastic support failed to achieve 
aoond healing and to compensate for the continuing deep 
vein defects. Internratiou of the deep veins hM h^ 
many advocates (de iSikatA et si 1929 Lerlche 1920 
Buxwn and CoUor 1946 Linton and Ilanly 1948 Bauer 
1048 QhuMir 1949) Though there is no doubt that 
lecanalisation is the rule i^er deep thrombosis tho 
resolting lumen Is narrowed tortuous, and volvoloss and 
tbe vein wall is thickened rigid, and mattod to tho 
orlery and often to the accoi^anyhig nerves, all of which 
share in the inflammation. !Inus, nerve irritation artery 
irritation lymphatic involvement, and sympathetic- 
nerve involvement may all play a part in tbo production 
of signs and symptoms It is coosequently difiloult to 
OMess tho results of tho various procedures ad^iicatcd 
for tbo relief of deep vein lusufBoienoy Single inter 
rupUon at any level will only prevent reflux at that 
level, and reflux via ooUatnrala may still tako place. 

In my limited experience the most oonstant effect of 
deep vein ligation Iim been ruhof of bursting pain this 
suggests a nerve scotlon effect presuniablv simpatbetic 
postoperative fiujdiiug of the foot and auUu in the^e cai>cs 
also suggests a sympathetic norve-sootion effect (Edema 
lioa never compietciy subsided 

If reflux were tha oifly deep vein defect deep vein 
bgation would seem to ho a sound proceduro although it 
would usually roq^oire to bo dune at sovoral lovcl* to 
defeat the effect of by passing Deep venous reflux as a 
pnmary defect may lead to the development of super 
lichil varicose veins but many cases with exlonsivo 
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superficial vances never develop ulceration, and tliose 
that do always show evidence of some preceding throm¬ 
bosis of at least a perforatmg vein Deep thrombosis 
may be followed by gravitational ulceration m hmbs 
where there are no superficial vances Thus it seom^ that 
the determining factor m the prodnctioh of ulceration 
IS something more than mcompetence of > deep or super¬ 
ficial vems— 1 e, deep-vem insufiiciency the result of 
thrombosis 'IVhen there is superficial vem as well as 
deep-vem msufiiciency, the removal of the effects of the 
former proves beneficial to the hmb and may so relieve 
stasis as to permit sound heahng of gravitational ulcera¬ 
tion and reduction m oedema and mduration Vancose 
vems are not a cause of ulceration AH gravitational 
ulcers are postphlebitio, although there may be no history 
of oharaotenstio deep-vem thrombosis and the extent 
of the deep phlebitis may be qmte localised 

The nature and degree of deep-vem msufiloienoy 
cannot be accurately assessed or located olmicaUy or by 
ancillary methods Eeflux m superficial and com- 
mumcatmg vems can be prevented by vem section, but 
to apply this procedure to deep veins produces a block 
not only to deep vem reflux but also to the deep veuons 
return The collateral circulation estabhshed to circum¬ 
vent such a block may m turn be subuutted to the stram 
of femoral or fiiao valve mcompetence and itself become 
mcompetent Ihbrosis and loss of cabbre, the result of 
thrombosis, will stimulate the opemng up of a collateral 
oiroulation, and it seems that this can best be aided by 
supportmg the muscle cufi and ebminatmg the effects of 
gravity Eest m bed is economically impossible for 
many of these patients and m any case tends to encourage 
stagnation Ambulatory treatment seems the most 
reasonable prophylactic agamst deep-vem- stagnation, 
just as contmued elastic support seems to be the 
fundamental requirement of treatment 

Summary 

The factors responsible for venous stasis m the lower 
bmb are discussed, and the particular importance of valve 
competence and the massaging effect of the muscle cuff 
of the leg are emphasised 

Superficial vancose vems are a consequence of deep 
vem insufficiency, which m certam cases also causes 
oedema, mduration, and ulceration 

Methods of demonstratmg and looatmg the sites of 
reflux mto the superficial vems are desenbed Such 
reflux can be prevented by appropnate vem section 

The value of sclerosant mjeotion m the elimmation of 
stasis m the superficial vems is considered Damage to 
the deep vems is unlikely if the sclerosant is msoid and is 
mjeoted high and m small volume 

The effects of thrombosis on the deep vems are 
diuunution of lumen, moreased ngidity, and loss of valves 
Eecanalisation is the rule The value of venography and 
pressure tests m attemptmg to assess the state of the 
deep vems is cnticallj di^ussed ^Neither procedure 
helps m the problem of treatment 

28i cases of gravitational ulcer were treated by 
ehinmation of superficial vances and with semi ngid 
supportmg bandages 93 5% remamed healed for 12-66 
months 

I wash to thank Dr J D Dow for his coQporation and for the 
radiographs, and Prof C F Illingworth for his advice and 
helpful oriticisni in the preparation of this article 
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VAGINAL BLEEDING DUE TO POTASSIUM 
PERMANGANATE 


Elliot E Phtlipp 
M B Camb , F K C S , JIfB COG 

CONStJETAHT OBSTETBICIAN AlTD OVNiECOEOaiST TO OLDOHTOOl 

HOSPITAI, Bosnroitri, essex , consoi/eant uyk/ecolooisi 
TO THE EEBNCH nOSPlTAX, EONBON 

The relative scarcity of published reports of traumafac 
vaginal htemoirhage due to ulceration by potasaiuin 
permanganate gives a wrong impression of the true 
moidence of a not uncommon condition 'Doctors who 
see cases do not often report them, hut, smee the 
bleeding can be so copious as to threaten bfe, it li« 
been thought advisable to pubbsh this new senes of caset. 

Potassium permanganate is a common disinfectant, 
and common disinfectants tend to be mtroduced into 
the vagina This does not matter much, so long as they 
are adequately diluted, but In strong concentrationB any 
antiseptic can cause disaster to the woman uamg it. 

It IS believed that potassium permanganate m contact 
with the moist vagmal waU is broken down to potassinni 
hydroxide (caustic potash) and to manganese oxide or 
oxides The potassium hydroxide causes deep ulceration, 
and the manganese oxides can have severe tone effects 
The ulcers bleed, givmg nse to deceptive and somebmes 
dangerous hiemorrhage 

In 1061-63 eleven patients who had had vaginal 
bleedmg foUowmg the misapphcation of potassmm 
permanganate were admitted to Oldohurch Hoq)itaL 
One would have lost her life if a blood transfusion had 
not been given on admission and if the correct diagnosis 
of the condition had not been made This mmor epi 
demio resulted from a local behef that potassmm per 
manganate tablets or crystals could bnng about ahorbon • 

The tablets and the crystals were bought by the 
patients at two local chemists, hut one patient receivw 
the tablets from her mother as a gift on her wedding 
eve The permanganate produced severe hummg where^ 
it settled m the sohd state, m the vagina clean but' 
very mdolent ulcers resulted and small artenes were 
eroded, with resultant bleedmg that was somebmes 
difficult to arrest Secondairy hmmorrhage was a featnre 
of the severer burns, and heahng was accompamed by ; 
thick Bcarnng 

As an abortifacieut potassium permanganate 18 virbially 

useless, for abortion rarely results unless a permanganate 
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ftolatioa ia Introduced Into tbo uterus Thoro ore only 
reported ca«c8 of intro^uterino douolung vritb 
aotnrat^ potxusimn jxjrnKingiuixito eolution These -srero 
reported by Jotter and Hunter (1949), and m botb of 
tliem the douUdng proved fatal to the mother The 
penninganato vroa eliown to bo not only an nlcera 
ting agent and a burning agent but also a Inemolytio 
»geQt 

In reporij from other sources it has been suggested 
that heavy blooding from tho vagina in association witli 
an enlarged pregnxmt uterus misleads the unirary 
gynecologist into djagnosing inevitable abortion and 
perhaps even performing utenno ourettago, 

At Oldchurch Hospital conservaUve treatment of 
sbortion Is pruoti&ed, and those rvomen who bleed and 
whose bleeding is not soon controlled oro carcfuJly 
examined in the ward to exclude trauma of any sort 
before surgery is contemplated Lven in meltable 
abortion conservative measoxes are mraohy tohen Thus, 
aQ the cases of potassium iiermanganate bums in the 
weaent senes were diagnosed, by discovery of tho ulcers 
ui tphe of the almost invariable absence of a history 
of trouHuu When confronted with the diagnosis oU the 
patiecu confirmed it. 

The treatment consists in removing the tablets or 
cryitals washing away tho manganese oxides that have 
formed and taking any steps necessary to control the 
kemonhage, Burgery may be necessary to undersew 
tho ulcers with deep mattress atitchoa—^whlch can be 
because the nlcera are often situated. In tho 
Wghttrt part of ono of the lateral fomiccs. 


lllustratiro Case records 


Gise I.—A mamed woman, oged 28 v.aa admitted on 
25, 1651 When her period was a week ovorduo tho 
pstwnt uMd a ' potash ' tablet and next day bod a folrty 
primary hjemorrfiago. A week later furtber bleeding 
**srtetl. \Vb^ the was admitted to hospital a deep oloor 
vt ibo postorior wall of the vagina and anothor on the 
•aletiar Jjp of tbo cervix wore found The patient a pulse-roto 
^^110 It was eetunatod (hat she had lost moro than 
of blood , and, as tho bloeding was contlnnliig 
the oloers wrere sutured m the operotme thootro 
general aniosthogia. A pint of * Ploemoaan ' and a 
of blood wera tmnalbeed. Two days later the hsOTo 
The patient was dischaiged on Jon. 0,1962. 

^ msmed woman, aged 29 was admitted on 
3 1952. Wboa her period was four weeks ovordoe 
^ look twelve Dr Armstrong s pUls ' A few hoars 
■!># mserted some potassium pennangunsto ciystals on 
wool Into har vulva. “W ithm a few minutes sho felt 
acute bunung sensation In hoc vul\a and \aglna, 
in her abdomen and back. When she was aduuttod 
w^ltsh her labia wore cedemotous. Thero was so much 
th*t It iras impossiblo to posa a spooulum Under 
wucstbesia tho crystols which boa been, oonvertod 
^ oiack mscgaaese oxides, were removed ?jui the vagliia 
out With a ^!t% solution of cotrimide- Flavmo 
dressings wore oppUed to tho labia and lowur vagina. 
dxcBiing* changed daily For the first fow days 
vu dreawing caused slight bieoding. Tho patient 

^^threo Weeks profmant on aumission and eight weeks 
on disdiai^^oHay It. 

—A married woman, ogod 32, was odmitted on 
1952, tVhen eight weeks pregnant she insortod a 
pennanganate tablet high into her vagina- This 
^^^ sach profhso bleeding that two days later her doetor 
Hil * j saw ths fcotos posaod. When tho diagnosis had 
after sdmlnon to hospital, tho vagina was packed. 
Vi- pack was removed, tho resotionary hrcmorriuifio 
from the right sldo of the cervix and tho right 
^^~wall that tho oloers hod to bo imdersown and or goneml 
Tho paUent remained pregnant. Sho was 
^^^5wi on Juno g. 


msiriod woman, aged 37, was ndroltteJ on 
^vii^ Inserted pennanganate crj'stals mto 

■sios during the eighth wook of her pregnancy A bum 


Ing sensation mul sovero puln rosullod. Her tomperaturo 
was 103 4 F hamooglobin 66% Treatment consisted m 
doooUing with worm water until ^ the crystals were dissolved 
awo> Chloranjpbenicol therapy was givoiu Tho patient 
was ditchargod on July 30 Sho remained prognant and was 
dehi crod on Blorch 1 1053 of a normal frill suo malo infhnt 
Tho delivery was nonnal m spUo of aomo scarring of the lower 
port of tho vagina. 


Case 5 —A married woman aged 28, wos admitted on 
July 31 1052 When her penod wos ta-o days overduo sho 
inaarted a tablet of potassium permanganate into her vagmo, 
and she was 


admitted a few 
hoars lator 
Tbeto was only 
slight vaginal 
lo^ and this 
soon Qoased 
Tho registrar 
who examined 
hor bod never 
acen the con 
dition before 
Ho noted that 
sho hod a slight 
ulcer on hercor 
vixbutdoubted 
whoihor she 



Ulcer on csrvbr 


Ulcsr on posterior 
vaflruJ wall 


wus pregnant. 

Ho discharged 
her from hoa 
pitol six duys 
after admUaioa. 

Two day s 
later on Vug 
7 the jMtrent 
was reoumiUed 
virtually morl 

bond Hor blood pressuro was 00/40 mm Hg 


• 5 ssM oo snmlssrioa with 
r»tlnsl apjieuluin. 


Her polse- 

roto uncountable, and she' wns suffenng from air 
hunger An immediate tranofUsioa with tx-o pints of 
ploaDmoson and a pint of blood was givon before tho patlsctt 
was fit enough to be token to the operatuig theatre Thera 
two ulcers were found, ono oo the cervix and ono m the vagina; 
these u-ere ondersewn (see figure) and the vamna was pocked. 
Next day the ^tisit s temperotWe wus 104*F On Aug 13 
a loae recurred end pcraisted till Aug 1C when a frirther 
blood transfusion was oocesBory and the patient was returned 
to the oporoting theotro whero under mnerol aiUDStbosia the 
ulcers were re-sutured, this time with I7ylon sutures. 
A urinary Infection dev^opod and was treated. 

The pi^ent was discharged from hospital on Aug 30 
after removal of the nylon slitchce. She hod not been preg 
nant at edh Tho absence of pregnancy was confirmed at 
the second operation, when bVood wus seen to be issuing 
from the cervix and normal monstrual cuxottingi wore 
obtained. 


Cose 6.—A moraod woman, aged 22, was odmltted on 
July JO iOM ^VhBn her penod was two weeks ovordoe 
she inserted o potasslom permanganate tablet into her 
vagina. Her doctor diagnosed oorvicitls be prescribed 
ethisteroDe to stop the bleeding and this troatmeot appeared 
to ha\^ been fuuiy successfld in that the haunorrhoge which 
had been heavy on July 15 virtually oeosed fourtoon days 
later 

^Vhen tho patient was aeon at tha gymecolo^eal olinic, a 
typical potassium permanganate nicer was found In the right 
fornix. From fear of secondary bamorrfaage the patient was 
admitted to the word Hjemoglobln was then 94%. Xo 
treatment was given. 

On Aug 0 she was erainliTd with a spoouhnn to oscortam 
whother It was safe to diooltarro her This monoravru 
oaoaod a sudden blood loss of three pints. Tho bleeding 
ceased on the administration, of morphine just before arrungo. 
manta wero completed to take tho patient to the operati^ 
tbeatje. Four days later the bounogbbln was 53%. Intra 
venous iron therapy was given. Further oxominatioa with 
a speculum on Aug 10 showed scarring in tha nght fornix 
Thm was no frirthor blooding 

On SopL. 3 tho patient was soon la tho follow up clinic. 
Bha was still pregnant, her uterus being enlarged to the sirs 
of an eight-weak pregnonoy 
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Discussion 

This oonditiou is hy no means new Its introduction 
into this country is blamed on the Amencans, probably 
unfairly, but the first cases reported m England seem 
to have been m the vicinity of American aerodromes 
Not many reports have been published on this subject, 
hut I have found fourteen m French and Itahan written 
m the last ten years, and an m English On the Coutment 
the condition seems to ha fairly well recognised. The 
largest senes reported, however, comes from Amenca, 
where McDonough (19d6) saiY snty-flve cases, of which 
SIX ended m abortion Of ten cases seen by Lubm and 
Waltman (1061) between 1946 and 1949 only one ended 
m abortion Miller (1951) reported some ten cases from 
the Croydon area, and Henderson and Watt (1961) said 
they had seen several cases, three of which had required 
cajsarean section because of late scarrmg of the vagina 
The ulcers always heal with scarrmg 

In an attempt to stop the misuse of potassium per¬ 
manganate which started m the Komford distnct five or 
SIX years ago, my predecessor mformed the pohce m 1961, 
and only one case occurred m that year I informed the 
pohce towards the end of 1962, and they tried to dis¬ 
courage the sale of potassium permanganate (by methods 
best known to themselves) There are no legal grounds 
for prohihitmg the sale, so a new case was seen, after 
an interval of ten months, m 1953 
The mam danger of the condition hes in the fact that 
the diagnosis can he so difficult, because even fairly 
careful exammation with a speculum by a doctor 
unfamihar with the condition may fail to reveal an ulcer 
m the fomuc of a lax vagina A further danger is the 
indolence of the ulcers and the fact that if they are even 
slightly disturbed, as by passmg a speculum (as m case 6) 
or by mtercourse, they may bleed profusely and the 
patient may he m danger of losmg her life 

In the present senes no patient died, but one was 
qmte lucky to escape with her life and had to have two 
operations AU the patients were mamed Two aborted, 
neither as a result of usmg potassium permaugauate 
I have seen stenosis of the vault m a patient who was 
treated at Oldohuroh Hospital for potassium perman¬ 
ganate bums m 1949, and it is quite possible that stenosis 
wdl develop m some of the cases reported here 

The accompanying illustratiou was drawn by one of our 
London Hospital m^ioal students, ilr H M. Thomos, and it 
13 taken from the operation findings at the first operation 
on case C I wish to thank ilr John D Watt, my senior 
colleague, who told me about the condition and made the 
diagnosis for me m the first case I saw , Sister J Hohues, 
of B2 Word, Oldchurch Hospital, for her care in nursing all 
these patients, and Hr G H Bancroft-Li\ ingston, who 
helped me m the preparation of this paper 

Addendum 

Smce prepanug this paper I have seen three further 
cases adimtted to hospital, tuid a fourth case not requirmg 
admission This hniigs the number of cases m tins senes 
to fifteen 

One of the patients admitted was the first m tins senes 
to attain her aim she persuaded the registrar to curette 
her as a case of inevitable abortion It was only on 
removing tbo Aiivard speculum and completing the 
curettage that ho found the vaginal ulcer situated 1 m 
from the vulva and bleodmg heavilj This ulcer hid 
oiused a large blood clot to form, flUmg the vigma and 
tho external cervutil og In this case i therapeutic 
abortion would possibly have been justified , for the 
patient ivas an ill woman with two young children, who 
at the onset of her pregninoj ihead-s had such complex 
rliesus igglutimns that her blood had to be cross matched 
with tliat of seven donors to find tho pmt of fresh blood 
that oventuoUj saved her hfe 


In a valuable recent paper Almeut and Nicol ( 1953 ) 
reported five oases, and nghtly pomted out that the 
permanganate lesions could he confused with primary 
chancres 
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TREATMENT OF MEGALOBLASTIC 
ANiEMIAS 

RELATION OF PENICILLIN TO VITAMIN 

Henry Foy 
MA , PhH), D So Ovfd 
Athena Kondi 
31 D Athens 

OJ the Wellcotnc Tmst Research Laboratories 

We have prevaously reported the responses of fbs 
megalohlastio anieiruas in Afncana to. oral or intramuscular 
pemoilhn (Foy etal 1961,1962a, h, and o), and shown that 
these responses in every way resemble those obtained in 
similar types of aiuBmi%.hy the use of potent htsmatimcs 
It IS well known that whereas all megaloblaatio anmnuaj 
reload to foho acid, not all re^ond to vitamin Bu 
In tlus paper we show that those antennas which do not 
respond to penicilhn do not respond to vitamm Bu (JJ 
mouth, and we suggest that pemcilh& acts on the megalo 
hlastio ananuas % stimulatmg the biosynthesis of 
vitamm by the mtestmal microflora 
All the cases selected for treatment were severe 
megalohlastio anromias with red coU counts of 600,000- 
2,600,000 per o mm , megaloblastic hone morrow, gwnt 
Btah-ceUs, and the mean corpuscular volume (itc.v) 
80-140 op In most of thepi an moreased amount of 
hUmihin was shown by the indirect test, and Schumni s 
test for plasma hiematm was positive Previous oip^- 
cnee showed us that these amemias always responded 
to crude hver or to fohe acid, and often to oral or into 
mnsoular vitamin Bj, Some of them had lustamma fast 
achlorhydria, and of these a few, on gastroscopy, 
signs of gastric atrophy (Woods 1951) and must thereioro 
he regarded as pernicious amemia, although they 
no nervous involvement or sore tongues 

All our patients were kept under observation for tn^ 
to ten days before receiving any treatment, if mCit 
reticulocytes did not mcrease during tlus time, they 
were selected for treatment A positive response to 
treatment was indicated by an mcrease m the number oi 
reticulocytes to the maximum for the blood-count m 
SIX to twelve days, by a doubhng of tho blood-count aa 
hmmoglobm m fourteen to twenty one days toim tee 
start of treatment, and a change m the marrow torn 
tho typical pro treatment megalohlastio typo to te 
characteristic normohlastio erythroblastic picture 
normal marrow , 

Classified according to their response to ^'teatmenh 
there appear to he at least three types of mcgaloblastiv 
anaiima among Africans 

Type 1 responds to penitiUm, to oral and intramuec'Je*', 
V itamm B,j, to foho acid, and to hver < 

Type 2 docs not respond to pemcdlm or to oral vitamm ^ 
but still responds to mtramusoular vit-amm JB,* and to a 
Type 3 responds only to foho acid dr to crude hver 
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njmcaUy and IiiLmutologically mo couJd not seo any 
[iffercnce between tboso ca»cfl winch itwpondetl to 
tenidUin and tbow whidi did not, 

Up to now we haro treated 24 casaB of mogaloblaatlo 
umuia ^rith penicillin Of thew, 10 gave typical and 
pecifio rwponftos 4 did not respond to either peniciHin. 
IT oral vltainm Bjj bat did roapond to IntromuMular 
iUtuin Bj,, and 4 did not reaiiund to penlollhn or to 
ntbtt oral or intramoBoular vitamin By but did respond 
0 oral foUc add , 

Hopres<!ntati>e Ca&o records 

TTF1> L 

hoslld to Drill PewidUiH 

Com I (fig 1)—A fomalp Kikuyu oged 24 well noumhed 
md of good ph\*(qiie onUrod h^pitul on March 24, 1952, 
wraplttijiingofHOuluicas dvapneoa undjwln*nilov’crthobody 
Sb« lisd gi\-cn birth on ilorcU 0 to o diild whom *bo vrus 
bwMt-rccding, and In tho uaual ^Vfrioon way *bo oontmued to 
^■o throu^oul her sta^ m hospital Sbo ttaid that «ho had 
WonwiU during tbo lost inonth of her prognonej 
0^ txar/nnaiion her ipkon a os onlorued to tbo umbliicus, 
»T bver wn* not palpaolo und aho han alight ccdenui of her 
wklcw ber tongue nafla, tooth, and nervous diatom wero 
Her lung* and luwrt showed nothing that was not 
twipatiblo with her oxtreme an.emla. Ifcr tcmpamUiro was 
100 F and she had a shght cough 
Blood CBosuniWion on aloroh 25 1952 tJumrU ; red colls 
m 5,000 per e,inm j JHb 2 8 g per 100 ml j u,o v US o-nj 
cofpnscuJar HD[> 3J uug moua corpuscraJor IJh 

J^wntmtion {m ojr 0 ,} 28®© bliirubin (tndLroct) 3 mg por 
iWml white cells 2140 por o ttuo. nosfckljng no raabiria 
E*^tos Kahn tost nrgtiti\'o 
■wotd piineturs (March 23 1032) showed on actlxo marrow, 
inlenaediato Tneguloblosts and giant slub-calla. 
fotlne nofrtidl after hlshunino I 
Tmawht aiKt pfoyrett —^Ibe patient wos kept und<jtf 
J^wt^lion from ilarch 24 to ilar^ S7 1032 during whioh 
f *'rtlcru)ooytcs netor increased beyond 0 7% From 
2Iarch 31 she was given orol peniaJUa 200,000 
rtiv March 31 Itor rotioulooytos had inarBOSod to 

” On April 2 blood examination showed red ooUs 1 OOO 000 
V tlb 3 8 g per 100 ml and w c v 135 o.p During 

follo^uig elo-cn aaj*s the roticulooytes dwcreoi^ to 1 % 




Pit sMJTita ihowlnx rMpente tO'latrsmuuuUr paolcUlln 

(eSM J) 


On April 3 dlurrhoja dtn-elopod, which was tlooroil with 
kaolin Vs the red-oell coont on April 14 wns «tiU onl> 
1 430 000 por o.mjn the Hb was 4 S g per 100 ml and tlio 
marrow suJl contained some Intocmedioto megalobbwts, 
oDOtber oouno of oral pasialhln 200 000 units, was ^>'en from 
April J4 to Apnl 22 B> April 20 the reticulocytes inoroascd 
to 20% On May 6 1052 tno patient left hospital witli a rod 
cell ouunt of ^ OOO 000 ^xir ojnm. Hb 0 g {icr 100 ml and 
a normal bone morrovr 

Response to IniramitScuJar PentetUtn 
Coxa 2 (Bg 2)—A maio 3Qmmba student aged 10 woU 
Dounsbed and of good nhysiqua, entcrod hospital on Juno 25 
1032, oomploining of noMOohe obdcnmnal pam, charrhaia, 
and weakiMMa. 

Oh exuimnatu/n ^ds tomponituru was 1U2“F gploen r 
fUhokott) and lJ\‘er pudpabJe and teodcr His tongue ieoth, 
nods, and oentral nervous system were normal Uui red eolU 
were 1 160 000 per tt-mm and Hb 2 8 g per 100 ml Fatoi 
ponnu rings wero present so a B%'e^ay course of mopaorino 
was givem On recov'ory irom malaria ho was found to be 
eeveroly amenuo and was refezrod to uj on June 30; be uas 
kept under observation, without treatment until JuJy 13, 
Bhod axainifiolion on July 13 showed red oods 1 340 000 per 
amm. Hb 3 8 g per lOOml r jee v 88 o.(x, M0ir.33ppg 
^ 0 . 0*0 31 4% white odils 3100 per cjnm. bihrubm 
(Indlreotl 1 I mg per 100 mb j Sebumms tost +++ no 
uckllng ) uo and Heim a test negative 

JJarrxHO pundun on July 13 showed great actiNity ultb 
many topical mcguloblosts, InteEroediota megalobltuts, and 
giant stab-cells. 

&toQl* oontained no ov*a or oysU 
Oa:4na U*t nonaol after hutainlne 1 mg 
Progres* otvi trtoimtni —MTilIo tho patient ■^v■a^ under 
observation the reticulooytos docreaaod from 0-0 to 0-3% 
FromJuli 13 to July 25 li was given IntramusculAT penicillin 
400 000 units eWIy Hi8rBtloyiooytcsreacbed24%on July23, 
nod on Vug 3 1^ rod cells wore 2,100 000 ptw a.mjn. and 
Hb O-O g per 100 ml The patient lelV hospital ut bis own 
roquost on Aug 17 10.>2 with a rod-cell oount of 3,b(K) 000 
poro.min andHb 12 5 g per 100 mb marrourstill very octivi 
ttiythrobiostio normoblMtic in character but no megolDliIasU, 

TTTB 2 

Response to J«lrauik«cti?<jr Vtiamin B^»Oniy 
Cum 3 (fig 3) —A fomoJa Kikuj-u ngod 32, under our 
observation *mco "Nov rmbef 1030 bud dunng Ihni period foor 
relnpaos of fuiamis. 8ho always liod liistamino fust uohlor 
hyxina with no popun, andwoll markodatrophiag(Utnlis,sad 
apart from tbsabMncu of oarvoos symptoms und glo«wlls \rTUi 
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Ftg 3—Typ*-Z amunhi thowjnf ratponM to IntromutcuUr vitamin 
only (eua 3) 

3 typical case of permoioaa ananua. Boeing the firat two 
relapeea aha wna sucoeasfully treated with ‘ An a h a miti ’ Her 
third lelo^ woa treated with 80 pg of mtramuaoular vlUonm. 

to which ahe responded norrn^y Her fourth rekpaa, 
which haa been fully reported proviouslj' (Foy at ah 1962o, case 
4], was treated with large doses of penicillin, and at that tune 
wo attributed the lack of response to this high dosage. We 
therefore treated her at the next and fifth relapse noth 
intromusoular pemcUlis 400 000 unite daily 

Fifth relap$e —She was admitted to bo^ital on Beo. H, 

1962, complaining of headache, weakness, and palpitations. 
Hiar teeth, tongue, nails, and nervous system were nonnai; 
she had no oedema , her spleen and hver were not palpable, 
and her heart aTid lungs 
were normal As on 
previous occasions she was 
her usual well nourished 
self 

Blood ezaminatian on 
Boo 12, showed red cells 
1,960,000 per c .ttuti. , Hb 
8 7 g per 100 ml , ii c v 
122 c p , u c H 44 ppg , 
mem c 36%, white cells 
3020 per c max. , bilirubin 
(indirect) 3 mg per 
100 ml , Sohumm a test 
+ 4- + , no malaria , 
no sickling and TTaIiti s 
test negative 

Marrow biopay showed 
an aotiie marrow with 
mtermediate megoloblasts, 
typical megaloblasts, and 
giant stab colls. 

Sloola contained no ova 
or oyste. 

OaoiToacop’j (Br G C 
Bookcrav) on Jan 3, 

1963, showed a pole 
mucosa with ivell marked 
gastric atrophy ' 

Trtatuutm and proyrtn 
—^As the patient hod been 
in our care before, wo 
kept - nnUor obsorva 

tioi rom Bee. 11 
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" waa** given.^ daily^V cOa J the iflixth'^and'^ 

' tatart of the oourae^ of gweEu40Jtig’oty 

' ' Bjj by mopth dBily,r;Ihorerwa8 no"rpa^nsdit<he(t^'a{ujJ 
On‘Beo, 27 she w^''j'g;rven‘*20"'pg ’ onlyj pf^jnfraiS^ 
mtamiiv Bj,, 'five daysjat^-'her’ retiouloi^i^rinc^ii^ 
10%, r Sho left, hospdSl, on-5Jhh^^l_0,?1063,'Jwithirred^ 
2,930,000 per'o inin,^JTb'd,l>g“‘^pon'100j:inr/f£i;^fiaOi{ing 
,, marrow She visitodns onMayt8,il9fi3/with,TO!i!beU£4i2wi 
per o-nim and Hb, 14 g,;per400 

'• TT i ^ 11 'iJr 'ti 

Hi»nmtoloffiMUyjma_,gMt5y5ally thni^aihratiapejii^ 

to ^be a ty]Mcal case pf spefnioi()|ji8'antemiaJ“M4?h^ 

jntwest m that sho iie.ver^ie8pond^ at Miy.liiin^eitS^^ 

oralMtamm Bj, or io pemoiJlmj 

faxlirro to reqiond iTpa duo to cppplete Bhwoe omfeguiff 

factor, related to heij’'WiiB^’t^an^ie;;^tehBi^3%''**^' ’ 

gaatntiB and Hatapune-’i^^'aoHprTwdriaV'iil.iwnt^ 

case 4, , , f ''' ' 

; Vr"’ , 4 : ^ 

Beeponse to IniraniusMl«r^.Yitam%nrB^)^^nT^^^? 

Case 4 (fig female Kikc^,'un4«y‘(w okiw,^^ 

sinoe 1949, had six relajwee bf- an ca mi a. 

The first-and second iHapses wore jnpieBSlM;^ 

* Heohepatex ‘ in a. local diqieiiBary - 
The third relapse-ynxa treated 5nth;L'‘i311himite/.'‘flwri, 
the patient during thjaielMJSe'develppe^'pneninon^aiflt 
given penlmllin, it was' dimoutt ti? say wEetheor the jnap^ 
or the pemoUhn, or th® combinatiw, 
remiaaion. At. this stage the patienf'wua i 
after 1 mg of bistaznme , 4- ‘ 

The fourth relapse, m November, 1960, ^ 

treated with mtramnsoulax pemoilhn alone,'andjtha,j 
was discharged ,‘well,'’with red oells 4,^00,00{r!;perji 

,Hb U g. per 100 mh, and a normal marrowiThisiaiir^r 

has been fully described (Foy oi 
’Vius fifth relapse was m Septembor, 1952,'whenshe^* 
hospital complaining pf ,h^r usual jBymptoaxs,'*‘bei^ 
dyspnosa, weakness, low grade pytaxie, and }otwi%i, 
tongue was red at the edges but otherwise normal. ;B^4 
and hver were not palpable f ber teeth, nails, norvopl^? 
heart, and lungs were normal, and she was hori^u^*' 
well nourished self ' ‘ ' ‘ , 

Sternal puncture shovred active marrow, 
megalohlosts, typical permcious anismia megalopjast^w 

giant stab cells. ^ . 

Stools contained no ova or parasites 
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Goitrotcopy (Dr Q 0 D6ckcruy) on OoU 1, 1953 ahowod ft 
ntlier anmotw macoem ^hioli 'U'oa atrophio and near Iho 
fundua alighUy groenikb grey wiUi prominent blood N-otsela 
ibcnnng tnrou^ (ho muoobo. Tliore wui no e\idoQce of 
croaon or other abnormality CorapJelo Iiigtomino foul 
ocbJorhydriA \rae uroeoni 

^ood (xavixiuiuoti. on Sept 15, 1053, ehotrod rvd celL) 
3,510 000 per c mm. Hb 8 0 g per lOO mL i « c.\ 100 c.p { 
M CJt 31 mxg , JLC H 0 34% I wbito colU 3000 per omim 
hihruhui (mdln^) 5 mg per 100 ml Sohuums teat d~ + 
no tickling no malaria and Kahn a teat uegatt^'O. 

TrcaincPt and progreu —^Tho patient wna kept undor obuor 
\ition from SopU 11 to SopU 10, 1052, daring which time bctr 
relfculocytea \anjod from 0*7 to \°/^ On &pt, 16 and 17 
the w*6 ^ven oral >*itomin Bu 40 pg daily t her rotltroloo^o* 
•hoimd a iubm&ximol rh»e to 6% ^ Sopt 20 1052. 14 aa>'a 
after the atari of thie iroatment her rod ooIU 'u'oro 3 010 000 
per ojtun. and JTb 0 5 g por lOO mL Sho left hotpltol at her 
own Tcnooet on Oot 7 witli colU 3 140,000 por o mim 
Hb II 6 g per 100 ml., ond normal marroir On Jaa. 15 
lt53 her ted coIU wore 3 910,000 j»r oamm and Hb 13 g 
per lOO ml 

SixtA re/opie—From October, 1063 to April 1033 aba 
bad no treatment and aha ro>ontercd tbe hoqiital on Aprd 23 
cmnplalmiig of her old symptoma. ^ 

BJooJ esumtfuUiou on April 24 1053, ihowod, rod oella 
W76 000 per oamiu Hb 8 8 g per 100 ml { inc-v 120 a tii 
rtilouloeytea 1 4% ar.au 4J 5 ppg U0Ha23% wluto 
«da 2000 per oanm bilirubin (ladirecl) 3 5 mg per 100 mL | 
and Sohummi toit d- + ~f 

/ ^toTwl punciurt on April 24 ahowod modoroto activity of 
the marrow with many Intermediate nugaloblaala and giant 
‘ itab-ceUa. 

0atifx)tcxrpy ahowod very much more conaptcuoua aruoroia 
of tbe muooaa and more extonuuN a otrophio gaatritia tbon on 
^ tfaft-provioua occaaloa, and hUtaaaine fart aemorbydruu 

JVettfaianr and progren — Tba jiotlent waa kept under 
®«iTatIoa from Apnl 23 to April 28 ; bor r^uetdooytoa 
hboa-cd no change, 8ho woa given intremusculAr penldUia 
v400 000 unite (Wly from Apnl 2^ (o 3Ioj 4. Tbero w« no 
^culocyta reaponw or mcreaae of red oella or of Hb On 
7 aiul 8 aLe waa given vitamin B,. 40 pg by mouth 
dady( there wan no rcapouae vhateier m Iho retiooiooytoa, 
^ Mila, or Hb On Itay 15 bar mnrrovr had tj’plcal m^alo- 
^ta, aa veil na the intermedlcdo fewma ond (^ant atab-coilt 
'wind provloualv On 3Iny 16 and 17 abe waa given mtro- 
twiaoular vitamm Bu 40 pg dally; alx doya later her reticulo- 
eytea had Increased to 30% Ton da« after tbe atari of 
with Intramuacnlar vitamin B,j the red cella wore 
^912 000 por c.mm and Hb 104 g per 100 mL Nineteen 
daya later on Juno 4 the red cella W'ore 3 340 000 por o.mm, 
widHblOOg per 100 Dll The paticn 11 eft hoapi talon Juno 19 
red oella 3 010,000 por cunm. Hb 11 0 g per 100 mL 
Wld nontml mnr m w 

Aa in oftae 3 this patieni appears, both from the 
wfifliatologlcal and gaatric oxomluatloDB, to have pemlcl 
^ auffiinlo She differa however from caae 3 In that sho 
^ reapond daring her early relapses to intramuaculor 
ij^lcihln as well as to vltaiuln Bji SO pg by mouth At 
^ sLo^ the atrophic gastrltiB was not bO extensive os 
^ 0460 3 and she hod some free acid in her gastric juice 
poring subsequent relapses she did not respond to either 
wlramusoular penicillin or oral vitamin Bji bat 
Impend to intramusoolar vitamin 80 pg We think 
Oiat this change in xospona© waa comieoted with an 
in both the achylia gaatnea and the atrophlo 
d in turn was no doubt related to a decrease 

i la the amount of Intrinsio factor 

ttpb'3 

(0 Folio Acid Only 

I ^*0 5 (fig 5 ) — female Joluo aged 30 with a lUokllDg 
ij~y *g®d 1 month whom abo caatlnuod to feed throu^jout 
In boaplto] entered boapitel on Jloy 10 1053 
of woflknoea, dyapncea, and headaoho 



.1 ^^xmvutiwn ahe wna a woU nounshed woman of good 

r 'nlhout ipiy enlnrgcmont of Ihiir or aplooi- Her 

I ^onga, toogiie noila, tooth, and eentrol nenmu ayalem 

u. cormaL Sho salil that her lUneaa atorted diumg the lost 
owntha of her pregnancy 


fig t—Trp*4 aiUfemJa ihowiRf r*«pwu* to folic add eoly (cats 5), 

Blood tjvmtnalton on May 20 showed red oella 2,284 000 
percjDDV Bfb 5*1 g per 100 mi reticulooytos 2% ; u .0 v 
<0a(t| PPe M. 0^0 33% white cells 3H0 pof 

ojnim } Sohumm a teat negative I bilirubin (mdireot) 1 5 mg 
pec 100 mL Kahn s test oegorivo no malaria { and aiolchng 
trait prosftnt, 

i^lemoi punciuro on May 20 showed aoUve marrow wiUt 
intaimodJotn mogaloblasti and giant fltab*oeUa. 

Stool* oontained hookworm ami ascaru ova. 

Grodno fed showed hypochJorhydna after 1 mg of blstamipo. 

TreaStmtnl and progrt** patient was kept onder 

oheorvutjon from May 19 to May 25 with no troatmoot, during 
which time her raticuJooytoa hoatuated between X and 2% 
Sho waa giiTti intnunusoulor peoidJIln 400 000 units dally 
from Ma> 35 to May 30 Hor reticulocytes during this time 
fluctuated between 0 1 and 3 5%, but there was no real 
response on Mo^ 30 tbe red coils Lad decreased to 2,030 000 
amm. and to 4 0 g. per 100 ml From 3Ia> 31 to 
June 0 no treatment was given, end tbe letioulocytoe fluotuatod 
betruoen 0*1 and 3% On June 6 and 7 vitamin 40 pg 
woa given daily by'mouth. Tbe reticulocytes showed some 
alight Improvetnent but no apecifki roeponse the red oella on 
June 10 bad docreaaod to 1 880 000 por ounm. and the Hb 
to 4 8 g per 100 mL Tbe sternal marrow on June 12 ga\o tlie 
aomo poture aa on Maj 20 with intertnedlato meg^obloata 
and giant atahooUa, and tbe ohnlcal condition had dctenoralecL 
On June 13 and 14 Intramusotilar vitamin 40 pg was 
given, but tbero waa no responso. On June 1 tho jm coha 
were I 006 000 per cunnx. and Hb 4 8 g per 100 mL Tbe 
marrow ahowod no change and intermediate megaloblusU 
and giant atal>-oeUa were atlU present Site woa given 15 mg 
of oi^ folio acid on June 10, ^0 and 21 10 mg on Juno 23 

and 23 and 5 mg on June 24 and 25 The rotioulocytoa 
increoaed to 25% inx days after tho start of troatment On 
Juno 20 the rod cella were 2 SOO 000 per cunm, and Hb 7 5 g 
per 100 mL Sho made on uneventful recovery and wna dia* 
charged on July 4 with rod ceils 4 4(>0 000 per ejaro. lib 
10 g par 100 mi., and normal morron 

This patient appears to have o folio acid defloienoy 
which did not respond either to penicillin or to oral or 
Intramu^ulor viUmin B^ ag^ omphnaising the 
ecristenco of a relationship between penlcililn and 
vitamin B^ Sho had sicl^-ceU trait, graltcd on to 
megaloblaatio omemla, which ru|ponded to tho appro 
priate anajmia treatment, 
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' Case 6 (fig 0)^—A mole Slnragoli, aged 20, entered hospital 
on Fob 13, 1952, complammg of weakness and oedema of the, 
logs’ Ho hod been under our caro in 1961 for mogolobloStio 
onjcmia On that occasion be entered mth a rod cell count of 
850,000 per o mm ,'waa treated with foho acid, and mode a 
complete recovery From 1961 until the present admission 
he had been qui£e well until the onset of his present illness ten 
da-vs before commg to hospital 

Oti examination he was a -well nounshed man of good 
physique and no enlaigemont of liver or spleen, his nads, 
teeth, tongue, and nervous system were nonpol His heart 
had a haimio murmur and was slightly enlarged, ha hod a 
slight cough, but his lungs were clear,and his sputum did 
not contom any tubercle bacilh • 

QaUroscopy on Feb 21, 1962, shojved very onannio mucosa 
but no sign of atrophic gastritis There was hypochlorhydria 
after 1 mg of histamine ' _ 

Blood examination pn Feb 111 showed rod cells 1,310,000 
per c mm , Hb 4 g per 100 ml, mov 80op„MQH 
30 4 upg , -wcHG 35%, white cells 3600 per oonm , 
bilfrubm (mduect) 1 3 mg per 100 ml , Schumm’s test + + , 
Kahn’s test negative , no malaria, and no sioklmg . 

Sternal puncture showed very active morrow, with many 
typical megaloblosts, mtermediate megoloblasts, and giant 
stab ceUs 

Stools contamed ttema ova 

Treatment and progress —The patient w as kept under 
obsenation from Feb 13 to Feb 18, 1962, durii^ which time 
the reticulocytes never mcreused beyond 0 2^ From Feb 16 
fo Fob 22, he was given mtramuscular pamcillm 400,000 units 
daily His reticulocytes made no response whatever On 
Fob 22, his red coUs had decreased to 760,000 per o.mm 
and Hb to 2 4 g per 100 ml On Feb 21 and 22 ha was given 
vitamm Bu 40 pg by mouth daUj' On Feb 23, he had 
slight epistaxis and, as his ohmcal condition had considerably 
deteriorated, woa given 600 ml of whole blood on Feb 24 
Next day his rod colls wore 040,000 per o mm. and Hb 3 2 g 
ppr 100 ml His reticulocytes made no response and romamed 
at 0 2% Morrow puncture on Feb 23, still showed typical , 
megaloblosts and giant stab cells On Feb 26 and 26 he was 
giv en mtramusoulor v itomm Bj, 40 pg daily, but there was no 
Toticulooyle response On Feb 27, 1962, the red cells had 
decreased to 730,000 per o mm , Hb to 2 4 g per 100 ml, and 
white cells to 1300 per caniti On March 2 the red ceUs were 
880,000 per o mm , the morrow was still megaloblastic, and 
ln>atmcnt with folio acid was started On tlio eighth day' from 



the start of treatment the reticulocytes had increased to 34% 
On March 0, the rod cells were 2,030,000 per o inm and there 
was great, climcal improvement The marrow on March 8, 
1952, showed compldtn absence of megaloblosts and giant 
stab cells The patient was discharged from hospital ou 
March 26, 1952, at his oim request with a rod cell count of 
3,220,000 per c rum and Hb 10 4 g per 100 ml 

Tim 18 another example of fohe acid deficiency, as in 
case S, with no response either to peniciUm or to 5ral 
or mtramuscular vitamm Bj, A 600 ml transfusion in 
this case was unavoidable because of the rapid and 
senous deterioration that took place, but it is weU known 
that small transfusions do not influence reticulocytes or 
the oytological'^ structure of the malrrow 

Discussion 

It IS evident fiom the above cases that the megalo 
blastio amemias of Afncana differ m tbeir responses ti) 
treatment, as has been'^found m India and elsewhere 
The great majonty of them respond to pemcilbn, and 
a sm^ number do not respond to either pemcilbn or oral 
vitamm Bjj but do respond to intramuscular vitamin Bi,. 
Another group respond only to fobo acid Those whn-k 
respond to pemcilbn or to vitamin, B^, appear to bo 
deficient in vitamm Bj, Those that do not respond to 
pemcilbn or to vitamm Bj, but respond only to foho 
acid are deficient m this substance or its metabobfes 
The response of type 1 amemias to pemcilbn, and the 
lack of response m type-S amemias either to penicillin 
or to vitamm B^ m any form and their subsequeut 
response to oral foho acid, may mdicate that peiucfilw 
aSeota the synthesis, metabolism, or absorption of 
vitamm B,j and not fobo aoid, at least in man 

Purtbef, it appears from the lack of response to 
pemcilbn and oral vitamm Bu m the type 2 aiueuuiw, 
and their subsequent response to mtramnscnlar vitanua 
Bjj, that penioiUin influences tbe bipsyntbeais- nnd 
utfiisatiou of mtestmal vitamm Bjj, and, bke oral 
vitamm Bj,, it is inactive unlead intrinsic factor is 
present , - 

In case 4 (type 2 amemia) tbe early relapses reaponderf 
to penic illin and oral vitamiu Bu , later, with an increaw 
in tbe extent of atropine gaatntia, development of 
complete achlorhydria, and mcreasmg absence of intmmo 
factor, no response could be obtained to either peiucilm* 
or oral B^, but rntramusmilar B^a was still active 

The megaloblastio amemia aocompanymg infection with 
dipbyllobotbrium behaves m tbe same way, sometiuiM 
respondmg to oral vitamm B[j and sometimes not, aha 
BonsdorfI (1952) suggests that tbe -variation ui respond. 
IS due to changes m the amount of mtriusic factor preacnt. 

Penioillm itsolf oontams no vitamm Bj^, if it d'd. 
would expect it to produce reimssioua m peruicious 
amemia when given by mjection, but from the ifieu 
described here it is apparent that it does not 

We hebeve that pemciUm produces responses m tM 
megaloblastio anaemias of Africans by oausuig etologicm 
and/or physiological changes in tbe flora of the gut 
The mtestmal flora of man and other annuals ayn 
theaises a wide range of essential metabobtes, such hs 
vitamm B^, nboflavme, mcotuuo acid, fobo joid, inoaito , 
tocopherol, Ac, and most of tbe available eindenc 
indicates that part at least Of these syutbesise 
products can be absorbed and utilised by the bos 
Indeed, it would be strange if tbe water solublejntaunU" 
of tbe B group that are produced by tbe activities 
mtestmal micro organisms wore not absorbed 
no doubt that vitainm E, for example, produced by t 
gut flora, 13 absorbed and made use of by tbe host ui,uiaJ } 
kmds of animals „ 

An enormous volume of wortTias been done shoin a 
that oral antibiotics mcrease growth-rates in 
different kmds of ammals over and above that 
by vitamm B^ alone It bas also been shown t 
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iDjocted antibiotic* cause auaUar acceleration of gro^rth. 
Abrabama ot aL (1041) foimil tliat injected penlcfllin 
WM ejccreted In tiio bilo into tUo gut. larscu and Car 

r iter (1052) Btato tliat injected aureoniyclu U present 
tlie ftecea of-pigt in amoimts that mry from '42 pg to 
6500 [Lg per g of dry ftcce#, and mireomycin given by 
month la auiounta from 31 pg to 11 500 ^ Elam et ai. 
(1633) have aho'vni that injected jicmcnllin ie aa effective 
ai oral penicUUn in promoting gro^h It therefore 
ioem* that the fa^l concentratiou and the eifootivoneM 
of oral and mjeoted antibiotics are similar and both are 
mrtcleat to produce changes in. tbo floral eqmlibnuin 
accompanied by alterutiona in ayiitbesis and utliiaatlou 
of essential metabohtes Cuthbertsou (1052) bos 
ihnwn that oral penicillin deoreasea the need for vitamhi 
Bu in chicka, and It is not unlikely that •when mjeated 
it wonld do the samo. 

Coates (1062) bos suggested that the increased growth 
Duy be due to the sup^irossion of some uuidentiflable 
infection which tbo antibiotic clears. Tbo megaloblastic 
MuenilM with which wo have dealt havo never had any 
known pathological infection and the response of these 
snaanlas to penicillin hi exactly tho aamo os wo get with 
hver ritaraUi and folio add. and so far as we are 
aware thesohajmatinJosaronottbought to produce their 
tffocU by suppressing infections but by snpplviug some 
hlniopoietlc tlofiolency 

The fact tlnit autibiotioa often produce resistant and 
dependent strains of oiganums is eWdonco that profound 
phyilnlogical oluiiiges have taken place which may not 
b« reflected b^ any quantitative changes m the flora, 
iherohlological evidence Indicates that even imall 
tbonge* in the flora In one group of organisms, may be 
followed by profound alterations & tho ecologicuU balance 
of the whole gut 

T^io view that antlbioticff produce their effects by 
tho floittl mflien of tho gut is also supported by 
the fact that a number of eubs^ccs which differ from 
each other and hare in common only their bacteriostatio 
or hsctericidal propertics~e.g aulphonaniides sodium 
sitanilato catlon-exchango rosms, and some detergents 
'“tim hasten tho rate of growth In animals. The common 
oenominator of all these substances is their olfoot on 
wteria, on the medium in which thoy exist, or on the 
toetabohsm of the host (Card 1961) 

biosynthesis and availability of ntamlns diflor hi 
ibo different auinul species, and the presence of any 
particular vitamin in the intestinal tract of one spooias Is 
evidence of its presence or availability In another 
* tho responses of the different animal species to 

wtibiotlo supplements is not the same, and It Is therefor© 
^possible to assume that bccauso an antibiotic has a 
P In one species it will have the same ofleot in 

s different species. 

. ^rk on germ free oluobs (Reyulons ot al 1060) was 
^ b^terpreted as evidence that oliangea in intestinal 


• \*wu2) Bwms iiv lijuicata txmb m luo ui* 

hitestlnal flora may retard growth since stenl© 
grow better than non-aterile, and non^terlle ones 
SiW < ^i^biotios better than non-stcnle ones without 
^^uiotlc*. Liver daumgo in rats on a necrogenio diet 
the loft liihe and can be prevented by anti 
tho portal supply to this lobe is from the 
Ent, a locus of booteriai activity, and anti 
^7 produce thdr effects in such cases by 
flora producing toxins, 
in diet are also known to produce great 
i ^^ bithofpitflora dextrin, for example encourages 
flora than suoroie and rancid fats hA\o a pro 
ftfleot on tho^ecology and metabollgm of Intestinal 
^^’'puilsms aud have been suggested as a factor in 
of tho spruo syndrome The prevalence 


of oiegaloblastio anieinia in ^primitive communities may 
bo oonnooted with o diet predominantly high in bulky 
corbohydrates and low in flnfc-class protein, whioh may 
encourage a flora inimical to the production of essenti^ 
metabolites. 

Antibiotics may bring about their effects by any or all 
of the following moohanisma ; 

(1) Ecological changes m tbo gut flora which load to the 
dostniotloa of ontagonUti or of oompotitors interfenog with 
uyiitboMis, absorption or utOuation of hatmopoiaUo factors, 
or to on incrcoso in those typos conoemod with tbe syntbe^s 
of \itnmm or of other hemopoietic aobslancoa. 

(2) Intorferenoe with bootcrial metabohsm leodm^ to 
release or to incrooso in availability of factors essontiaj oitbor 
to tbo boot or to other bactorza. 

(3) Sparing action of the ontibiotio on Wtamin B|. or on 
jirotems, or offocts on amino'Ocld metabolism or methyl group 
^71 thesis. 

(4) DeslrucUon of toxins inhibiting lucmopoieila, or growth 
of ayntbesuing flora. 

(5) PreM?ncD in the sntibiotio of hitherto unknown bsamo' 
poietio factors. 

(fl) Oisngos in metabohsm of tho host, leading to Inoroasod 
ntiliMtion or absorption of essential factors. 

Summary 

Tho megaloblastao auaunlas of Afnoans ore of three 
well defined types, whioh can bo dosslfled according to 
their response to t^tnient 

T>q>e 1 responds to penicilhn and all known httmotyaica 
Typo 2 does not respond to penJcilhn or to oral vitamin 
Bjj but does respond to intramuscular vitamin By 
Typo 3 responds only to folio aoid 

On tho bosia of the results described It U aug^ted 
that poniciUin is in some way connected with the 
mte^mol production of vitazoin 
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PREVENTION OF FERTILISATION BY A 
HYALURONIDASE INHIBITOR 
A, S P xTtKRfl 
SoP Cumb. FR8 

Prom rtf Zfaiumai hitiUuU Jot Mtdical .ffeseorcA, Jfiff BUI 
Londoi^ 

Tub moAf of cumulus iJells which fiiurounds tho newly 
ovulated egg in certain mammals, notably tho rabbit, was 
observed to dhintegrate rapidly in the presonco of 
spumiato 26 al susponsionj (Yamano 1930 Fincus and 
Enxmann 1035) fflie responsible agent was later 
Identified os hyaluronldaso the already known ‘ spread 
iiig factor of testis extracts (MoCJlean and Rowlands 
1042) These -workers all held tho view that tho adhorout 
oumuloB cells must be removed beforo a spermatozoon 
could approach and penetrate the lona pelJuclda, the 
ImpUcaUun bemg that a bulk supply of iiyaluronidase 
-was required at ue site of fertilisation Tids idea was of 
interest in that It provided a reason for tho production 
of such vast numbers qf spermatozoa by tho molo 
Tnnmpin) and it SDggestod that human cosca of infertility 

ddS " 
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associated -svith low sperm, counts miglit be assisted by 
the provision of additional byaluronidase Some expen- 
mental evidence in support of tbe idea was obtained 
(Eowlanda 1944), but m tbe course of tune several senoua 
objections appeared. In particular, further work (Auatm 
1946) confirmed earlier observations that usually very few 
spermatozoa are present at the site of fertilisation, and 
that fertilisation normally takes place m the rat while the 
egg 18 surrounded by cumulus cells (Austin and Smiles 
1948) and m the rabbit while the corona radiata is still 
present (Swyer 1947a) Moreover, renewed attempts to 
potentiate small numbers of spermatozoa by the simul¬ 
taneous msemmation of additional hyaluromdaso gave 
negative results (Chang 1950) 

It has thus become difficult to accept the idea that a 
bulk supply of hyaluromdase, oommg from a mass of 
spermatozoa, is an essential prerequisite of fertilisation 
Nevertheless, as Auatm has pomted out, a possibdity, 
perhaps a probabihty, remains that the approach of a 
spermatozoon to the zona pcllucida is assisted by its 
own mdividual supply of the enzyme, which may thus 
have some role m fertilisation m some species It was 
rational, therefore, to mvestigate the eSeot of decreasmg 
tbe effective availability of the enzyme, by adding either 
hyaluTomc acid complexes-or hyaluromdase inhibitors 
to the semen before insemination, and the addition of 
hyaluromo acid derivatives (Pmous, Pme, and Chang 
1948) or phosphorylated hespendm (Chang and Pmous 
1953) has been reported to lower the fertUisation-rate m 
rabbits It should be noted, however, that Chang and 
Pmous did not get complete inhibition even when the 
inhibitor was present at a concentration of 1% In view 
of this, the earher reports of decreased fertfiity m rats 
(Martm and Beiler 1952) and mice (Sieve 1962) following 
systemic administration of phosphorylated hespendm, can 
be regarded as only suggestive, while the starthng claim 
of cbmcal eCtectiveness (Sieve 1962) cannot be accepted 
without confirmation 

Quite apart from auy question of apphcatiou to 
contraception, the work on the effect of inlubitora is a 
means of mveatigatmg the r61e of hyaluromdase m 
fertilisation, and perhaps that of other enzymes smce 
the hyaluromdase inhibitors commonly used are far from 
specific I report bere tbe results of an extensivo senes of 
experiments on rabbits oarried out with a new and 
powerful mlnbitor ‘ Eebibm ’—tn geutiaio acid. Com¬ 
pound 21P (Hahn and Prank 1963)—prepared by tbe 
rose.arcb laboratory of AB Perrosan 

Investigations 

TECmaQUE 

- Eabbit semen was obtamed by the use of an artificial 
vagma (Macirone and Walton 1938) All tbe insemma- 
tions mvolved m any one experiment, usually 3-6, 
were made with abquot parts of a large composite batch 
The doso for one insemination consisted of 0 26 ml 
semen plus 0 76 ml Baker diluent (or m special cases 
0 76 ml of a source of additional hyaluromdase), plus 
1 0 ml Baker diluent contaimng the required amount of 
inhibitor The total volume of 2 0 ml was found to be a 
oonvemont amount for msemmation Tbe female rabbits 
were pven 60 i u choriomo gonadotrophm immediately 
before msemmation to cause ovulation, and they 
were killed approximately forty eight hours later, 
by which time fertilised eggs had reached the morula 
stage 

The tehibm was somewhat insoluble m the diluent and 
tbe addition of a small amount of alkab (NaOH) followed 
by neutralisation, was necessary Subsequent experience 
showed tliat tho water-soluble snlpbomo acid polymers, 
described by Eogera and Spensley (1963), aro about 
equally efTeotive in inhibiting fertilisation and are much 
more "venient to work with 


ABXI-EEETILiaATION EFraCT OF EEIUBM 

In prehmmary exporunents, a wide range of doses of 
reliibm (26 0-0 I mg ) was tried and the mixture 'wa* 
allowed to stand for one hour before msemmation Eesults 
indicated that about 1 0 mg was tbe ontical amount, and, 
in all, only 7 eggs were fertdieed out of 46 eggs recovered 
from 8 rabbits foUowuig insemination with semen contain 
mg 1 mg of rehihm (table i) This result, obtained -with 
rebibm at a concentration of 0 06%, appears to be similar 
to that obtamed by Pmous and Chang with phosphory 
lated hespendm at a concentration twenty tunes greato 
It IS not evident, however, from my work or from theira, 
whether concentration or absolute amount of the 
inhibitor is the operative factor It may bo noted that 
26 mg of rebibm m 2 ml of diluted semen bad no obvious 
spermicidal actiou even after tbe mixture had been 
aJlowed to stand for one hour i 

BJELATION BETWEEN DOSE AND EFFECT 

An attempt was then made to determme more accu 
rately tbe relation between dose and effect over the 
cntical range For tins purpose the technique was 
altered shghtly m that the mixture was msemmated 
immediately without being allowed to stand at room 
temperature In this experiment three rephoations wars 
made of a senes in which doses of 0 6 mg , 1 0 mg, and 
2 0 mg were each used on one rabbit Allowing for tho 


TIUTE I—EFVECX or ADDINQ mryKRENT AilOUNTS OF BEIIIBW 
TO A CONSTAUT AMOUNT OF SEMEN (0 25 ML.) (SEE TEST 
FOR DETAILS OF TECHNIQUE) 


Amount of 
rohlbln added \ 
(ms > 

No ot 
rnbblta j 

1 

Total no 1 
ot 6888 

Number 

lerthlsed 

25 ‘ 

1 * 

5 

0 

10 

3 

26 

D 

5 

1 

5 

0 

4 

2 

13 

0 

1 

8 

45 1 

7 

0 5 

1 ' 

3 ! 

3 

0 26 

1 

7 

7 

- 0 1 

1 

4 


— 1 





fact that tho mixed batches of semen used ui 
replication may well have varied m hyaluroiuaaM 
content, the results are remarkably uniform, and mdiwW 
a relation between dose and response unexpectedly sn^ 
for this kmd of multiple reaction Tbe other interesuDg 
feature of these results is that oompanson of tablM 
and u suggests that allowmg the mixture to stand 
insenunation has httle effeot on the result, so that 
action of rehibm, whatever it may be, appears to 
rapid. 

1IEOHANI3JI OF THE BEHmiN EFFECT 

An experiment was then earned out m 
different amounts of semen were associated with ^ 
different amounts of rehibm, tbe total volume or 
mixture for msemmation bemg kept to 2 0 ml ^ 
It will be seen that increasmg the amount of semen ah 
0 26 ml overcomes the effect of 1 0 mg of rehflwn, h 
that the addition of laiga excess of rehibm m turn 
“ neutralises ” even 1 0 ml of semen It seems 
therefore, m a rough way, to titrate semen against 


TABLE U —DOSE EFFECT BELATION BETWEEN AMOUNT ^ 
BEHIBIN ADDED TO 0 26 ML SEMEN AND THE NUMBEB 
EOaa FEUTTLISED f 



1 

Amoant of i 
tehlbln added 1 
<mff) 

No ot 
rabbits 

Total no 
of esffs 

Number 

0 5 ^ 

3 

25 

24 

1 0 1 

3 

23 


20 

3 

21 
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TABue ra—niTECT or vabyi^o ttih Awooiirs or Bora 


A21D Bmnnrw 

iuseaat ot semen 
(niL) 

1 .Amount ot rahihla 

1 1-0 mz 

1041 mg. 

0 96 

n 

2/^ 1 
4/8 

S 6 

Off 

o/fi 

Off 


nforo* ludkaltf proportioa of csss fcirUU*»d Ono rabbit for 
«adi oomUnAUcni. 


inhibitor^ -within a, conrtaut total volume of mixture, 
llis result provided furlhor evidence that the effect of 
lehibin iras more than a non-spooiho sperznlcidal aedon 
Pnrthe^ oxpeiimonU "were therefore undertai^ in -whloh 
additional hjalorouidase -mu added to a mixtore con 
taining tho usoal amount of semen (0 S5 ml ) and a fully 
effective dose of rehibin {2*0 mg) 

The ffnt aoaroe of CKldiUonal 'liytUoroaicU«e triod war a 
£r»ze><inttl extract of bull lortii wbicli iinfortuuatoly proved 
to b« tojdc to the spennaU^eoo. It wot then decid^ to um 
robbti acmen without liMog ipomxatocoa, os tho aource of 
additional byaluronidaae ^o poaitivo roaulu -were obUtiood 
with a aeven j-oor old fiwto dnod mirtoro. Fresh »waoQ in 
ahkih the ■pennatozoa hod been killed by froe^g ood 
thawing waa then uaed, U being oxpectod that tho apermatozoa 
killed by thia method would llborate rapidly atore of 
byaloronidoae, which aeepa out of the living spocmatozoa 
rather Hlowiy (Swyor 19470} Later aeminol piooma obtained 
from frozen and thawed aeacn by contrifugatKm woa uaed aa 
tba WttToo of hyoluronidowJ. 

In theft© experijnents, therefore, the mlxturo insominatod 
MosUted of 0^ ml semen, 0 75 ml laBcd semen or 
Mmiaal plasma, and 1*00 mh Baker eolution containing 
S 0 mg Tohfbm. Table n sa^osts that this omotint of 
additional KAmjpi\i byalaroniu^se sboold overcome the 
^dfects of 3 mg Tcldbiu bat without mUob margin In 
practice, 38 eg^ -were fortUised oat of 40 obtained from 
7 rabbits insemuoated vrlth the mixture This result gave 
^■^rtber soppoxt to the idea that tho effoot of rcUbln 
depend* on the inootivatioa of ipermatozool hyoluronl 
ds« or other cxuymo playing a port in fertilisation. 


FBion rNsxuiKaxiOK or behiben 
0 expenments in whioh rehibin m amounts up to 10 
ngt was inseminated ono hoar before the ioseniination 
f semen or normal mating gave no aignlffoont positiTO 
eatdts, 

ATSTEinO ODimaSTBATlON OT RRniRIK 

in view of earlier ololms to hare inhibited fertilisation 
jy the oral administration of hyalaromdase inhibitors, o 
srjft number of exi>erimenta were made giving rehibin 
mouth. Babbits quite readily drank -water to which 
^ ftubfttauoo had been added and up to 300 mg per 
lay could be odniiniaterod by this motbod. In those 
tt^iimjpts a number of unfertilised egra were recovered 
tollowhig insemination or matins of jmimals so treated, 
no reproducible podtivo retfiuts were obtained- This 
^Imps not BurprWng in view of the doub^ a* to 
Woether such a substance -would bo absorbed from tho 
—a doubt increased by tho apparent failure to seouie 
following aubontaneous or intraperltoneaJ 

Mechanism of Effect of Rehibin. 

Tboso experiments sho-w that rohlbm Inhiblti fertilisa- 
J*n "when addod, in vitro to rabbit semen before 
j^^'ttdnation. at tho rate of about 5 mg per mh They also 
7^©^ that tho effoot is not thot of a non-specifio 
^nnieide and that It depends on the inhibition of 
y^ttmldaso At first sl^t this result, like tho leas 
ono obtained -with phosphorylated bespendin 
hvai and Chang, strongly supports the idea that 
j^uronida*© plays on essontaol rdlo in fortllisation. For 


reasons given in tho mtroduotlon, this rdle is almost 
oortainly not tho moss dissolution of the oumulos adhering 
to the egg after ovulation but it could be that of assisting 
tho individual spommtosoon to penetrate between the 
residual celia- Tbe results of pimse-contmat microscopy 
oi eggi whoso non fortfligation -was associated with the 
use of rchibm -wore mainly concordant with this view, 
iQ most instances no spermatozoa -were observed nearer 
to tho egg than tho inner layers of the residual cumulus 
ond aigna of activation (dia^argo of second polar body 
formation of female pronuolous) -were not observed in 
oag* found to bo undivided at a time when aegmentation 
snonld have been vnell advanced ^metimea, however 
especially whore the dosago of rehibin bad been marginal, 
spcr/mitosoa were seen to ho emhoddod in tho zona or 
even to have got through mto the perivitelhne space In 
eggs showing neither segmentation nor even ootlvatlon 
The exact ifgniJlcanco of this observation cannot be 
aeeesaed without deUiilod. eomporuon -with control 
loatenol, but it may be that the spermatozoon is 
inoapttdtated by rehibin in some "way other than or 
additional to, the ' uentrahsation *’ of hvaloronidoee 
Summary 

* Behibin,’ a highly active inhibitor of byaluroni 
dose prevents fertiilsatiou when added In vitro to rabbit 
semen before insemination, at tbo rate of about 5 mg 
per mi of neat semen 

Behibin baa no ordinary apermioidol action in the 
umonnta used and the offeot on fertilisation probably 
depends, at least in port, on its capacity to inhibit 
lq?uluro^dase. But this may not be tho whole 
explanation 

Attempts to inhibit fartihsatioa by the adminis 
tration of largo amounts of rehibin orally or by iujection 
gave no roproduoiblo poaitive results, but ah^rption of 
this large moleoulo matenol may well have been 
negligible. 

idy thanks ore due to Mbs H. 11. Bruce for assistance with 
tbe-work on sysUsnio administration, to X>r 4udre\ U Smith 
who oarrk>d out tbe microscopical oxominatioas of the cgn 
to Dr H. J Rogers and Pr P Spensley for much beJpiW 
infonnAtian. ond to I>r Q I 11 Swyer who first colled my 
aiteniioo to rehibin. Tbe teohnlosl procodure* in-volved were 
irminl jr ooTTied out by my assistant 2ihr F Cnsp. The rebihm 
W 08 MndJy snppliod by Hr E M. Bavm of ^leesrs. Smith 
Nephew Resooroh. 
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We o\ro tho Filing Saucor* to ainrvJn, technicians 
and tbo like all members of conunordties that pride (bam 
eel\*ea on their realism aud common ionao. It Is hard luck 
on these follows, oT cour»o. Just us they aro begioning to 
fea] that throu^ sortnoe technic* and know how tboy 
aro masters of Ufa, it *001118 that littlo blue monsters amvo 
from outer apace to sp 3 on them, bohai ing In • fashion that 
apporenUy make* them Asfi inferior and tonKhov ffiuUy if 
we leave all the old nonvosu run oa fast a* wo 

away from gods and devils, saints and witches, we only 
arrive at tho placo when? three beaded Martians uro -watching 
US. In short tbo old wild dreams of tbo Unconscioos break 
through. Moved bj feeUng* wo refoso to rocogmso mo 
proieot uncanny aim sinister images against tliA verj sky 
itself IVhat secret Wttemas* is m tbe (llup to which thoeo 
are tbo Saucers 7 —J" B, PniKarrunr New Stai(.n»an 
Dec. fi. lOM, p 712. 
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HIRSCHSPRUNG’S DISEASE WITH 
ASSOCIATED INTESTINAL ILEMORRHAGE 
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, M.B Lend , M R CB . D OJa 

SEXtOB BEOISTEAB, KOTAL HOSPITAI. FOB SICK CHILDREN, 
BRISTOL, TUTOB IN CHILD HEALTH IN THE UNIVERSITY OF 
BRISTOL 

\ 

Before 1948 the terms “ megacolon ” and. “ Hirsch¬ 
sprung’s disease ” were used synonomously and apphed 
to all cases of segmental or total dilatation of the large 
mtestme m which there was no demonstrahle orgamo 
lesion These conditions are now separated into two 
distmct chmoal entities, largely as the result of the work 
of Ehrenpreis (1946), Swenson and Bdl (1948), 'and 
Swenson, Rhemlander, and Diamond (1949) m Amenca, 
and, in. this country, of Bodian, Stephens, and Ward 
(1949, 1050), who added an important pathological study 
to their chiucal and radiological flndinga 

Pathology 

By “ idiopathic megacolon ” is meant total dilatation 
of the large mtestme down to the anal sphmoter This 
IS m contrast to “ Hirschsprung’s disease,” m which tho 
dilatation is confined to the proximal portion of the 
large mtestme DistaUy, there is a narrow segment of 
vanahle length which acts as a functional obstruction 
In ihore than 90% of cases,this narrow segment is 
confined to the rectum and part or aU of the sigmoid 
colon Occasionally the dilated portion, hesides mvolving 
the whole colon, extends for a variable distance along the 
small mtestme Rarely the narrowed segment is m the 
middle of the large mtestme, m which case the segment 
proximal to it is Mated, and that distal to it is normal 
In Hirschsprung’s disease Bodian et al (1949) have 
amplified the work of Zuelzer and Wilson (1948) and 
have shown that m the narrowed segment there is a total 
absence of Auerbach’s and Meissner’s plexuses, though 
nerve flbrds (thought to he sympathetic m ongm) and 
interstitial cells are present They concluded that this 
absence of parasympathetic ganglia was congenital 
The aganghonic segment cannot dilate and therefore 
acts as an orgamo obstruction In idiopathio megacolon 
the parasympathetio and sympathetio gangha are normal 


m some cases wastmg is very severe Because of tlis 
obstruction occasioned by the aganghomo segment tlie 
rectum distal to the obstruction contains httle faeces 
when examined digitally and may he empty Sigmoido 
soopy can be per¬ 
formed and the 
narrow segment 
negotiated, hut at 
its proximal end ^ 
an' impenetrable 
fmeal barrier is - 
reached, 

Idwpaihio mega¬ 
colon 18 a condi¬ 
tion m which, 
although constipa¬ 
tion 18 trouble 
some from an 
early age, the pas¬ 
sage of meco¬ 
nium 18 not 
delayed The' 
constipation yields 
more readily to 
aperients, and on 
exammation fmcal 
masses may be 
felt in the distended abdomen The jectum shares m 
tho general colomo loadmg and on digital examination 
IS always full ' 

The narrowed segment rendered visible after a bannin 
enema is pathognomomo of Hirschsprung’s disease, 
whereas m idiopathic megacolon the colon and rectum 
are distended to the anal sphmetor (fig 1) 

Treatment 

Swenson and Bill (1948) were the first surgeons to 
publish results of rectoaigmoidectomy, now extensivdy 
practised for the rehef of Hirschsprung’s disease At 
first the operation was done m three stages a prelimin^ 
transverse colostomy was made and the colon cleaw 
with enemata and washouts , at a second operation the 
aganghomo segment was removed, and finally, at a 
third operation, the colostomy was closed Subsequent 
experience has shown that with careful colomo prepara 
tion the operation may he safely completed m a sing o 
stage as in the case reported here 

Case-Report 

A B , aged 2‘/j, la the only child of healthy paren^ ^ 
was bom on Dec 13, 1049, by normal delivery ofter 



Flff 1—Barium anama In meracolon. 


Clinical Picture 

Eirachsprujig'a disease is genetically 
determined, in a patient known to have 
this condition the chances that a brother 
IS similarly affected are about 1 m 6, 
whereas the chances that a sister is affected 
arc much smaller (Bodian et al 1961) 

Tho passage of mecomum may he 
delayed for several days, and constipation 
IS a feature from the hegmmng Occa 
sioually vomitmg and abdommal disten¬ 
sion shortly after birth lead to the diagnosis 
of obstruction More often the gaseous 
abdommal distension is of less acute 
onset Attacks of subacute obstruction, 
accompanied bj stools that are hard and 
pelloty or soft aud ribbon hke, are reheved 
b\ tho passage of flatus m bouts of explo¬ 
sive foul diarrhoea As the disease pro¬ 
cesses, the abdomen becomes greatly 
dwteuded, aud visible peristalsis may be 
Tho effect on general health is 
"Crowth 18 usually inhibited, aud 



a * a 

Fig X—Barium i a b«for* optmtlon fa, aft«r r*cto»IgmoIdeeWmi 
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uaB\-oaU'iil 30 wook* gwtiiUcm. At buth ho wclgJK^d 0*/, lb 
During tho pooruUoV ponod ho bod tomo ‘ \oiTuiiDg obd 
owi*Upat\on,’ but bo further deUiU ora oNTiUable 

UMlory and Intuti^tusn* 

DuxiDg tbo flrtt 3 month* of Ufa bo woa seen by Dr L W 
Uols (to whom WD ara mo<)t gmtcful for tho dotoilod oorly 
history) beoeuso of thUcomAij^iun A barium enomo showed 
s lur^ colon, which woo not, howwv'cr, pulhognomonlo 
of IGwhsnftmf; s disoaeo With symptomatio treatmemt tho 
bowel aoticm beoamo rcgolor Tho bouts of oonstipatlon 
re c urred on toreral subaeqaent occaoion* unJ necoaoIUitod 
admission to hospital for eorrociion. 

In May, 1951 when 17 months oid lie was admitted bocauso 
of Tomitiog pallor obdomlnAl UlsUnsion, and tlto jxiaaago 
of blood per reotum. TJio tucmoglabia was 24% (3 6 g per 
100 ml ] and the red'Cell count 2 100 000 per ojxim '^o 
plotelelt and clotting time wera normah \ blood transfusion 
was gi\*eo and tlia constijiattoa o^mln rectified witli euemato. 
Subsecpieolly the fmooe perslitcauy gave a strongly posltuo 
test for occuLjt blood oven when tbo boy vsns having voluntary 
bowel function aided by a oombination of liquitl poraf&n and 
a high residue diot A hariom oncimv ropoatod at this tuna 
•bowed megacolon. 

Tba boy vros takon homo h^ his parents against odvloo, 
Isit was readmitted 8 or 10 weeks later again with a loaded 
colon and a hfCmoglobin of 38% (5 0 g per 100 ml) Uis 
bowel action was correotod und hi* luomugiobm roJaod to 
(1-1 g per 100 mi) with blood trtvnsfVmon. hubsocjuont 
treatment with large dchea of forrouf sulphato did not main" 



^ J—Narrow Msraaai with proximal dfUCodoa aad hypi tr o pb y 
found at oparatlofv 


I lsln tliirlorel and in a month it bad dropped to 73% tests 
w occult blood in tho stools being pomtlvo 
fn February lOOi, ho was readmitted for further obaorv'o- 
tkm xiia stools wero dark llmugh ho wa* not having Iron 
»- ^ boweia were aelmg onoo or tt^oo dolly without ossiatanco 

1 '^'Wdt blood tnds wore still strongly p^tive and tho Hb 
**• W)% (8*8 g per 100 ml) A b^um onema now diaclosod 
'J^WTow argmont 1 In. long just beyond tluj leotosigmold 
i£b then attoudod bwpdal aa on outpatient, 
hi March, 1052, bo was Toadnultod oa on abdominal 
®“*fSencj with vomiting oonstipatlon. and pyroxia. Tlio 
^te symptoms rapidly sabaided, ond mvoatigation sboured 
J the hrcmoglobm was 62% and test* for occult blood in tlio 
} were sUQ positive 

thi June 20 1053 ha was admitted to tho Bristol Royal 
* Children. Ho wo* a well nounshod thoo^ 

^ hoj weighing 26 lb, 3 o*. (average for ago 20 lb ) and 
im tall (average for ago 33*/* in-T Ahnonnal physical 
t H-DTo conllnod w the mhnontary eystom. Tho awoman 

^^Mendod and tbo colon paJpahIo throughout most of Its 
xKH A blood-ootmi shenred Ub 62% (7 7 g per 100 mL) 

) 8400 per p.mm. (noutrophiU 42M poc cunm.) 

ivT phuolola 313 000 per c,nim Tests for occult blood m 
®^K^ls were negative 

a hanum enema alwwed tlio colon to bo oon 
7**^y uUatod proximal to a narrow beomont at tbo 
t 2o) 

f oflcr adralasloa bowel ocUou was irrOgular 

I constipated and-occaalonully bloodstained stools. Hub 


^ iiont ly 

oU bloetling ceased 
and furtlicj testa for 
ocoult blood m tho 
atoolf wore nega 
live PofistaiHls wua 
occasionally v tsiblo 
Tbo antemin was 
oorreotod with a 
blood transfaaion, 
and thoroaftor 
tho boy was given 
an oral iron 
preparation. 

On July 18 at 
•Igmoldoe^py tho 
inatromont could 
not bo passed 
beyond the reoto* 
sigmoid juDotion 
boaauao of ficcol 
mossca. ho couso 
for rcotol bleeding 
was soon Tho 
dlagnoalaofHirsoh 
sprung s diHoato 
twlng firmly ostab 
hshod tho patient 
was preporod for 
ojieratioD 

Preparatton Jar 
OperaUon 
Daily ollvo oil 
ODcmotn and later 
rectal woshouta for 
about 8 weeks 
reduoed the disten 
sion of tho colon. 

On OoU 13 1D52 tbo sigmoidoscopy was ropootod under 
general onastltnia, andTi rootrd iubo was ponod Into the colon 
and fixsd m ploco with strappuia Colon waslioats woro dooe 
tbrioe daOy until tbo rootosigmoiaootomy was performed 3 day s 
later 



Pif S^-Apsoarancs cf aitdomM t a bsforo 
eparadon t b tJt^r rocsedgmeldsctomf 


.Arafostgm ofcfrato ui y 

At operation the great hypertrophy of the colon pronni-al 
to the obstroolion the narrow segmont were acon at onco 
(fig 3) The operation wos dono by tho * pud through 
toohnlque using two layors of intorrupUxl sutures for the 
onastomoaia. The colon was empty tnxd the suooess of tbo 
prooporatlv'o bowel ptoparation without Icaoct to colostomy 
waa opparent. The reeootion exteodod distody to just above 
tho anal bphlnoters and piroximady Dor 6 in. aljovu the uarrow 
segment 
PttvU 

Postoperative oourso waa unoventfuh Thi?ro was iro 
intorfereuco with bladder fonotioo, and the orothrnl catheter 
was ramovod on the morning after tbo operation. The 
bowels were opened daily when he was discharged from 
hoepitaJ and tl»ro waa no intorferonro with ooatmonoo He 
was readmiUed 6 months later when be weighed 307* Ib 
His bowols wore now acting normally he had no obdominal 
disten^on (flg. 4), und o bonum onema showed a normal 
oolon (fig 2i) 

PaOioioyy 

The muscle wall of the colon and rectum vuried in thickncbw 
but in ono aioa it narrowed and it waa hero that no gangUou 
oelta could bo soon La either tlie submuoaua or tho myontcrui 
plexus. In tbo thickened pari of tho mui>clc however 
ganglion colls wero present nonnolly and nervi>.fihre« uvre 
also seen Tboro was no mucoeol ulocration 


Discussion 

Bocauso Intestinal hmmoithage 1* so unusual lu 
Hirschsprung a dh>oase, this case is worthy of comment. 

Until the UM of 17 months the symptoms and tdgns 
vrore oompatiblo with. Ulrschsprung s diacaso. After 
this tho rootal hmmorrhage was sovore cnoucU to roduco 
tho hffimogloblu to 24% (3 5 g per 100 mJ ) and 3S% 
(6 6 g per 100 ml ) on two occasioua, suggesting tho 
iterant) TO diagnosis of neoplasm and of ougiomn of 
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the "bowel A lianvim enema thd not disclose any canse 
for tlie severe rectal bleeding 

Although mtestinal bleeding is rare, aiUBmia is often 
found in Hirschsprung’s disease as a result of ohronio 
ill health and malnutntion Of the 39 children reported 
by Bodian et al (1949) 4 were moderately aiuemio and 
ui 2 others the hmmoglobm dropped to 36% and occult 
blood was present in the fieces Stammers and Bams 
(1952) reported a lad, aged 18, in whom the hsemoglobm 
feu to a similar level (36%), but this was attributed to 
malnutrition, he was not known to have any frank or 
occult hleedmg from the bowel at any time (Stammers, 
personal commumcation), We assume that the severe 
bleedmg m our patient was due to stercoral ulceration 
secondaiy to faecal impaction 

Compared to simple idiopathic megooolon with rectal 
stasis, the mcidence of Hirschspnmg’B disease is amaU 
The records have been reviewed at the Bristol Hoyal 
Hospital for Sick duldren oL aU patients m 1947-62 
diagnosed as havmg either Hirschsprung’s disease or 
idiopathio megacolon, and where doubt bas existed 
about the correctness of the diagnosis the patient has 
been re exammed, if necessary by barium enema Of 
the total of 42 patients 35 (83 4%) had simple idiopathic 
megacolon and 7 (16'6%) had true Hrrsohspnmg’s disease 

Summary 

A case of Hirschsprung’s disease is described m which 
intestmal bleedmg (an unusual phenomenon) was a 
promment chmcal feature The results of rectoaigmoid- 
eotomy were satisfactory 

It e ore mdebted to Prof A V Jfeale, who referred the 
case to one of us, for his mterest m this paper Dr J M 
Shoach corned out the radiological investigations, and the 
deportment of olimcol photography of the Umversity of 
Bnstol provided the photographs 
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ACUTE HEPATIC NECROSIS 

COAIA TREATED WITH SODIUM GLUTAMATE 

C E Woodrow 
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t.O^St7iTA^T PATnOLOOIST 
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MEDICAL BEOISTHAB 


scvRUOBODoH cnotrp or hospitals, iorksiube 

Glutamic acid has been used by WaLhe (1963) to 
treat coma due to subacute or chrome hver mjury We 
have recently had a case of acute hepatitis, probably of 
^ virua ongm, associated with cerebral symptoms, which 
has responded to such therapy Latner (1960) has 
reported 3 cases of “ aeiite yellow atrophy ” in which 
rue normal modern supportive therapy led to recovery 
irom coma , hut no other such cases have been published 


v-.a8e-record 


« the, of 4 Thoro was no liwtory of tronsfuSi^ or 
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taking drugs. A possible source of infection was from 
pemcilhn injections for bolls some three months ngp \ 
month before the-present illness she had been tra\ oiling 
abroad in Norway, Holland, and elsewhere The Pnedman 
test was negative Bor two or tfiree weeks before aUnusiion 
she had not been feeling well, had anorexia, and am 
mildly depressed There was nothing relevant in. the fonulv 
historj 

Sepi 24 —Onset of vomiting Took fluids troll and iras 
mentally normal 

Sept 27 —Vomitmg persisting and anorexia getting tvvrso 
Temporatura 99°F * 

Sept 28 —^Not takmg fluids well, and developing a mild 
lotenc tinge 

Sept 29 —Eefused to take anything by mouth and appoored 
on occasions to lapse mto cema Seen by one of us (0 E W) 
and admitted to Scarborough Hospital Then atuporose but 
attempted when left alone to gat out of bed and twilk abouL 
Temperature 100-101°?, pulse rate' 100 per min Blood 
pressure 130/86 mm Hg Slight chmcal jaundice Eespirf 
tory and' cardiovasoular systems normal No apparent 
abdominal tenderness No defimte hver eidargement and spleen 
not felt Extensor plantar responses were found during tha 
period of coma, but there were no other abnormal neurological 
signs 

Sept 30 —Little change , still mild jmmdice, but maniacal 
symptoms developed, with attacks of soreammg when feeding 
or venepimcturo was attempted, foUoired by coma and stupor 
Had to be controlled periodically with rntramuscular poral 
dehyde 10 ml - ' > 

Oct 1 —Jaundice deepening and cerebral condition the same 

Treatment with 10% mtravenous glucose and. vi tamin sup 
plemonta mtravenously and mtram'usoulorly was startfd 
Ctystallme vitomm Bj, (oyanocebolamm) 200 (tg mu 
given 

Oct 2 —Both jaundice and coma were deep and there 
were periods of considerable restlepsnoss Bile present m 
the urmo but no urobihnogen detected. Sodium gluti^te 
therapy woa started, ond m the following twenty four hours 
80 g was given m thiw doees of 20 g mtraveaoualy in 1 6 hires 
of 10% glucose Bolution There was no dramotfo improve 
mont, but dunng the absorption of the sodium glutamate 
the patient was defimtely more restless and less cemotow 
She was gravely ill, and the immediate prognosis seemed 
very poor The lung bases were clearj^ and there 
no oedema Aureomycm 260 mg six hourly was started, 
and contmued via a Ryle’s tube imtil it could bo tatea 
orally , 

Oct 3 —Jaundice still deeper, and coma persisting T*™ 
doses of sodium glutamate 20 g u'ere given mtruveno^^lv 
m 600 ml of 10% glucose at 10 46 a m and 6 30 p M. 
hours after the fiiat dose the patient wus slightly less jaundiw 
but noisy and very roatloss No urobilmogen |Bihrubin 
present m urme 

Oct i —^Less deeply comatose, and jaundice appearedhgbter 
All treatment contmuod apd sodium glutamate 20 g given 
mtravenously Still no olmical fluid retention m the tissuM 
Agom there was on mcreaso m restlessness durmg toe 
absorption of the sodium glutamate 


Oct S —^Patient regamed consciousness and v,as sooa 
to take oral feeds Intravenous dnp was discontmued, one 
glutamic acid 6 g m amorphous ponder suspended in 4 on 
of milk was given an hourly, at first by Ryle’s tube, but soon 
by mouth. The mental condition rapidly unproved, ““ 
a few hours she was mentally normal. Durmg the coma tn 
fluid balance was weU mamtamed. 

Further Progress —From this date the patient has xemiutt 
mentoUy clear On Oct 19 jaundice waa still present vn 
was cleanng Oral glutamic acid 20 g daily m dn Ided 
wos contmued until Oct 15 Smee it was stopped there ^ 
been no deterioration m the mental state, which bus reioamco 
nonnsL All vitamin supplements and auioomycia thcrapf 
ore contmumg Appetite is good, and apart from its 
the glutamic acid has been well tolerated. There 
been no evidence of renal tubular necrosis during 
illness. 

Pathological Investigations —On admission on Sept 
urmo showed traces of bdirubm, but urobilinogen wos 
A b!ood.count showed Hb 120%, red colls 5,000,000 per 
colour index 1, leucocytes 7000 per c mm (neutrophils 


able 
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OjOQOoyio* 2%, Jjmphooyteu 42%) A »t«lijed film Bliotred 
oo t^^flcoaC ttbuonoolity Senlm agglutination reaotloot 
for Mlmonalla orgaaiuna vere negnilyo. The eerom alkaline 
pboipbatobe level was Q 0 units p^lOO mk, and the thymol 
turtudity 14 nniU por 100 mL The total aenim protein level 
VM T'O g. (albumin 3 0% globulin 3 7%) por 100 The 
acrom bJUnibin lorel woe 12 5 mg por 100 ml The pattern 
of thu olootrophorotia filter paper atrip (Flynn do Mayo 
lOol) showed a qualitative Incroaao in the aanuna^^obuUa 
fmoUon. Xo loptoaplra were soon m the unno and 
serum agglDtloation toste for tho loptoaph^ group wera 
iiegalive. 

On Ooi. 5 tho liver function toata ihowod no change but 
thefienm b)Urubm waa teduoed to 10 mn per 100 ml and 
Wood urea waa 20 mg per 100 rah UroblUnogon was found on 
this day for the first titw and bos boon preeont since. 

FoIh»p up, —On Ooi. 21 tho poUent was fransfeired to a 
Quaing homo m Leeds under Dr I Maopfaorsonf who on 
hov 24 sent the following report for whlcli wo ore Indobted 
to him 1 At prcaont tin patient la only alighUy laandlced, 
and there baa been no bile m tho unne for at least a woek 
She hoj rcrei%t>d a high protein low fit diet with meihiomuo 
1 g LiLa. Yitoimna B C, and Coailon 2 drachms tuLa. 
Liver function tests on Xov 18 ahou-cd f^rum nllfftlirw 
phosphatase^ 7 unlta per 100 mL aoroni gold sol no {("and 
aerran thjTnol turbidity 10 units per 100 ml It ia tboreforo 
clear tint liver Amction la fitill oontidarably impaired. 

Commsnt 

Although it cannot be categorioUJy aiated that tho 
•odium gjfutaniate therapy was responsible for recovery 
in this case "we feel tlmt without such treatment the 
prognoala would have been extremely poor and tho result 
obtained wnrnmts its further trial in hopatlo coma 
Walsh© (1033) baa proved its value m auboonte and 
ehronio liver disease with c^obral mamfestationa, bat 
■ff© have not been oblo to trace any reference to its trial 
la ooQte hepatio ueerosis. Ita mode of action is onkuowix 
but it doea «oom to be of value oa a sapportive moaenre 
until the vlrua invasion can be dealt with by the natoral 
defenco mechanisms. The fault in hepatic coma, may be 
a dedclency of glutanuc acid 1063) a substance 

fiec<«ary for removing the tone ammonium radicle 
poduted, os a nonnal cerebral inotaboUte which com 
bines with glntamio acid to form the amide glutamine 
Our dosage of sodium glutamate -was far higher than that 
recommended by Walsho who warns of the dau^r of 
^ter retention due to smlium intoxication IVo found 
no evidence of this despite the dosage uftod« and serum 
•odium estimations at the end of the intravenous therapy 
save a figure juat below nonnal The only effect apparent 
clmicaDy was to Increase rostlcasnoss Salivation flush 
ing, and voimtlng were not noted at all Our normal 
procedure was to administer sodium glutoraate 20 g in 
bW ©.ml of 10% glucose allowing throe or four hours 
lor tliA infusion No adverse effocts wore noteib even 
^hen on one occasiou by raistako tho Intravenous dose 
^*xs ajltuinhiterwl far too quickly 
Although evidence of the value of aureomyoin in virus 
bopatitis U conflicting in view of the seventy of the 
case we felt that its uso wag justified especially 
recent work has shown that the mortality of expert 
m^tally induced aoute hepatic necrosis m rats is dg 
luQeantly reduced by this antibiotic Tha effect may be 
• uireot nutritional one on the liver 

sre mdebtod to Dr J C Broom for imdertalmig tb* 
"ptwiral aegUumatioa tests j to Dr L ilocpbcrsan, tho 

Hospltols, and BntUh I)rug House* Ltd for sopplle* 
glutsQiAto and glutamic ooid i to Dr J P wTuto 

fw hdp sritli the pathological invc'stigations and to 
^ F n Tronholme for toobnicol assistance. 
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BRONCHIAL NEOPLASM WITH 
MYASTHENIA 

PROLONGED APNCEA AFTER ADMINISTRATION 
OF SUCCINYLCHOLINB 

H J AlTDKBaOK 
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WILL snuoifps BXSXXRCH nXLOW OV THE BOrXL COLLXOE 
or PUYWCIAVS, ECVAitTlOOtT or AXXeTHETlCS 

A T Riohardsoh 

3IB Load. iLR OP., D PhysAIed. 

ssmoB mtoisraAS, extabticekt or pHYaiosL Aamicofx 
AT THOltAS’S HOSPITAL, LONDON 

Tuj: association of bronchial neoplasms with lesions 
of the central and peripheral nervous system is well 
known The presence of severe muscle weakness m a 
cose of bronchial neoplasm seen m this hospital in 1051 
and its almost immediate disappearance after removal 
of tho tnmour, suggested that such neoplasms might give 
use to on unusual form of peripberol neuropathy posaiblv 
•umlflr to myastbeula grat^ ■V^^leu unoquivo^ features 
of myasthenia and on abnormal response to sucoinyl 
oliolme were seen In another case of bronchial neoplasm 
the abnormality of neuromuscular tnmsmission was 
Investigated fully 

Case rmmrd 

A earpoaler ugtd 47 iroa admitted tc ^UThomas m HoapitjiJ 
la July 1063, oomplamlna of progredv© muscle weaknm 
Ho stated that be was well imtil February 1053, opart from 
a fiUl off a ladder in Xovembor 1052 os a result of wlUoh be 
cufflerod a briof period of unoonsaounoas and u trivial loju^ 
to his cdbow In February 1953 be noticed that after lunon 
his l^(s, from the thMi down becamo prograstivoly uTolcer 
on wnlkaDg Thoa, w^o be was nom^ on naing in the 
iDormnga, by the evenings bo found it diiQotzJt to stand. 
Ibree weeks after the onset of this weakness lie wm obliged 
to give up xvork Later hia orms oko became involvnL and 
be found that his bead felt beawy whlio %vatobuig television, 
oml ho had to support it. At this time he also hmi transient 
diplopia on looking to the right and transieDt difRoult^ m 
•vaDowing towards the end of a meoh There was no nasal 
regnrgitatJon. No ptosis or speech defect was c>ompl*hied of 
and he hod not noticed any abnormality of coDsclousnoae 
memory scnsatjoo, or mioturitioa. He smoked 20 cigarettes 
a day and enjoyed his daily pint of beor 

CXJZacAL EXAJUHXTTOK 

He was an alert healthy looking man weighing 00 7 kg 
His speech M-os somewhot thick ond slorred but bo 
that there had boon no rooent change in it Tba fundi and 
cranial nerves wero normal. His muscle power was genorally 
weaker than his mnscle bulk would suggest, o^ieoiAllv the 
musolcfl of the shoulder girdlo, hip girdle, trunk, and anterior 
com part menu of llte legs. Tbeir tone was nonnal The 
arm reilaxo* were diminished Tlie abdominal reSexed worn 
absent and tho left ankle jerk was diminiabod. Tho plantar 
leflexoe were both flexor All forms of sensation were normaL 
No exocnive fatigabDity of muscles conld be demonstrated 
T^ only ahnonnality otwerved in the cliest was a dlmlnUlied 
percussion note on the anterior aspect of tlw right apox. 
AH other systems wero nonnal on clinical oxmmnatlan. 

nrvxanaanoHs 

ItadicgrttpSy of the chest showed coUapso of the right 
upper lobo tdth enlarged right upper hilar and poratrscheAl 
glands. 

BroneJuucopt/ (Mr G Kent Hamson) showed a new growth 
pmeanting thmugh the posterior wall of tho lowest moh of 
the trachea and Involving tho right main hronohua. 

For this opemtioa tw patimt was anOMthotuod with 
thlopentono sodium 0*5 g and suocinylobolino 50 mg followed 
by inflation of tho lungs with o x y g en. Spontanoous respins- 
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tion did not return until an hour later (normal period of 
apnoea 2-6 mmutea), and the tidal eichange waa inadequate 
until a further 30 mmutes had elapsed During tlus period 
of apnoea electrbdiagnostio esomination revealed considerable 
neuromusoular block , direct muscle stimulation was normal, 
and there was a double type of mtensify duration curve 
This mdicated that the persistence of muscle pamlysis was of 
peripheral ongm A sample of blood was taken for deter 
mmation of cholmesterase and pseudoohohnesterose levels 
Bronchial Biopsy (Dr J L Pinmger) —^Slioroscopy showed 
' an oat cell carcmoma Culture gave a profuse growth of 
pneumococci and a few cojomes of Neissena catarrhahs 
Eleclrodiagnosis —Several of the weak musoles were 
examined but- showed no significant qbnormahtiea of the 
mtensity duration curves No fibrillation potentials were 
detected on electromyography Jlotor-pmt action potentials 
and interference pattern were ivithm normal limits m the 
aflected muscles These findin gs were regarded as being against 
a diagnosis of a lesion producing lower motor neurono 
degeneration. 

Oholinesterase Levds (Dr H Lehmann) —^Pseudocholin 
esterase 66 umts (normal limits 61-121 iimts) , true choUn 
esterase 136 umts (normal hmits 76-160 units) 

Liver function Tests —^Total protem 6 1% (olbumm 3 8%, 
globulm + fibrmogen 2 3%) , thymol turbidity 2 umts, 
nlkalme phosphatase 8 5 umts 

Bipod count showed Hb 78%, red cells 3,830,000 per 
cmm., packed cell volume 33% , mean corpuscular volume 
82 c mm. , mean coipusoular Hb concentration 33% , white 
cells 0900 per o.mm (differential count normal) , er^hrooyte 
sedimentation rate 122 mm m 1 hour (Westargren) 

untmosrosoqxAB TBAESinssioit 

The prolonged apnosa foUowrmg the administration of 
succmylcholme and occurrmg m association with the symp 
toms of myasthema and m the presence of normal oholm 
esterase activity suggested a change m response of the motor 
end plate to depolurismg drugs 

Response to Decamethonium —^Tbe administration of mtra 
venous decomethomum 2 mg (0 033 mg per kg) to the 
conscious patient m two separate doses of 1 mg was followed 
bj paralysis of skeletal musole Kespiration became severely 
embarrassed and had to be assisted Despite the striking 
loss of volitional activity the action potentials of the hypothe 
nor muscles of the right hand, obtomed by supramaximal 
stimulation of the ulnar nerve at the wnst ten tunes a second, 
wore mamtained Further, a mmute offer the mtra venous 
mjeotion of 20 mg of * Tensilon ’ (a abort aotmg neostigmme 
analogue) respiration returned to normal and the patient 
opened his ej'ca and talked freely The recovery of gnp 
strength was less dramatic 

This response to decamethomum and its reversal by 
' tensUon are similar to those described for myasthema gravis 
(Churchill Davidson and Richardson 1963) 

Response to d Tubocuranne —The well known sensitivity of 
myasthema musole was exhibited by this case After the 
mduotion of onsesthosia with thiopentone 0 6 mg followed by 
mtrous oxide and oxygen the mtravenous mjoction of d-tubo- 
ourarmo 3 76 mg (0 0025 mg per kg ) led to apnoea lasting 
10 mmutes, with a further period of 12 mmutes during which 
respirations were of madoquate volume Sujh a dose of 
curare would not stop respiratory activity m a normal man 
of similar physique 

Response to Succmylcholme —^IVith the patient similarly 
anicBthetiEed, mtravenous succmylcholme 7 6 mg (0 126 rag 
per kg ) caused 0 mmutes opncea with a further 4 mmutes’ 
inadequate tidal exchange On repetition of this procedure 
the mjeotion of tonsilon 20 mg led to on unmediato 
improi Liiiont m rospuatory i olimie 

Risponsc to Neostigmine —-The patient was given neostig 
mmo sulpliato 15 mg bv mouth three times a day for two 
woeka and tlus improv ed his hoarseness and skeletal muscle 
power 

Discussion 
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(2) There is mcreased sensitivity of the skeletal musculatute 
for d-tubocurarme 

(3) Eleotromyographio, measuromonts following the mtra 
venous mjeotion of decamethomum were similar to those seen 
m cases of myasthema gravis (Churchill Davidson and 
Richardson 1962) 

(4) The neuromusoular block produced by decamethomum 
and sucemylohohne was reversed by tensilon,'' a neostigmma 
analogue 

(6) Considerable symptomatic improvement followed oral 
neostigmine therapy 

,For a clearer understanding of the ahnormohty of 
neuromuscular transmission in the present case it is 
necessary to recapitulate certam features In normal 
people both decamethomuiji and succinylchohue act at 
the neuromusoular junction essentially like acetyl 
ohohne they produce an area of depolarisation on tlie 
musole membrane in the region of the motor end plate—r 
1 e , depolarisation block This type of block is poten 
tiated by anti cholmesterase substances In contrast, 
d-tnhoouranne raises the excitation threshold of the 
motor end-plate for acetylohohno, leadmg to a neuro 
muscular block by competitive inhibition Such a block 
IB rapidly reversed by anti cholmesterase substances 

There is, how'ever, a third type of nauromuaeular 
block—described m animals as a “ dual mode of response 
to depolansmg agents ’ ’—in which the motor end plate 
first responds by depolarisation followed by a transition to 
a block of the competitive inhibition type (Zaums 1062) 
In myasthenia gravis it has been suggested that tke 
ahnormahty of nenromiiscular transmission is one of 
altered response of the motor end-plates from depolarisa¬ 
tion to the dual mode of pction, with the result that tke 
end-plate responds to ace^lohohne, decamethomum, and 
Buccinylohohne first by depolarisation and then bv 
competitive inhibifiqn (Churchill Davidson and Eicbard 
son 1053) Only on such a basis can the response to 
decamethomum, Bucomyloholuie, and d-tuboouranne in 
the present case be satisfactorily explained, for m eack 
instance a nenromiiscular block of the competitive 
inhibition type resulted, and this was readily reversed 
by anti cholinesterase drugs 

The period of prolonged apnoea that followed too 
mjeotion of snccmylchohne is of great mterest Clearly 
this cannot he explamed by a low plasma ohohnesteraso 
level,! which is the common cause of this condition 
(Bourne 1963) If it had been possible to distinguisu 
between a low plasma-chohnesteraso level and myasthenD 
durmg the period of apnoea, a dose of neostigmme woul 
almost certainly have reversed the paralysis Furtker, 
it is mterestmg to note that three cases of prolougec 
apnoea after the administratiou of sucomylohohne wkicn 
dramatically improved on the mjeotion of ueostignune 
have already been reported (Hamer Hodges 1963, Grant 
1962, RuddeU 1962) 

There remamfl, therefore, to be considered the possible 
relation between carcmoma of the l u n g and myasthen^ 
Any views must he entirely speculative, hut m tke 
previous case seen at this hospital the removal of tk® 
tumour led to a dramatio symptomatio improvem^t 
Similarly, cases of myasthema gravis have heeu reportea 
m which removal of the thymus and the thyroid glands 
have been followed by an amehoration of the symptoms- 
The role of the thymus gland m myasthema remains 
unknown, but it would be of great mterest to know 
whether this specific change m the reaction of the motor 
end-plate—myasthema—occurs m association with other 
forms of carcmoma 

Summary 

A case of carcmoma of the lung showing myasthemo 
weakness is described 

Investigations showed that the response of the motor 
end plate to d tuhoourarme, decamethomum, and su® 
omylohohne was similar to that seen m myastkenD 
gravis 


The association of caromoma of the brouohus with the 
symptoms of myasthema has not previously been 
reported. In the present case there is strong chmcal 
ovideneo for behaving that the severe muscle weakness 
is of the myasthemo typo, and this behef is supported 
by the following facta 

dc^noretevidcnco of any lower motor neurone 
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Tte iJffniilwince of tliO prolonged apneea following 
Lccin^ IcCoUno Is discussed 

Wo TTiidj to thank Dr, H. Lehmorm of 8t Bartboloniow • 
cwpltoh for Iho plasma-oholincitorase UoterzolnotioDB Wo 
ioiOK-iodgo with grutitudo th/U tha expctuct of this itii-eoti 
ition woro boniO by a grant from tho onclowTncnt fund of 
; Thomas»HD«pita1 2ilmJ P E>n\enportrondrivd^aluablo 
erotarial ajtUUnce 
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POLYMYXIN B 

AN INTRATHECAL REACTION 
B J aicGiLL 
' ILB ILILCPB. 

ffraicuu noYAi. booth ha:<tb noRnxiX, BOomiarpToif 
J*D iraujforoif HoajTTXE, HAjrrs cioer cuxicai. amsistajtt 

BBOUTTOit UOBPITAI, EOKDOK 

Dfrwis Hendkl 
ILB LoniL iLR C T 

oiDearr jomjaiL omern^ LTUcsoToif HOffrrrxn, tturra 

PotiUTXW B is bcoomiDB Increasingly recognised os 
' potent 'bactericidal -weapon against oortain gram 
‘ejstiTo organisms. To 'bo eflwtlra m metungeal 
EdootiOQs it most bo giran intrathecally It does not 
tte blood brain barrier (BroTmieo and Basbby 1048) 
Polytnjxin B is Irritant to tissue oipectally wbon 
IntramuBouIariy a plcomorpblo reaction in tlie 
erebrospmal iluid (o.SJ') Las been reported together 
nth on increase In the meningeal symptoms (Swi/t and 
luLby 1961), but no empbo^ has placed on the 
>ossIb^t^ of more severe sequeLc. On the contrary 
U injection Intratbecally has been very reotintly said to 
« harmiess (Jawets 1062, Srtfith Jfcdicol Journal 1003) 

CASZ RECORD 

•A. tnnjTwd woman aged S8 wa* admitted on Nov 10 1062 
dtb ihriw day* biitory of roalalso, »ovBro oocirttal boadocho 
'•’'■••a and vomiting and occocIoiuU ngors with aching pains 
a the limbs. pbotopbobln wae naUood. No spoolOo 

^ kne s s was present and there wore no othor symptomo. 

hod bod a recent frontal sinus inibotioo for vrnioh a 
wiwuoQos resection bad boon advised. 

^ odmwsion her tamperoture -was 99*4 F puloe-rate 80 
20 a minute, and blood prossura 129/00 mm, Hn 
^ porfootly ooDSf ious, but In oonsldoroblb dislroae, wtii 
ncck,ngkUty and tender occipital and upper doreal 
muso&ts. Komlgs tost was poslUvo at 45 aitli 
The right grip wag rather weak. No other motor 
l[®*™**i was found. The nght knoe-Jork wni accentuutocL 
otherwise routine cUnicnl examination revoaJed no obnor 
tDoUly 

XiiBjiar ponchtrs produood oloar ojij undor a pressure of 
^ H.O whifii WHS trancniittod normally Tbo CJ r 
^talned 156 small mononuoleur ooils por oonm and protein 
per 100 ml Tho ‘Wussenmnn reootion and Longo 
-vtra negstlva. 

“^n Nov 17. there was incroaolng wooknoas in 
arm. The nght lm« jerk mnoJnod aooentuated. 
Were no sensory ohongoa, CotJietariButton becjimo 
?*^****y because of rotontioQ of imne A fow colomcv of 
utiro at this s(ago grown In ibo 
of On bov 18 tho nock riniditj wos 

incrcoaed the right luu'o jork wna much dmihuahoti. 
h * wlxilo ceil^count sho^vrd (polvniorphs 4Si-0 

if^^*i*ocytea 1948 monoc^ti's l44 oosinophila 216) por ojuin. 
Ij. -was oloar and umlor normal prousuro and ooutolnod 
HiQ mononocloAT coilg jier oonm,. prot43la 40 mg por 
J aad chloride 7^0 rag por 100 rah Cultun) produced 
growth of on orgnnlj^ Identical with that previously 




isolatod On Nov 91 M>ore beodooho and vomiting reoimed 
Neok ngidlty was still prevent and there was no chongo lo 
nourolemciU signs. It n’og now reasonably oertam that the 
reapoosTblo organism woe Rod Jaxaln-alhilxgtne^ Radio* 
grapby of tho spine and akuL a bJgli naaal swob and culture 
of tho stools Old not bolp to eluoldato the- source of tbo 
mfootloo. Tho orgaruam was found to bo sensitive only to 
pobmyxm B The patient was detenoratlng rapidly with 
wvero beodooho menragism, and vomlUng the anklo*jerks 
wore still presout. The fact that tho organism had been 
Isotaiod twice decided ua to use polymyxin B 

Trtalniaxt and Course .—On Nov 22 treatment was begun 
•with polymyxin B (the later or porifled typo) 100 000 units 
intratiieiwly b.d and 260 000 unite intnunosoaitiriy auc 
Jtourly TiroKo hours after tha drst intmtbeoal mJootioD the 
OJ V becamo turbid and tbo patient maiv iebnlo. menJnmsm 
was much inoreesed. Tlie situs of tho intramasoolarinfcotiuns 
^^cre painful Tliroe IntroUiucal Injections were given tweh u 
hourly bat owing to the Intonee meningeal reaction further 
adrainislrott^n was stopped. On Nov 24 the O.S.V was 
cloudy and contained 4000 coUa mainly polymorphs per 
omuu., and chloride 0£0 mg per 1(X) mh culture woa stenlo 
aflcr forty-^icht hours. On Nov 26 nock ngidlty was 
severe and there was severe unnary retention The o,s t 
was oloaror and oontulnod 090 cells (^lymorphs 00% smalt 
mononuclenre 30% large mononucJcwirs 10%) per ojmn 
Culture was stonJe after £Qny.eight hoars. On t)oo. I tbo 
neck rigidity bod disappeared bnt tho nght snide jerk was 
abeoni and ibe ngiit knee jerk diminished. Sensation %vsa 
normal, but there were gaoendUed wcaknoes of the logs and 
fdsonl Incontinence in aibJition to tho urinary retentiou By 
Deo. 13 a complete oaudiweqaina lesion bad developed witn 
motor weokniMs, loss of ankle-jerks, a saddle shaped area of 
omesthesia, urinar> retention and fieouj Inoontmonce The 
nght knee jerk remaiood diminltbed (md there was much 
muscular weaknosa in both legs. Tho 001.7 on Doc. 8 was 
door but ooDtoined lOl small ntaaoauclMr ooJJa per a^nm ^ 
Mtein 170 mg per 100 ml and ehJonda 700 tag per 100 ml 
Oo Deo. 15 the cj j was eloar and undar a proesure of 70 mm, 
1^0 tranamiUed normally It coDtaioeo 71 small mono 
ouoloar cells per ojtun., protein 270 zug pox 100 ml oblondo 
710 per 100 ml., and sugar 70 mg per 100 ml In viinr 
of tbo moreoaed amount of protein in the 0,0.7 and thn neure* 
logical signs It whs oonsidBred that a partial arachnoid block 
was developing Accordingly streptokinase 100 units was 
gj^veo intrsthoaiUy in 1 mT of physlologicaT saline solutjora 
Ihe patient was tronsfoarod to the \7s^ End for 

Nervous Diseases under tho care of Dr Ch Worster Lrought. 
After that her oilnlcui condition grodoaily improved, and the 
amount of protein in the oajt riovriy uaerousod to such un 
extant that farther introtheoal therapy was uot indioalod 
The cusjr tawurds the end of January was almost normal 
oontaining 2 lymphocytes par ojnra. and protein 46 mg per 
100 ^ and a \^to-cell count was normal Twre cultures 
of tho <LS r., oao in this hospital rmri one ux tha Wuet End 
Hospital for Nervous Diseases, revealed no acid fast hacilli 
(ooltoro on LOwenstein medium and anunol inoculation) 

Poihia-vp —Tbcpatisatspresentstateahowsmuchimprow 
meat la power of roth the nght orm and the legs; she is 
walking well the right kneo-jerk Is still dimuushod. tbo loft 
has imprevod both anklo<|erkB are atiil absent, aod eensoiy 
Impairment is slid prescat but of caaridcrubly lasf seventy 
Sphioctano control la sothdactory 

Diacusaiov 

Tbero is no doubt of tho antibacterial offeebveneas of 
polymyxin B A generall«cd meningeal reaction woa 
produced , and, os it subsided au ara^noiditiM affectiag' 
the cauda oq^uina became apparent The rapid loss of 
unkle-jorka soon after intratliec^ medlcatioii support* 
tho view that this iras due to the polymyim and nor to 
the mcnmritls. 

A tnuMient neurotoxiBniia ba a been reported (Jawotz 
1052), but no objoctivo nouroJogical signs were produced 
Tho oWdeuco io lie present case suggesu that thg* dama^ 
is duo to more than this. 

Sinoo polymyxin B Is recognised as an imtaar ^ S 
injeotod intramusculariy, caiitji.\a should. 
in using it intrathccally We emjduXiwx? tiai r*' ^ 

is of Tumoubted Tolueacdshosid 
Polymyxin B has N>;a g‘Tva Stf 
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ujuta intratlieoally rnttout ill eftect There la no history 
m this patient of drug sensitivity or allergy 
We suggest that, when used intrathecally, polymyxin B 
be given m much greater dilution mitially, the concen¬ 
tration bemg mcreased rapidly m suhseguent mjections 

SUjnCAET 

A case of menmgitis due to Bncf fcecahs alkaltgenea 
successfully treated with polymyxm B la recorded 
A cauda eqmna lesion comphcated the therapy 
A low dosage is advised initially 

KEFEEEKCE3 
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Jawotz. E (1952) Uren tnttm Sled sy 90 
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defimbon, hypothermia ahould he reserved for a tempera 
ture fall to 26°C, while deep hypothermia riiould describe 
temperatux^ea below this In dogs .he has mamtamed 
life by an artificial circulabon, m the presence of 
ventnonlar fibnllabon, at a very low temperature for 
up to seven hours After re-warmmg normal rhytlun 
returns, arid recovery is oompleto m'40% of animals 
Biochemical changes during hypothermia are similar 
to those found m hihematmg ammala and are reversible 
hy rewaimmg ' Cold does not prevent tissues from 
gettmg oxygen from the blood Dr Juvenelle thought 
that ehmeaUy the riska of hypothermia should bo 
balanced against the surgical risks He commented on 
the poor ehminabon of harhituratea from the body in 
the cold state 


Metiical Soaeties 


ROYAL SOCIETY OF MEDICINE 

Hypothermia and Hibernation, 

The section of anmathebes met ou Dec 4, under the 
chairmanship of Prof E E ilACiNTOSH, its president, 
to hear three short papers 

AUTl HlSTAinUES lE AKiESXHESIA 
Dr A J W Beabd noted that anb-hiatamme drugs 
are members of a group which are said to inhibit 
acetylcholme, adieuahne, and histamme m varymg 
degrees He described three effects of interest to ances- 
thetists sedabve, anti-emebc, and that producing 
hypothermia The sedabve effects differ from those 
of barbiturates and the espenraental evidence for this 
was described, as were tbo effects on man He lUus- 
trated the sleep prolongmg effect of ohlorpromozme 
I'Laigactil’), the latest of these drugs, by a film If, 
Dr Beard said, mammals are oiminsed or deeply amea- 
thetised to prevent shivermg, the body may be cooled 
m various ways with consequent reduotiou m oxygen 
need so also after anti histammes or mote especially 
chloipromazme So called “ artificial hibernation,” an 
uiifoTtunate term, is produced lU Prance by the ” lytic 
cocktail”—a mixture of chlorpromazme, pethidmo, and 
promethazmo (‘ Phenergan ’) The blood-pressure falls 
a little, especially with posture or other agents, thus 
dimimshmg blecdmg, m his experience the pulse-rate 
has often risen, especially m the early stages, to levels 
above 100 per mmute Postoperatively, patients often 
ha qmet and contented and free from pam He has found 
that admimstration of the misturo, or of chlorpromazme 
alone, greatly decreases the quanbty of auicsthebo 
agents—^partioulnriy thiopentone—needed later He 
emphasised how peaceable are the laryngeal and bronchial 
refloxes, and bnefiy desenbed apphcationa m thoracic 
surgery, as v oil as menboumg uses ui vomitmg, m severe 
p im, and m pindiatncb, obstotnos, and cerebral surgery 
It 18 possible that the benefit to aniesthesia from 
these drugs, and from some newer combmabons m 
use on the Continent, may be due to their sedabve and 
their nnti shock properties, which are probably related to 
thoLT sympathotic-blocknig effects This suggesbon 
derives from oxpenmental work, particularly that of 
Proeman and of Wiggers Dr Beard said that he had 
bied to provide a background to tho subject which 
would bo uUod 111 bv the teams who mil eventually be 
publishing their results Ho thought that while unonbcal 
enthusiasm was unreasonable, so was condemuabon 
watbout ttadmg the bteratiire or trying the drugs 
His own teeling was that lu some cases, ho would now 
ho sorrj to bo ivithout their help 

EXeEniUEKTS WITH DEin UTPOTHERina 

JuvENEim (Pam,) sought to define hypo- 
tlioiii)’ epolmg of tbo wbolo bodv. as distinct from 
which implies part of the body By 


APPLIOATIOE OE THE HEABT-EriNG MAOHIEE TO lUX 
Dr D G Meehose recalled that, whole hypothemia 
10 a means of reducing the oxygen needs of the body, 
the artificial circulabon is expressly designed to add 
oxygen Ho briefly described the prmciples of the 
machme ho has designed and showed how a sumlat 
machme has been used to aid a patient with very severe 
pulmonary fibrosis The apparatus is not yet sufflcieotly 
developed to take over the whole circulabon but can be 
used ^ely for a part Deep hypothermia to levels 
below 2fl°C 13 unsafe, yet to ohtam a reasouable timo 
—say an hour—^m which to operate withm the heart 
by tbis method, a temperature of about 10 “- 7 °C would. 
be needed In Dr Melrose’s opinion, it is best to reduce 
tbe temperature of the body to a safe level, and one at 
which the heart lung machine can adequately taka over 
the circulation when the heart is stopped This, h» 
thought, is how hypothermia and the heart lung machms, 
are Wrely to be combined in the future He has been 
impressed with the difficulty of reversmg ventnonlar 
fibrillatioii in the cold state, and prefers to avoid tins 
compheabon 

rilSrriJSSiON 

Dr C F Setmn desenbed three cases in wbiob hypo 
thenma had been used successfully for cardiac operabona 
m children He noted that the temperature fall might 
overshoot the desired level despite the start of re warming 
In these cases, though bradycardia was pronounced, M 
signs of mcrease in cardiac irritabihty wore noticed' 
despite direct handlmg of tbe heart 

Dr Cecil Grat has bad experience of hypothermia w 
30 cases He remarked on the value of tbe lytic cocktail 
for preventing shivermg, and regarded chlorpromaziw 
as the active mgredient from tl^ pomfc of view D 
adults this 18 m every respect a preferable method bt 
preventmg shivermg to either amesthesia or curansabom 
He drew attention to the overshoot m temperature f^ 
which 18 likely to occur following the opening of the 
thoratio cavity It appears that at temperatures below 
28'’C mampulabon of ^e heart may precipitate fihnlla 
bon, a further danger at the low temporabire is that 
there is interferonoe with blood clottmg—a parbcularJy 
dangerous effect where there is hver damage witn 
lowered prothrombin Dr Gray suggested that at out 
present state of knowledge the advantages do 
outweigh the dangers of temperatures helow 28°C 

Dr J W Dundee said that the decrease m oxyge® • 
consumption produced in ammals by chlorpromasiDS 
seemed to be greater than that produced hy morphine 
Ho had used tho drug m combmabon with mild hypO’ 
thenma for some cases of thyrotoxicosis, and in these, 
cases he had brought the pulse-rate to normal levels hof 
operation, when more usual medical methods had fadto* 
Most other speakers wore impressed with the value el 
both the aub histamines and artifloud lubornntioa 
auflesthesia and m other branches of modieino, hut 
some asked whether a large number of the cases 6Ugges*®“ 
as suitable could not be anaisthetised with equal soccee'> 
by more orthodox techniques ’ 
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New Inventions 


SPRING-ASSISTED WAXKINO AID 
KUAt£BOU6 doWccs liA>’o boon constructed for tUo use 
of p^lonU who htave dlifioulty In keeping tholr balance 
or are apprebenBlre about tno use of crutchoB during 
rehobUitatlon following lowoflimb fractures* The 
apporatod described hero rives potdonta a feeling of con 
Qdeiice because it la oxceeuiUiglv stable and, being spring 
assisted, calls for very llUIo effort during movement. 

It is made from tubular ateol in the form of two pain 
of lega, front and rear, held rigidly opart by wrided 
steel tubes parallel to the ground and ariloulat,log at 
the apox by a sLuiUar length of tube Two lengths of 
steel tube are welded to the outer sides of tho rear legs. 
Into tbcao ftta a Cmcvework. carrying upholstered etm 
Tests and rubber-covered hand-gnps. mmplo olamplng 
derkes are provided to allow for \ onions In both helghl 
and width uf the combined band-grips and onu rcito. 

b sliding frame nmuuted on the lower cross member* 
of lUo ffront and rear legs incorporates an odiostmont 
for the lo:^h of stride' 

r ^ 



and a swivel dovloo to 
p«.rmit folding of the 
apparatus for storo^ or 
transport A pair of 
springs between the 
Iront and roar Icct give 
auiUolent tension to open 
the apparatus to tho 
fullest extent of l^ta 
‘ stride.” 

With the patient 
standiug upright -close 
to the rear Jogs of the 
Apparatus, the frame¬ 
work for the arm rests Is 
adjusted so that the 
patient’s forearms, 
when dexsd to a ri^t 
angle, rest comfortoDly 
on the arm roste. 

Tho leorih of stride 
may be altered by the 
adjostablo stop on the 
sliding framework 
between the front and 
rear legs. 

With tho lera of tho 
apporatns m their iblly 
extended pcoHion the patient Is Instroctcd to Iran slightly 
fon^ard pushing oOTinst tho hand-grips. This causes the 
rear logs to leave the ground as the patient’s weight falls 
un the front legs. Tho patient next Icons on the forearm 
causing tho r^ar legs to swing forward Into tho 
closed position when, on contlnuod forearm proreuro 
they will como to rest on the groxmd- \ti this point 
, the patient should take a stop forward. When tho 
patient removes the weight from the foieatm rest and 
^es iho hand gripe a slight upward tUt, the front logs 
kavo tbs ground, and their cont^lhig spring oauso them 
to extend fbUy Tho cycle of movement Is then repeated 
The apparatus has been m^o In t^vo olxeg to suit 
fiUQlU or ohJldren, and incorporates simple adjustment 
fcff height, width, and length of stride. Since the legs 
lold together, it is convenlant for transport or storage. 

It has been found useful In the rebabUitatlon of a 
variety of locomotor diaabllitle*—e g cerebral 
Priay poUoiayelllis, dlswnilnaled eclerosU, and other 
cet^ioglcai conditions ^vith a disturbed sense of baloucc- 
^ rebshihtation of tho aged and in orthoprodlc coses 
" patienl* a much greater fheUng of oonfldenco 
lean do the traditional types of walking-oids. Since fho 
.fPP^frius Is spring assist^ very little effort la required 
iise Thla feature U partlculoriy striking In pollo- 
potlonta with a greotiy wtaxkencd hand grip 
'‘'hofUuI the manipulation of crutches so difficult. 

S^dudon HospittU Unimgemcnt Committee have msde 
^^diaviulablo for tho do\oU)pmeot of this apparatus. It 
^ been made by -tbo firm of Spenser Harm, Englneot*, 
r^^ceeter to whom I am iadebted for muoh h:lp in its 
“^«*opia*ot and constfuctian, 

W1IU J B SiDWAHT 

X.B Bdio , P jrUTBJiXD 


PLASTIC SPEGIMEN-POUCH 
Tins transfer of large specimens from tho operating 
thoatre or the poet-mo^m room to the histolo^ depart 
mont poses a rocorrlng problem to theatre afrteis and 
pathologists, portJculany in areas where the laboratory 
servos outlying hospltai^ Many spoclmens—e.g , mas 
tcctomy spoclmena—aro too bulky for the lar^t sixe 
of screw-capped Jar, and it is customary to send such 
•peclmons in dressing bowls, hand bowls, kidnev dishes, 
all-gloss jars, Aa, which are heavy and cumbersome, 
often leak In trom^ and must be rotund later to their 
owners Sometimes large spechnens are forced into glasa 
containers of inadequate capacity and their romoNal 
after Hxatlon may necessitate cutting tho speoimen in 
the jar or even breaking the jar Moreover the lack of 
ault^le containers encourages tho undoslmblo practice 
of sending to the laboratory small ropresontaUve pieces 
instead of tho whole apecimon 

The pouch describpu hero was designed to overcome 
this dioioulty It bjui proved a satiafactory alternative 
to motol and glass containers and is proferred by those 
who Bend and those who receive specimens. Tho design 
and method gi^^n bolow may be modidod to srit 
individual tast^ and roquiremento. 

Tho pouchca aro mode of white opaque Denlon 
plastic, and ore Issued to theatres in batches of two sixes. 



Tho smaller pouch Avith tho flap extended measures 
16 X 10 in. and the lorttor 18 x 12 In. Each poucli 
contains a piece of folded Unt 15 or IS In. square a broad 
rubber band and a request form. Tho histology depart 
ment of tho hospital is printed firee-hand with a hall point 
pen on tbs outer side of tho flap i tho printing wlthstondH 
washing and rubbing, and ia Intonded not only to indJeaU 
the destination of the specimen but also to prevent 
misappropriation of tho pouches. 

Theatre sister* are given the fbllowlng instruction* i 

(1) Book tbo lint aquaie in 6% fonii£)l.ealuie and squeeze 
oat oxoofcs of fluid. Wrap tho spotrfmen in. tho rooUteood Jmt 
(fluff side next to ^> 000000 ) ana place it in Uie pooch. 

(2) Completo tbo roquoat form and place it botntwa tho 
pouob and the flap Close (with a fold if neoeMory) and seenro 
with tho rubber bond. 

(3) Do not daisy sendJag tho specimen to tbo l*bomtOT> 
tbo ronaol,sallne acts os a proaervstive rather thirn « flzatire. 

■When the apecimon reaches tho laboratory it is remove d 
from tbo ploatJo pouch and tranafijriTjd to a vessel con 
talnlM fixative until ready for oxominatJou. If a tank h, 
nssd w fixation and atorago tho lint ca« be noosod with 
string to fbetn a hag for the specimen. 

After use tho pouch is washed, dried, and prepon-d 
for roissno. Tho plastic la Inoxpcnslvo, tough a nd 
durable and can be uacd repeatedly 

Tbooo pouches can bo obtained from Cbarlca Thookray 
Ltd. Leeds. 

Krtt anil ContortiTjrT IIcupUaI, 

Conterborr 


G B. Foeues 
xrm Aberd 
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Reviews of Books 


Our National Ill Health Service 

Surgeon. Vice-AdmiroJ Sir Sheldon F Dudley, k o b , 
jr D , IX.D , EE CP, PBS, medical director gonerol, 
Kojal Navy, June, 19-11-January, 1916 London 
Watta 1053 Pp 226 15s 

Phis is a stimulating and provocative book m which 
every reader, no matter what his views, will find some¬ 
thing to applaud and something to deprecate, probably 
with equal enthusiasm Sir Sheldon Dudlej^'s mam thesis 
is that the National Health Service is misnamed, since 
90 % of its effort and finance is put mto curing or carmg 
for the sick and only 10% into preventing disease , that 
^this disproportion needs correcting, and that the 
8eivices have a great deal to teach the civilians on this 
matter In the process, like a lively dog that cannot pass 
a side-path, he rushes down some»fascinating byways, 
rangmg from placebos to chimneysweep children, and 
from “ the atebrm story ” to speculations on the effect 
of successful psychiatric treatment on Dr Johnson^ 
Darwm, and Florence Niglitmgalo His mam sections 
are entitled the preservation of national health, 
debunking, the presentation of global hea'th, the 
Army’s stiuggle for hygiene discipline (an example for 
all health adnunistratora) , and the preservation of 
health in the Hoyal Navy (a guide to all defenders of 
national health) His arrows hit so many taigets—some, 
mdeed, shootmg down his own arguments—that we 
stand delighted and forget to take cover until a shaft 
whistles m our own direction Them am occasional 
slips our Sir John Simon was never made a Mer, 
however much he may have deserved it, and Prof 
James JIackmtosh was one time C-ILO of the Depart¬ 
ment of Health for Scotland, not of the Ministry of 
Health In his unfavourable compansons of the civilian 
health services with those of the Army and Navy, Sir 
- Sheldon acknowledges the advantages of discipline and 
the ability to give orders but perhaps fails to give due 
weight to the selected character of the Service “ herds " 
The particular preventive programmes on which he 
would concentrate if his opinions prevailed, and finance 
were no object, are not entirely satisfying—being limited 
to health centres (moludmg the Peckliam experiment), 
research mto the social sciences, and the abolition of 
pneumoconiosis. But his hook deserves to he widely 
read, as the product of real professional emmence a warm 
heait, an informed mmd, and a point of view which 
1 has been too much neglected m our National Health 
Service 

Parkinson’s Disease and Its Surgical Treatment 

Leslie C Oltveb, p n c s , neurosurgeon. West End 
Hospital for Nervous Diseases London H K. Lewis 
1953 Pp 88 12s Qd 

In this monograph Mr Oliver presents his results of 
spma! cord suigery for the mlief of parkinsonism At 
first he used the original Putnam procedure of lateral 
pyramidotomy , and ho concludes that this operation 
is rarely indicated for bdateral tmmor, but that it bnngs 
improvement m about half of undateral cases More 
recently he has extended this operation to complete the 
section of the lateral colunm 

In 14 such cases the tremor uaa substantially rehevedforat 
least a vnir to the time of follow up, but at the cost of a 
pemiunent contralateral analgesia and of homolateral hcmi 
paresis somotimcs quite mild The postoperative Homer’s 
ej-ndromo usuullv cleared up Nev ortheless, these results 
show that the unilateral tremor must bo long standing and 
fho disabilitv severe to justify the procedure, and 3Ir Oliver 
bohoves tluit its use m a steadily progressive cose con only 
malvo matters worse 

This work affords further evidence that the pyramidal 
tract in the cord la not the discrete bundle of the ana¬ 
tomical textbooks The variability m the hemiplegia 
tollowing its section, and the fact that, broadly speaking, 
tho more oxtensiv o tlio lateral section the better the 
chance (if relieving ti-cinor and the greater tho nsk of 
hemiplegia, suggest that, though tho fibres of the lateral 
Vvraiuip t are concentrated m tho posterior half 
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of tho lateral column, they are distributed thioughout 
this column Thu-s the difficulty of forecastmg the effect 
of operation m an individual case is understandable. 

The poasibihties of cerebral surgery m tlfis condition 
are also considered briefly Tho place of surgery here is 
still tmdecided, and Mr Oliver concludes justifiably 
that “there is at prgsent no cure for Paikmson’s 
disease, but m a sm all proportion of coses substantial 
improvement may be accomplished by surgery if great 
caie 13 taken m the selection of patients ’’ 

I Rudolf Virchow 

Dbwin H. Ackebknecht, chairman, department of 
history of medicine, Umversity of Witconsin. Madison 
Umversity of Wisconaiu Press. 1963 Pp 242 S5 00 

We are apt to thmk of Virchow as a pathologist only, 
albeit the greatest of modem times Di Ackerkneebt 
shows us, however, that ho was a gifted and many sided 
man who would certainly be remembered forjieasona 
other than his contributions to pathology 

Prom hia youth onwards he was a social reformer, and ha was 
conspicuous on the barnondea m the revolution of 1848, the 
goal of winch was to hmi the liberation of the working man 
La the city council of Berlin, to which he was elected in 1859, 
and m the Prussian parliament, vrhore he remained from 1861 
until hiS death in 1902, at the age of 81, he championed the 
cause of social reform and on one occasion ho was challenged by 
Ills opponent Bismarck to a duel As on anthropologist be 
shattered the myth of Teutomc supenority and made important 
mvestigations on Trojan, Egyptian, and EtrusiNin cultures. 
In meo^iome his influence was felt far outside the circles of 
academic pathology When he went to Berlm m 1860 he 
asked for, and for many years directed, a olmical division of the 
hospital, and with the aid of Frederick IH he established the 
first children’s hospital in the Prussian capital Public health, 
samtation, school reform, and reform of the medical profession 
all mierested him. In addition he was a medical histonaa. 

Dr Ackerkneebt, m his scholarly hook, attenyits to 
review the work of Virchow and a.ssess hia innuencc 
during the second half of tho 10th century in tho fields of 
mediemo, anthropology, and German liberalism, nnii 
gives a mastei ly account of the development of the science 
of pathologv of that tune, and especially the history of 
the cellular theory As a biographer he is accurate and 
strictly fair m his appraisal of a figure who was m dan^, 
until this volume appeared, of becoming legendary Hb 
admiration for him is clearly profound “ His greatnea, 
he writes, “ transcends the fields he worked in or the 
nation be belongid to ” Dr Ackeiknecht is well qualified 
to write on Virchow because not only is ho a doctor, 
anthropologist, and medical histonan, but being a native 
of Virchow’s homo provmce he knew many of his 
acquamtances. 


Handbook of Practical Bacteriology (9th ed B i- S 
Livmgslone 1963 Pp 677 2oe ) —‘ ilookie and JIcCart 
noy ’’ has no rivals , and there must bo very few bacteno 
logical laboratories that aro wathout a well thumbed and 
battered copy—which can now go mto honourable retirement 
Tho latest edition shows no major (dianges but many now 
methods have been introduced, and matonal that was 
formerly (mUooted m appendices now finds a place in the text 
Those changes have produced only a small increase in the siw 
of the book The tochnicml section is particularly valuable 
for Its excellent articles on microscopy and media-making 
and there is a new section deaUng with tho filter paper disc 
method of teatmg sensitivity to antibiotics. Inov itublv, some 
bnctoriologista may miss one or other of thoir favounW 
methods or media for instance, in desia-ibrng Jungmonn s 
method for the liquefaction of tuberouloua sputum, 1 vol 
hydrogen peroxide is recommended though 10 vol is ohiioal 
(Mirtamly better The section on virus distuiscs might usefullv 
include information on tlie types of specimen tliat aro required 
by tho laboratory for diaguostio purposes , and a table ot 
instructions about the time and method of collection and 
dispatch would be helpful and could perhaps replace the 
present lists of human and animal disuisia due to viruses 
There is no doubt that the book will maintain its ripu 
tation as a thoroughly reliable, practical, and amazingly 
comprehensive gmde to bacteriological tochmque 
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Infection at Work 


Ik aji> occupation wlucb involves close contact; with 
tiia imblio and tho public’s gerniB, tUero must be an 
increased nak of infectioru obvious, hovrever aro 
nakg \7liich moy follow ohongea in the organisation of 
man power in industry Sinco tlie beginning of tlio 
Industrial Revolution in tins country orou^ 1820, 
the movemenU and aggregation of people at work in 
factories have had senoua cpldoraiologi oaf consequences 
Bosccptlblo people from the country became crowded 
together both m their now homes and at their place 
of work In the towns, and, despite the raising of tho 
standard of living by increased productivity tho toll 
of infectious disease in general, and of tuberoaloais ui 
particubr, increased onunoualy Even now, tho 
evolution of our industrial society is not comploto, 
and agauiat' the production engiucer’a cry for bigger 
and apparentlj better worksUopd, Dr Alice Stewabt 
and her coUcoguea at Oxford have sounded a persistent 
note of caution, ITiey havo been moinJj concerned 
With the prevalence of tuberculosis m the boot and 
shoe fiotones centred around Northampton The 
aianuing nso m tho tuberoulosis death rate m that 
industry dates from the move, towards the end of tho 
last centnry, firom cottage workshop to modem 
factory—a mo\e whicli Increased the sire of tho 
working group Cairks and Stbivabt ' believe that 
In the nse and fall of tuberculoma mortality over tho 
last century m, for emmple tho printing trade we aro 
*®oing a alow motion epidenuo starting with tho 
oxposu?© of largo numbers of susceptible people to 
uuecUve carriers m crowded Victories, and dying 
away as oU opldomica must when there are no more 
a^Bcoptiblos m these industrial coniiuunitiea The 
anusuoUy lugh mortahty rate from tubcrculoais in 
fradea such as pnntmg can be portly explained by tho 
attraction which this work has for men of leas robust 
physique who may choose such an occupation early 
in life or turn to it later because they cannot cope with 
heavier jobs. But a study of the results of modioal 
board eiammations of recruits coming from the boot 
and shoo trades docs not suggest that this is an 
Important port of the explanation In induslxml 
^^nmmuTiitlea such as those m Northampton there is 
nmoh contact m the home as well as in the workshop 
and there is some evidence of tho bouse to-bous© 
fP^aad of tuberculosis In this city,* as in. oihers * 
^re important, however seem to bo wide diffcrencen 
in the incidence qf tubcrcoloats among men working 
In dlfForcnt factory environments analysis * of 

•^eys by mass minmturo radiography in the boot and 
*"06 hiduBtiy and of notifications of pulmonary 
^bcrculojis showed that among factory workers tho 


moidenoo of tuberculosis was more closely related to 
tho size of the ivorking group than to tho ventilation 
or other physical ohaxaotenstics of the factory 
Hewitt and Stewart ^ showed that although thero 
is an apparent connection between the incidence of 
iuberculcais in a factory amt and the area of work 
space per worker in it tho aaaociation is more apparent 
than real, shice the less crowded irorkshops tend to 
house those with heavier jobs—with appropriate 
names like " rough stuiF ”—so that tho less robust 
workers may seldom find omplo^uuent there Indeed, 
within occupational groups, the tuberculosis notifi 
cation rates aro found to be highest, not m tho smuller 
*' overcrowded ' work spaces, but in large production 
units—often well lit and well ventilated—where many 
workers aro m contmual dally contact 'Where these 
larger spaces are divided b) partitions there is 
evidence that tuberculosia morbiult} is less. 

In attempting to express these relationships in 
qoantitativo terms, Heivitt and Stewart first shbi^ 
that there is no simple constant ratio between inGreeeca 
m tho number of workers in tho occupational umt imd 
tho inoidcnco of tuberculosis among them—m other 
words, the graph relating tlio one to tho other is not a 
straight line Tho curve could be better expressed 
mathematically by introduoing higher powers of the 
number of people in the unit, but such a curve, unlike 
tho graph of the aotoal observations, would not tend 
towards a fixed maxlmunu Hewitt aud Stewart 
thcreforo prefer to restate an epidemic theory used by 
Frost • this expressea the incidonco of a discas© 
ivithm a oJoeed community, such as a worksliop, as 
the product of the numb^ or proportion of suscep 
tables and the nsk of their mo^g effective contact 
with on infected member of the group On this basis 
the nak of becoming infected by elTeotive contact uith 
a earner can bo worked out for groups of various 
sizes In this instance, neither ^e proportion of 
BUHceptibles nor the carrier rate was known, but they 
were estimated from tlie data, and these estimates 
were used to give theoretical ©xpresaions which 
deecnb© very precisely the way in which the nak of 
infection varies between worlang..groap3 of different 
sizes ^Yhat is more estimates can be made of tho 
proportion of cases of tubcroulodia among adult 
worfcers winch may be attributable to contacts not 
made at work This proportion depends on tho sox© 
of tho working group ami ranges from 40 to 00% - 
and it may also be affected bj the total population 
of tho factory enclosing these individual work spaces 
or groups. 

The same theory bos been apphed in a further stud^ 
of the spread of infection among oiBce staffij. Dunng 
the 1051 mfluonzA epidemic, Achesox and Heuttf ’ 
traced the spread of Influenza among tho omplovees 
of the Umversity Frees at Oxford They found it 
impossible to relate tho incidence of tho disease either 
to tho closeness of people to one another or to the 
crowding of the ofhee, as measured by tho average 
area per worker But there was some indication that 
the attack rate was Ioa*er m tho rooms mth fewer 
people hx them AVIth a disease like influenza where 
the ciirricr rate is ^xirhaps as high as 5% and where 
©uch infected person b^omes an added source of 
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infection, the same theory'’ is not entirely appropriate 
But it can be used to pomt out the likelihood that, 
since the probabdity of escapmg infection depends 
upon the level of the earner-rate, a high mitial earner 
rate, as m influenza, means a rapid saturation of a 
higldjf susceptible group with infection. In these 
circumstances, any mcrease m the size of the worlong 
group beyond a certam pomt, say 20 workers, makes 
little difference to the group’s attack-rate durmg the 
epidemic It is thus hardly surprising that among 
the workers m the "large rooms of the Post Office 
bmldmg surveyed m the epidemiological mqiury 
described m this issue by Dr Keid and his colleagues, 
there is no striking difference between the attaok- 
lates for the common cold m different rooms 

It would be easy for an armchair cntic to suggest 
reasons why the dangers of cross-infection at work are 
more apparent than real Differences m office size, 
for example, may be associated with considerable 
differences m sex and age composition, in jobs, and 
m social position—aU of which are certamly relevant 
to the mcidence of infectious disease By reason of 
then size, large offices tend to have poorer mdu^tnal 
morale and lower standards of reportmg the true 
causes of absence In chrome infectious illness, such 
as tuberculosis, largo offices with a high rate of labour 
turnover make any estimate of the real numbers of 
effective human contacts over a penod of work rather 
vague That 40% of tuberculous infections among 
adults are- due to work contacts is at best, therefore, 
an informed guess , but that the risks are appreciable 
IS seen in the doubhng of the infection-rate among 
urban children after leavmg school * 

Some of the practical difificulties of these mvestiga- 
tions can be overcome, as m the Post Office study, by 
sjstematic mterviewmg and by combimng morbidity 
surveys with objective measurement of environ¬ 
mental conditions and bactenal contammation of the 
air The effect of climate may seem to have been aU- 
iraportant, but, of the colds where a history of known 
contact could be obtamed, nearly half were presumably 
contracted at work A third of the sickness absences 
in industry are due in respiratory disease, so there is 
good cause to pursue these prehmmary essays m 
epidemiological method 

Radiotherapy and Bronchial Carcinoma 

It is hard to find out how far radiotherapy prolongs 
the hfe of patients with bronchial caremoma In 
general, tliose selected for treatment of the primary 
tumour are m a less advanced stage of the disease 
than those rejected , and to compare the subsequent 
history of the groups is not a vahd measure of the 
effect of treatment Even if the groups are assumed 
to be comparable, the effect on survival-time is appa- 
renth not verj' great Thus, m the Survey of Cancer 
m London,® the mean duration of hfe of untreated 
patients was found to bo nmo months, among the 
treated patients, the expectation was sixteen months 
for those without evidence of metastases and thirteen 
months for the larger group with metastases Although 
^ thero aro many reports about the survival of patients 
ut after radiotherapy, fen mclnde details of the palhation 

S xicak-nl n.^carch CoimcU XaUonal Tubcroolln Surrej JLanect 
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achieved Beown recorded the results m 189 
patients treated at St Bartholoraeiv’s Hospital, m 
53% the symptoms were improved, m 21% they 
were unchanged, and m 26% the condition after 
treatment was worse than before And the unprore- 
ment was short-lived m many of those who benefited 
Only about a quarter of those treated were better 
for longer tlian three months, and only 20% survived 
longer than a year 

Palliation is the mitigation of suffering, and 
suffenng is very difficult, if not impossible, to measure 
Symptoms and suffenng are not the same*, for a patient 
may lose his pam but suffer much more from the 
frequent journeys to the hospital, the loss of uork 
and money, and the knowledge that X-ray treatment 
usually means cancer " On the other hand, Jus cough 
and dyspnoea’ may be worse, but he may suffer less 
because sometbmg dramatic is bemg done to help 
liim qjie assessment of change imder such ciromn 
stances is bound to be much influenced by the 
enthusiasm of the observer Certam types of suffering, 
however, can be more accurately described and 
recorded than others Compression of the supenor 
vena oava, for instance, can cause such distress and 
such gross physical signs, that the effects of radio¬ 
therapy can be measured with little subjective error 
Yet it is diffioult to find facts about it BEOWX.^^for 
example, found that the condition was rebeved in IS 
out of 39 patients, but he does not state m how many 
the symptoms returned before the patient died and 
whether, when they did, they were as distressing as 
before treatment Changes m the distress caused 
by rapidly aconmulating pleural effusions can he 
more precisely assessed , for the frequency of asp^ 
tions required to keep the patient comfortable before 
and after treatment can be compared There have 
been several reports of the use of mtrapleuxal 
, active isotopes for this purpose Seaman et al 

have tr,eated 40 patients, who had effusions due t6 
primary or secondary mtrathoraoic neoplasms, with 
radioactive colloidal gold (An**®®) 11 patieqts diedi 

withm a month and contact was lost with 3 others 
But m 20 of the remammg 26 the formation of fli^ 
appeared to have been inhibited, and 9 survivw 
longer than six months The procedure seems simpie 
to carry out and causes the patient httle (^comfort, 
though sonfe patients had nausea and vomiting ^d 
felt tired for a day or two after the mjection Blood 
stamed effusions may become clearer and mahgnan 
cells may disappear from the flmd Walton '•** treated 
18 patients m this way and he considered that 7 hsd 
benefited greatly and 4 sbghtly He noted that 
those m poor general condition appeared to deteriorate 
more rapidly after treatment, and it seems reasonable 
to treat such patients only if the symptoms 
the large effusion are very distressmg mdeed The 
diminished formation of fluid may not become 
apparent until a few weeks after treatment 

Badioaotive isotopes have also been Used to attack 
the primary tumour m the lung ilniXEB and 
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loasiEB injected radioactive gold into a branch of 
he pulmonary aiioiy oromiunla by means of a cardiao 
atbeter, and thej have done the eomo tiling In 4 
latients The gold \s os earned on particles of charcoal 
if such a size that they irore arrested bi the fine blood 
*D*#olfl of tho selected lobe JlnyAjrr ot al used tho 
ntrabronchml route m dogs instilling the colloidal 
;old solution into a scgnicntal bronchuH or injecting it 
a tho vail of tho main bronchus There was coii 
dderablo nocrosia of the selected part of the lung but 
ilgh radioactivity ivns demonstrated in tlio draunng 
yinph nodes Hahn and Garotuehs found that 
ulvor-coatcd gold colloids spread more rapidly in tho 
ymphatica of dogs and caused less lung damage 
Even 80 , much necrosis followed. Tliero ^vafl consider 
able vn^tion between different dogs m spread and 
conccutration of the isotope m the lymphatic sj'stem 
Die prescnco of a lung tumour and malignant tissue 
m the lymphatics might make tho spread in man 
oron more variable tb^ ui ammaia Hahn et al 
used the silver coaled gold m a patient with advanced 
bronohml carcinoma, a total of 7S miliiounea being 
Introduced into the bronchi of tho affected lung on three 
occasions within ten days Tho patient tolerated the 
gold vreJl and high radioactivity was domonatratod in 
the mediastinal region, but he died fifty days later 
'Ihero were no gross lesions in tho lung that could be 
attributed to irradiation necrosis, although micro 
soopically there was considerable inflammatory reao* 
lion. mUN et ah suggest thr^t the method may be 
useful preopemtivoly, tlio isotopes being introduced 
into tho mediastinal lymphatics by way of the non 
affected lobe of tho lung about two weeks before 
pacuraoneotomy , as tho lung would loter be removed 
somo nccroaiB of healthy tissue would not matter But 
h IS frequently impossible to be certam before opera 
tion that tho lung can bo removed Ncvectbeleas the 
uiethod offers some prospect of attacking metastases 
ui the mediastinal nodes Radioactive cobalt has also 
used to Irradiate tho hilar region after lung 
ftseotion , tho cobalt solution mtis intiwluced through 
» catheter mto a bag which was kept m a position 
orerlying the lulum removed after a week.** The 
catheter was passed through a stab inolaion In the 
dieat wall after pneumonectomy This prooodure 


[ wa-ma potentially unsafe, for it irradiates not only any 
IT left behind but also the bronchial stump and 


^ tamour left behind but also the bronchial stump \— 
I ilto divided vessels , and high voltoOT irradiation of 
I tha hilar region, either before or aft^ resection, is 
*’**P<icted to have caused bronchial fistulm and 
emata 

U w oloarly necessary to explore every means of 
hrating patients with bronchial caromomas Smee 
-JJj® great mojonty cannot be treated surgically, either 
°^=cauae the disease is too widespread, or their general 
J^^dition too- poor, any now method of palliative 
^l^iuent is worth invostigatmg There may be in 
.“J^tals a tendency to divido patients mto *' treat- 
and ‘ untrcatablo ’ groups and if the surgeon 
remove tho lung, to return the patient to tho 
of his general practitioner with tho va^e recom 
of symptomatic treatment * Haycr 
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and Roawir “ have assembled on tmpreasive Ust of 
wiiat can bo done to prolong useful life and ease tho 
manner of dying , tho methods thoy mention range 
from tho 23-million volt betatron to high protem diets 
inth emolsified fat supplements, from posterior 
rhizotomy to propraudial brandy and narcotics On 
tho other hand, it la certainly iiosaible to add to tho 
patient^s suffering in tho a^mpt to ease it, and 
rodiothelupy sometimes achieves less than drugs 
■msely nsed by a skilful general practitioner 


Non-gonococcal Urethntis 

AccoBDD»a to the report of tho clucf medical oflSoet 
of the ilimstry of Health, m 1962 new cases of non 
^iiococcal urelhntia m men attending publio rencreal 
disease clinics numbered 11 662, and new cases of 
gonorrhoea in men numbered. 16,610 Non gonococcal 
urethritis has become on importont problem for 
venereologists not only m this country but throughout 
tho world, for gonorrhesa can now be quickly and 
easily treated by ohemotherapy but non gonococcal 
urethntis is much less amenable to treatment. 

Penicillin la inoffcotive against non gonococcal 
urethntis. Good" results havo been claimed for 
solphadiazine *• but not all venereologists agree on the 
effica^ of this drug given alone In any event 
the effect of treatment is not easily assessed, beoauso 
tho oonreo and seventy of tJio disease vary Further 
more, relapses are not uncommon, and observers may 
differ according to whether they asonbe recurrence of 
a discharge to relapse or to romfection, Blahencss ^ 
has DOW reported on 7G0 oases of the dL»case treated 
with tho newer antibiotics, in an additional senes of 
166 patients the drug was ohoeen by random selection 
Success was greatest with oxytetraoycline-(terramycm) 
m doses of 06 g 0 hourly for 4 days, thlB mvo 87% 
of cures Aureomyoin was suooessim in 63% of cases, 
while streptomyom and ohJoraraphenicol ivere loss 
successful with 39% and 36% of succeascs. Lyauj ** 
has sought a method of treating both gonooocool and 
non gonococcal urethntis without masking the signs 
of uphills acquired at tho oamo time Such a method 
could be used m merchant ships which havo*no doctor 
Lyall found that one deep infection of I g of strepto¬ 
mycin, combined with 30 g of sulphathiazol© In 
divided doees over 6 days, •was effective in 93% of 182 
cases of gonorrheoa and m 85% of 110 cases of non 
gonococcal urethntis These very cncoura^g results 
suggest that tho new*or antibiotics—particularly aureo 
mycin and oxytetracyoline—should bo riven routinely 
m the treatment of non gonococcal urethntis. Further 
coqperionce wall show whether they diminish the nsk 
of compheationa and relapse, 

Hareness drew attention to a close correlation 
between the baoteriostatio action of tho imtlbiotlca on 
pleuropneamoma like organisms isolated from urethral 
discboigo and theur clinical effect m non gonococcal 
urethritis The plenropnoumonia ^up of organisms 
are not well kno%vn to many medical bacteriologists 
although several apeoica of tho group—mcladmg tlie 
typo species, tho orgamsm of contagious bovine 
plouropneumoiuo—are of great importance as patho- 

Sl JIarer K.., no*wit. B, Dl*, Ckai 31 491 
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Uclmlcal aa5lstanoe ii throatooin^ to fall to pieces for 
iraDt of money Firstly tlio U N agondea onljr got their 
tUotmenta on a yearly basis secondly, oontributing 
eoontries bare reduced tbelr commltmonts and a 20% 
oat in all eoependituro has bad lo be made No one irbo 
has examinod tba detailed remits of Wdl 0 and F A.0 
vould dispute that the funds haro been 'vraH administered 
and almost all the money profltahly invealod in acliemcfl 
hiolr to advancso the health and economlo prosperity of 
matddnd. Underdoveloped countries are. after a lag. 
seeking to moke the lull possible use of ara liable aid, so that 
requests for help noir exceed resources Both in education 
and in development long term sohomes are likely to do 
the molt good yet. ag^it an uncertain dnanoioj bock 
ground the risk of star^g something-wliioli may soon be 
cut ofl by budget restriotlons is a one. Worries of 
this kind may load to tho appointment of a specialist for 
a briof period to give immediate help in a particular plan 
TFben it ironld be wit® to recruit a man prepared for a 
longer star and able to give detailed supervision to the 
ubola project 

There is no solution to those dlfQoultiei oxcopt a greater 
degree of financial stability Hero the onus lies on publlo 
opinion in tho contributing countries and it is dlsturbmg 
to read” that the British contribution to this U work 
mis cut from 2 1 million dollars in IfidI to 1 3 milUoo 
dollari in 1962. This seems a trivial ooonomy , and if 
other countries follow smt, the efforts to help the govern 
niants of the baoJorord countries of the world to raise 
their^people above ptimitfvo poverty will be senouely 
prejudiced. 

A NEW ANTI-EMETIC 

CBLOBPBoxAicns bydroohlorulo ( LoigoctU ). a 
nsotous"young neorralation of the antihistamino 
tUDeUDoes, is so far best known in tlifs country for its 
to bring about artificial hibernation **. and this 
P setion was discussed at a meeting of the Boyal Bociety 
' Medicine r^orted on p 1294 of this issue On the 
touUnent ohlorpromoxine hydrochloride has also given 
promising results in the treatment of nsychlatrio dis 
But its versatiUty does not end there; for it 
w a powerful anti-emetic notion 
Pnend and Cummins •• have treated seventy hospital 
pstiants with vomiting from such varied causes as 
Tirimla, carclnomatosM and prognanoy and the 
tihet of drugs such os aureomydn, morphine, and proto 
^^r^trma, and the disulflram ^ohol reaction The drug 
^ given intiamuecnlarly or orally In doses of 25-60 
three or lour times a day In almost all eases the 
wtraillng ceasod promptly and side-effects were rare, 

I coflsistirig only of mild drowsiness drynees of the mouth, 
^1 ^ flashing Yet the other pharmacological effects of 
^ drug sTQggest that its use os on antl-ametia will not 
' i ^ untroubled by sido-elleoti It is a ganglion 
J'l Mocking agent with anticholinergic and powerfol 
J)| ^patholytio and spasmolytio actions it oots on the 
(s'l ''‘'plrstory centre, slowing the rate and augmenting the 
ot breathing it blocks thennorogulation by 
j^«^t action on the hypothalamus, and possibly acts 
^'^^wUy on the hypophysis, as Is indicated by a 
?^‘aiiloatjon of pcwtoporative ooalnopenia and it 
r^Uales the action of many drugs notably tho 
^^taratos, pethidine nitrons oxide, volatile anres 
^cs, procaine amide, and curare, 
j basis of aiitl-emetfo activity In general bos been 
#3>J clarified by tho work of Boriiwn and Wang »* These 

show that drugs such as apomorpliino, to whfch 
been attrihuLfid a ‘ * atiruntant antlon nn 
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the vomiting centre, do not in fact act direotly on the 
centre Tho'emetio response is now-known to be carried 
to the centre in a reflex aro which is initiated at what has 
been oallod a ‘ ohemoroceptor trigger zone. * This 
receptor is situated on tho surface of the medulla onteide 
the central nervous system and is activated not only by 
drun but also by the vestibular stunoli concerned in the 
production of motion sickness.*^ The nature of tho trans¬ 
mitter is not known, but it is apparently not acetyl 
oholine.** If anti emetic drugs act—as oonoeivably they 
may —by blocking tranamhaion at this site, it is uuUkely 
that a speoifio nffti-emotio will be found imtil the trans- 
mitter substance is identified hToroover Bonson and 
Wang believe that the central romitmg mechaaieja 
cannot be depressed irithout concurrent d^reeaioa of 
closely associated vital functions involved in the emetic 
ayndroiuo- Borison and Wang give a oonservative 
valediction ‘ The moat inteUigent therapeutic approach 
to cliniud vomiting U elinunatiou of the speciilo cause 
rather than the general oftect * 

spread of prostatic cancer 

It is well knoxm tlmt cancer of the prostate often 
metastasises to the bones of the vertebrai column but 
bow the tumour emboU get there is something of a mystery 
-The normal channel of venous flow from the prostate 
U via the inferior vena cava , and it might be expected 
therefore that secondary growths would first appeaj in 
the lungs by arrest of emboli in passage through the 
pulmonary oapiUorlei. It has Been or^ed that minute 
emboli might sometimos be filtered through the Jungs 
book into the systemic circulation and so reach the 
bones Certainly this might happen but a less tortuous 
route would soem more probable 

Skunks ** has reinvestigated this question, taking as 
bis starting jpomt a sugge^on by Batson in I04fi that 
the prostatio veins and the vertebral venous system 
might be more directly luiked. By on opaque injeotion 
method Franks bos proved that there is a direct link 
between the prostatio venous uloxus and that of the 
vertobrm and it seems from this work that the distn 
bution of bony metastoses in prostatio cancer oau most 
reasonably be explained by the passage of tumour emboli 
along this ohonneh whiob by posses the cavol, portal 
and pulmonary clroulations. 

Batson originally suggested that obstruotion of the 
inferior vena cava b} moroosod intra-abdommol pressure 
could predispose to diversion of blood fiow from the 
pelvis into the vertebral venous system The poasibiJlty 
of similar footers in the distribution of venous emboli from 
prostatio cancer raises interesting prootioaJ qnestiono. 
Cooghing straining and increased intra-abdommal pres 
sure from other causes may timi out to be dangerous 
to the patient with prostatio cancer 

PRIMITIVE LEVELS IN SCHIZOPHRENIA 
Whhn the nervous system degenerates, the highest 
lev^ of fonotioQ being those acquired latest in tho 
history of evolution perish first. Dr Ada Glynn 
orgnos that a parallel process is evident m the docay 
of tho mmd in sohiiopbronla-^thut as disiutegnitiou 
proceeds primitive mental mechanisms appear and 
sapcrseile rational thinking it is an engagiDg theory 
ond she brings forward some well known ethnological 
lludinn to support it. Thus it is a common belief, in 
pnroitivo ouJtures, that manimato objects infiuonco 
people and events. Such objects may bo rocks trees 
weapons, leaves, animals—or words especially uurabers 
and proper names Tho primitive tribttinan, it is said 
does not distinguish himself sharply from the of the 
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COLDS AMONG OFFICE WORKERS 
\N EPIDEJUOLOGICAL STUDY 
D D BjaD 
ILD Abonl Th-D Lond. 

D13 Df EnOEMlOLOOY Ain> VlTAl. bTATnmC® EOYDOK 
scnooD or mrouEuc awd tbopicax, joEDicmu 

R E 0 Wdxluis 

^LD B.Sa> Load 

ccxoa, aniEWOcoccAi- akd BTxrin.LococcAr. luarKon^cc 
lOJIQIUTOBI COLWDAJJS L0'iT>0'f 

A:r^ Hieok 
BAj Lomi. 

2mno XBSDtTJisr, WTaawocoooAi, ayd er^pirvEococoiL 
BOrUBEN^Ci: lUlMBATOIll 

With tho a«l»amcQ of iLuioAjurr Pktts S R N 
te ranTol of mlorost in the powIbUlfcy of preTenting 
common oold and other disorders of the upper 
niatory tract by the control of airborne trajufor of 
iction has uDcoTored tho larm defects In our knoT?ledgo 
the epidemiology of these uiseases Before trying to 
anise trials of control methods 'nro therefore mode oa 
iemiological study of the incidence of colds and 
ilar aHections among groups of office irorkers. Our 
i iru to relato the moidence of colds to certain 
nroouental oonditlous in on attempt to oluddato the 
do of spread- TVs hero report the results of a pilot 

the help of Dr Cecil Roberts, then Deputy 
sasory Medical Adviser tto mire able to invite the 
rperation ol members of the derloal stall of the Cenerol 
tt Office working in a block of offices m tbe City of 
odon. Each volunteer gave ua detailed histories of 
or her cold* ezponenco each week daring the 
lod of the survey and at the samo tune we mode 
Krvatlons on the bacterial content of the office air 
i on tho temporature and humidity in tho offices. 

htethods 


COLLECnOK 0» DATA 

^Icr projimlnary dJsooaalons ■with administrative 
Icen and staff representatives a uieoting vraa held to 
0dn to the staff the plan of tho surrey and to In-vito 
^ help Questionaxiea wore ietfued to each member 
the staff and nure filled in by all those willing to take 
rt. These were checked for oomploteuess by a nurse 
Tsstigator 

“Hie vohiutocrs were eiiroUed m two stages From April, 
19/ ICH persons m three rooms A, B and C took port 
lbs survey In August, 1949 362 volunteer* In ten 
W offices joined- Both group* -aero observed until 
Pril, 1060 Altogether 92% of the staff 'volunteered- 
luleution wa* to quoation each person each week, 
|rt the second group proved to have a different system 
‘ irking from the ilmt and con6e<]uently could only bo 
onoe a fortnight. The difficulties of knowing 
a member of this migratory group was 
owing to doknees hohday or other reasons made 
^mformatJon obtained about them so onreliable that 
'^fesolU discussed below oome almost entirely from tho 
^ fctafj in offices A B and C Of these 104 131 were 
for tho whole joor of the survej 


i UETnODS OF QUI-STIONUJO 

every volunteer m tho «tatic group 
j B and C was quostioued b^ tbe nurso about 

. ^ her oipcrieuco of colds in the prt'ceding seven 
Thotji who hod hod a cold were naked ohoiit 
^ ^'^ptoms- Chronlo coughs wero ignored, but for 
*^0 difcorder* a sp^ial quostionary was compleled 


giviug details of symptoms on tbe daj of onset recognised 
contacts with other sufferers from colds, possible 
predisposing oipoxlonces aud so fdrth 

The definition of o cold' is diffioulfc, and in tho 
present report wt> havo grouped together under this term 
all mbior acute respiratory tract disorder* Vims 
infiuciua was not opldomlo during the wi 2 iter of our 
sunmy, and only abont 22% of tho Incidents recorded 
were accompanied hy symptoms of fever such os 
8 hi\cnng Tho great mojont; (about 78%) were typical 
acuto rhinitis, and most wero accompanied by some 
boreiiestf of tho throat 

Sinrn it wa* clearly futUe to try to interpret the 
frequonov of ‘ contacts among those with colds without 
fiouio knowledge ol the relative froqaeuoy ottnah. contacts 
ADiang those free from symptoms a random eninple of 
the ronialning spiiptom free members of the samp office 
wxro queetioued similarly in the same week So far 
os possible, the number* of ' controls ’ selected for 
interview wore equal to the number with colds 

nACTfBiOLOaiOAJ- AJJD BirVIHOiOIEKTAI/ SlUDIfiS 

VialU •were made to tho offices once a week during the 
ycriod M»y-Ootoh^t J949 alter which it proved imprao 
ticable to make viaits more frequently th^ onco in two 
vreeks. At each visit air sample* were collected in eight 
to twelve of tho rooms selected at random from the 
twenty four among whloh tho volunteer* Tvare distri 
butcil, the Older of vidtmg -wa* also random 

With a sht'saiuplor the bactoria-carrylng particles 
from 200 o ft of air •wore colJooted on the tkJeoted 
medium of TVililani* and Hitch (1050) for the detection 
of 6lr«pU^coccilt sofiranus and those from 5 c ft were 
collects on semm agar for a general baotorial count' 

At eoob visit the temperature and relative humidity 
within tbe offices were measurod- Outside temperature 
and humidity records were taken from the Begistmr 
General s We^y Return 

Results 

During tho twelve month* of the survey the mean 
number of colds reported by tbe 131 x>en)on* m rooms A 
B, and C who were exposed to nsk tlireaghout the whole 
year of tho survey wa* 2 2 Tho numbers of penMuui 
reporting 0 12 0 colds iu the year were respectively 

13 26 40 36 ll 3, ami 2 

IVe may oonsidor first the factors associated ■with the 
iudjvidual that may have affected hi* expenonce of colds 
Secondly we may compare the oxperlonoo of the group# 
of peopm m the various offices at different seasons. 

PEttSONAl. FACTOE3 

The moan number* of “ colds per person among the 
relatively btatio population in the three rooms A B and 
C in each age-group and #ei group are given m Lable r 
In the tot^’ rowand to aleasor extent among females 
Uioro U a do\mvrard trend iu incidence with increosiug 
age There were only 12 male* agod leas than 00 , hoiico 
it is impossible to Judge if the some is true of males. 
The women had diatlnotly more colds thou the men— 

TABU 1 —COilllO»-COU> aXTEMEiiCE ACCOEDIKO TO hE 3 C 
AND AOK 


OcT-ffroup (rr > 


1 

1 UnOw 30 

1 30-49 

1 &S soU ctver 

ToVnl 


[\o .1 

1 pcnoiuj 

CdIiIJ 
p«c 1 
IIMT 1 

So ot 1 

pcrMii^ 

ColdJ 

pur 

n-vr 

No of 1 
' pLn*on* 

IcfeM* 

[ P^r 

1 JTAT 

'-o o< 

Mukr^ 

1 1 1 

” 

4 1 

ie 
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1 i 
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1 30 
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T’A-RT.-R n-OOMHOH-COLD EXEEHIENOB IN PEAK EPIDEiaO 

PEBIOD 1949 _ 



Attacked 
•1-8 ireeks 
prevloualy 

Attacked 
9-20 
weeks 
prevlonaly j 

Not 

attacked 
within 
preceding 
28 weeks 

Total 

Exposed 

- 48 

36 

. 63 

147 

Attacked in epidemic 

17 

23 

30 

70 

Attack rate (%) 

36 

04 

47 

48 


2 4 compared •with. 1 9—and this difference is not affected 
b 7 age standardisation 

- There rvas also some evidence for short term immunity 
to the cold As 'vvill he shown helow, there was a sharp 
epidemic of colds m the period Oct 29 -Not 19, 1949 
^though only 131 people were under observation m the 
three offices A, B, and G for the whole year, 147 were 
observed from the beginning of the survey until the end 
of the epidemic m November, they could be divided 
accordmg to their “ cold ’ ’ history m the months preceding 
the outbreah, and the attack-rates m three spoh cate¬ 
gories of them ate set out m.table n The lowest attack- 
rate (36%) 18 among those who had had a “cold” in 
the eight week period immediately before the outbreak, 
the highest rate (64%) was among those who had had an 
attack earher m the year but not •withm eight weeks of 
the outbreak Those with no history of previous attack 
smoe Apnl had an attack-rate between these two (48%) 
The differences are technically significant, and a tentative 
explanation of them might be that those most snsceptfble 
to “ colds " are distmguished by their previous history 


TABLE HI—mSTOBV OP CrPEOTlVB CONTACTS GIVEN BY " COLD ” 
SUPPEBEBS AND BY CONTBOIS ' 


History o£ 
contact with, a 
" cold ’ 
suftoror 

Persons with colds (363) 

Cantrola (318^ 

\ 

M 'home 



A* 




U8(1S4%) 

Ul (6 6%) _ 

B* 

47 J 

17j 

In offici 



A 

01 

1) 


Us (13 4%) 

124 (7 6%) 

B 

43 J 

23 J 

Elsewhere 



A 

21 

21 


U7 (4 7%) 

\ 5 (1 6%) 

B 

16 J 

3j 

None knomi 

246 {67 S%} 

208 (54 J%) 


A*, contact recognlaed within ilast 3 days 

B* contact lecoenlscd within last 6 days but not speclfled more 
pronely 


from the relatively immune, who have not been attacked 
for some tune But m the epidemic itself there does 
appear to have been some short-term immumty conferred 
by an attack up to eight weeks before 

PBEDISPOSING conditions 

Short-term immunity may conceivably be affected by 
predisposmg conditions, such as chilling and fatigue An 
malysis based on the records of all the colds reported m 
the survey showed that the cold sufferers certainly gave 
a history of bemg chilled or fatigued significantly more 
often than the controls, hut there were mtemal mcon 
sistcucios m the data which suggested that no great 
rehauco could be placed on these findings 

msToiiT OP contact 

Table Jii IS based ou all the 303 colds and their available 
hou ■'ng both static and migratory groups It 


shows that a history of contact veith other sufferers from 
a cold was ohtamed significantly more often from people 
snffenng from colds than from their “ controls ” In the 
32% of cold sufferers who gave a history of a recent 
contact with an affected mdividual, almost hnlf named 
someone at home and half an office colleague These 
were the main sources of known contacts Even m these 
instances only 11% of the dates /Of contact could be 
placed withm the hkely mouhation period of three days 
immediately preceding the onset of symptoms, and 
most cold sufferers could he certam only tiiat contact 
had taken place sometime withm the previous six days. 
This alone makes the linkin g of coses rather difficult, 
and it proved impossible to atui^ the geographical spread 


tabu: \ IV—^PBEQDENOY OP ATTAOE IN DIPPEBENT omCES 


0£Qcd 

No of pordons 

No of colds 

Attack rate 
per person 

A 

44 

100 

23 

B 

IS 

40 

23 

0 

60 1 

145 

21 

Total 

131 ^ 1 

285 

32 


Withm offices, because of the oontmnal changes m atmg 
of desks, jobs, roomB, and contacts 


COMPARISON OP DIFFERENT TYPES OF CONTACT 

Tables rv, v, and vi are based on the expenence of the 
131 people observed throughout the whole year Table iv . 
shows that, wnthm the range of average number of 
occupants here observed (18-69), there was no difleience 
in the frequency of colds between people m the three 
rooms A, B, and C Nor is there m table v any evidence 
that, in these three offices, colds differed in their clinical 
patterns No differences could he distmguished in the | 
timing of the epidemic m the three offices ' ■ 

We could not detect any matenal difference m the 
numbers of colds suffered by persons hving with adults 
only, compared with those who hved in households j 
contauung children Those who hved alone had fewer j 
colds, hut their numbers were so small as to deprive these [ 
figures of any rehahihty There were no differences m | 
the cold experience of persons travellmg to work bv ) 
different routes, hut there were none who did not n^e i 
pubhc transport j 


SECULAR TEENDS IN INCIDENCE OP COUS , ] 

The secular changes m the attack rate for colds id the (' 
three offices are shown m fig I, where the smoothed 
curve of the number of colds pier 100 persons per week i 
shows that there was relatively httle change m moidence b 
during the early part of the autumn There was an 
increase to about 10% m early October, and then. m 
early November, a very sharp morease to a peak attach i 
rate m one week of 24% The attack-rate fell sharply 
after this and, although it fluctuated somewhat, there 

TABU V—YBEQUENCY OP VABIOOS SYMPTOMS IN 363 COIDS 

BEPOETED PEOM TTm THEEB OPPIOES J’ll 


Symptom 

Room A 

Room B 

KoomC__ 

Soco throat 

75 («3 0%) 

38 (74 6%) 

124 (64 3?;)^ 

Rmaning nose 

104 (57 4%) 

44 (66 3%) 

163 HrJKl' 

Cough 

57 (47 9%) 

22 (43 1 %) 

81 (43 

Headache 

57 (47 0%) 

29 (66 3%) 

87 (46 

Fever 

20 (31 3%) 

12 (23 6%) 

39 (23 2‘S) 

Other symptoma 

17 (14 3%) 

9 (17 7%) 

30 (1£^^ 

Total no of colds 

119 

4 61 

193 
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I no farther vubatantiAl nso in inddenoo daring tho 
itcr 

ilECUlAi IKENIWJ IK EKYtEOlOtKKTAL rACTORS 

rhe moan booteriol coonU recorded in the nir iu the 
!c£ii at each of our ridt^ oro oloo giv^n in dg 1 The 
leral count duotuatod eomewhat but showed no 
iiUtent aeoaonai trend. The ;Strep adieariua oonnt 
0 fluctaated condderaWy, bat there vrere three poriod« 
on it seeniod to oondstcntly high in Juno and 
ivember 1W9 and in IXaroh-Aprii, 1060 Owing to 
1 rather jmall nombere of soinpies examined thoee 
natlona all need to be inteiprotcd with caution 
Ihcre woa ao litUo variation in the indoor temperature 
er the greater port of tho inreat/gntion that the Oguroe 
i not indudeol m the diagram The outdoor temperatnro 
Twed 410 itrihiug autumn fall until nud October 
ring the loat two weeJta of October it fell from about 
•P to about •ifl®!' The outdoor relative humidity 
<0 ihowed a ihorp fall at the same time. 

AfliOClAnOK OP iKVXEONUEKTAL PACTOM TVITQ 
PaBVALEMCE OP COLDS 

It la immediately clear from 1 th/tt the eharp drops 
outdoor temperature and rdattve humidity were doady 
Mclated in time with the ateep rise in the common-cold 
tuck rate and in the Strep ioUcariue count in tho air 


3 LI VI—*• COLD ’ mCPERlEUOS Cf COXIBASTED DOlCl Ajn> 
TIIAVEL Q»OUP« 
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pio ceo traj beating in the offlcea waa turned on gradualiy 
the poriod Oct 25-28 

The ahorp Increase in colds in early Novomher was not 
“‘i/ *hnaltanootts In tlie three rooms A B and C, and 
^ng the migratory group iu tho offleoj but also general 
J Uio London area, was clear in the abaeace rate 
s sample of JPoat OiBce workora dhrtributed over tho 
•aoJearea (6g 2) Oflidal notifioatiou of pueumouia in 
^ London area followed the same time pattern alter a 
T ol about three weeks Ruotuatlona in the absence 
the early months of 1060 were not, however, 
iu the common-cold attack rote in our oflloe 


Discussion 

_^^8tody reported ht5re was made principalis to 
a method of obtaining precase information on 
®“®bpr of c5olds suHorod by a ^up of o£Dce workori 
their incidence could Iw related to enylronmentol 
luclmhng the boetcrial content of the air Por 
mob os the" common odd, which is of variablo 
and often doesmot load to absence from work, 
of absence may bo affected by morale iu the 



offico , hence the number of absences does not necessaxify 
rodeot the number of colds suffered In our experience 
the number of attacks cannot be satisfactorily diwovered 
by asking the subjects of the investigation to report only 
when they bavo a cold nor havo we been suetesaful in 
obtomXng the infonnatioo by circulating brief question 
arioa. The method now adopted of asking each individnal 
personally ooob week whe^er be or she bad hod a cold 
in ibe prevloos seven days, has two major advantages: 
not only do we obtain a eJear * yes ’ ox “no * for a 
period over whieh memory should be fairly accurate 
out we also have on opportunity of further questioning 
those who report a cold. From these supplementary 
questions one con assess more objcotlvoly whether or not 
the symptoms reported fall into the accepted deflnition 
of a cold ’ 

The success with which on investigation of this sort 
can bo pursued depends very largely on obtaining tho 
oonfldenoo of the participants In any large organisation 
there may be a fenr that tho results of on mquuy will bo 
used in subsequent oonsfderations of promotion or estnb 
lishmeut This is another reason for appointing a special 
Investigator for the study and not relying on a member 
of the office staff for tho ooUootion of the necessary 
Tcoorda. 
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Tlianks to the cooperation of the staff m the deport¬ 
ment studied, ive obtained complete detailed records of 
the experience of colds of 131 persona over one year 
Unfortunately the duties of these members of the staff 
involved them m a considerable amount of movemout, 
both Tvithin one room and from one room to another, 
so it was not possible to trace the spread of colds fropi 
one person to his or her neighbours at work 

Persons ivith colds remembered contact with someone 
else who had a cold more often than did " controls •’ 
■jvho had had no recent cold This may mean that, m 
some cases, the recognised contact was the source of the 
cold, but it may also bo that persons with colds are 
more likely to recall contacts than are those without 
colds Further, the fact that our controls were not 
strictly pawed with the cold sufferers for age and Soi 
might account for the difference Even with those 
sources of error, only 32% could give a precise accoimt of 
a contact 

We could detect no great difference in the attack-rate 
m groups of persons travellmg to work by different 
jaredffoife, <Jr cworarg'iiTriif AxTaKuioMr af framreas’ srsvar itutf 
composition Nor m this urban group could we see the 
effect of the school child demonstrated in a rural group 
by Lidwell and Somm6rville-(1961) Thera was a sugges- 
tion, which in general oonfirma eorher observations, that 
the young women had the highest attack rate There 
was no evidence that the size of the office populatioug 
was related to the nsk of havmg “ colds ” 

There was a suggestive time correlation between the 
onset of the sharp November outbreak of colds and a fiiU 
in both outside temperature and relative humidity, 
such a correlation was previously demonstrated by 
van Loghem (1928) Durmg the same week there was a 
sharp rise m the number of Strep salivanue m the air of 
the offices—an observation similar to that of Torrey aud 
Lake (1941) A high streptococcal count was observed 
at two other times, hut neither was acoompamed by 
any rise m the moidence of colds m the offices The 
association of a high streptococcal count with a hi^h 
mcidence of colds in November might be fortuitous, but 
if real it could be explamed m one of two ways (1) tbe 
onset of cold weather makes people shut the wmdows, 
this reduces the ventilation, moreases the number of 
haotona in the air, and may at the same time facihtate 
the spread of colds , and (2) alternatively the weather 
may precipitate the colds, and tho sneezmg and coughing 
they cause may lead to the nse in tho streptococcal 
coimt m the air Our present data do not allow a ]udg. 
meut between these alternatives, but other studies 
suggest that the Strep sahtanascountresponds mooli le^a 
than tho general bacterial count to changes in ventilation 
The November outbreak was accompamwi by httle ohan^ 
m tbe general count, so diminished ventilation alouo 
IS mthkely to bo the cause of the appreciable nse of tbe 
Strep aalnanus count 

The generil picture of a sharp increase m attack rate 
over a short period suggests " epideuuo ” spread througu 
tho offices, but tho fact that a similar rise m incidence 
ivaa observed in many other offices in London throws 
some doubt on tbis interpretation and suggests thut 
lueteorologiul or similar factors may have been ab- 
iiuport int The elucidation of tho part plaj ed by oase- 
to I ase transfer of iniectiou ivithm the office can oidy 
come from more detailed work than was possible in the 
present studj In particular it will be necessary to observe 
a group m ivlueh any mdividual’s range of contacts ig 
limited and ueli defined Some studies of tins sort ate 
aire idy in progress 

Summary 

ifembers of tbe clerical staff of several offices uj 
Central Loudon wore questioned v eokly durmg tho yegr 
Apn* ^ 4'J-Mareh, 1950, about their oxpcnenco ef 
mU t if die upper rcspiratorj tract 131 persons 


were observed for the whole year On^the average, each 
person had 2 2 colds m the year 

Tho mcidence of “ oolds,^” appeared to he highest in 
young women Although there was evidence of short- 
term immunity following a cold, no other differences m 
range of contact at work, m travelling, or at home’ 
appeared to affect the attack-rate . 

The begmmng of a sharp epidemic of colds m Novom 
her, 1949, comcided wiUi a sudden fall m outside 
temperature and humidity At,the same time there 
was a notable nse in tho numbers of mouth streptococa 
in the office air 

Our thanks are due to all tho volunteers who took port m 
this study Wo aro also indebted to jffr D E jUiilfir for ‘ 
technical assistance The work was done on behalf of the Air 
Hygiene Conumittoo of the Medical Bosoarch Council 

KEFEEEhCES ' 

LIdwoU, 0 M , Sommervfllo, T (1051) J Ilua, Camb 49, 365. 
Torrez, J C, Lake, M 0041} J Jiner mol Jts 117, 1435 
van IxiRhom, J J (1028) J Hug , Camb 28, 33 
Wffilimw. 0, Hlrch, A (1950) Ibid, 48, 504 


The Public’s Health In 1952 


la two years the death-rates in England and Wales ; 
lunong young women aged 16-25 have fallen by about i 
a thud This stnkmg change is mentioned by Sir John j 
Charles, chief medical offleer of the Ministry of Health, . 
m his annual repoih for 1962 ‘ ; 

For this change the reduction in mortality final ( 
Uibereulosia is thought to be largely responsible. In j 
1052 deaths from all forms of this disease reached, a new ’ 
low level of 10,686, giving a rate of 240 (respiratory 212, 
non-respiratory 28) per milhon population Mortahty 
from t^ cause has fallen 62% m the last four ye^ 
At tho start of the year fheie were 299,380 notifiea 
cases of the disease, and by the end of the yew the 
total had mcreased to 311,702 The number 
cases (all form-s) diagnosed during the year was 44,o-5 
About 1 m 7 of these was detected by contact examination 
" It IB encouraging,” soya tho report, “ to note not o^y 
that tho number of now cases diagnosed tends to become atablo 
but also that greater and more fruitful use is being modo rf 
contact oxammotion In 1052 more than 8000 more contacM 
were oxammed than m 1961 and 4 04 per cent of thorn wew 
fomiif to bo tuborouloua as compared with 3 5 per cent in 
1061 " 


Deaths from tuberculosis are now defimtoly oxc^^ 
by deaths from cancer of the lung, which numbered 1 ir'ffi 
Two epidemiological features of tbe year were a 
further decline m the number of cases of diphtheria ana 
nn increase in notifications of scarlet fo\or Dipmhend 
accounted for 370 cases with 32 deaths, compared witn 
004 cases and 33 deaths in 1061 -The fatality-rate 
rose from 6 % to 8 6 % , m Immunised children this rate 
was 11%, whereas in those who had not been imuiuJ^“ 
it was 9 9 % Oases of scarlet fever numbered 07,-m 
with a fatality-rate of 0 03 %, compared wnth 
and 0 08% m 1961 

JPoliomyelxlia —ha 1962, 3902 cases were notmem 
which was substantially below the average for the past 
five years The fatality-rate of 7 0% was tho ‘owc^ 
smeo the epidemic of 1047 Non-paralytic cases amountca 
to 20 8 % of the total Kegai’^g control of sprcaa 
Sir John Charles writes 

“ Certain simple general pnnoiplos can enable '‘L ° < 
lay down a course of notion which is usually offeotive i' '' 
of tbe most important of theso aro tho isolation of the ■ 

and the control of those mdividuals who have I 

contact with him during the infeotivo stages of the j 

Tho degree of isolation to which patients and conW^ < 
may hn\ o to submit varies a good deal with circumsta^^ ^ 
In poliomyelitis tho roloinnt oircumatonces wluch ns , 
to bo taken into accoimt are tho ages of the patients 
contacts and tho amount of mfection present m the 'ntnli , 
It has been noted time and again that outbreaks 
myohtis tend to occur m sm all com m umtics laien 

1 Hciiort of tbo Jllnistry of Health for tho Year endeil 

1U53 Part ii Ou tho State of the Public Heahli. hela?, ^ 
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^untlws, inir«or> mJiooU, school oWi«e* or reutlentml 
boft«U. Whea on oulbir^ occurs la a day kcIkk)! ii is 
Mucil) the youngest ohDdron wl>o aro most olTcolcd by tho 
Tiros. It V* tb^foro logical as \n.U as economic la 
e^lbri to oonmitrato upon them the provrntive medicares 
svailsblo Tha moasonsi loost liLely to efTeot Toairol of 
the outbroolc aro the tsro gaoerol loeasurM to \rhlah rcfercnco 
has already been made isolation of the piUlcnts and 
vxelosloa of thnr contacts from school for some ihieo 'tmtlu. 

Sir John obeerves that tho nmubor of Uicldenta of 
/wJ poltonitig stiffpeula that the gospel of kitchen hvgloao 
has scarcely aiFectecl the practice of food handlera aa 
a Trbola In 1052 6S73 correoted notiOcatlona wero 
twived, by the Keglalrar Oenora! but it ij knowTi that 
than 11 OW) pooplo had ayniptomak Altogether 
5310 Inddenta tvero repori^l these cooipriaed 372 
310 fhinily outbreaka and 2807 apomdlo 
The prevmnod oau«cU ageote wore MlmooeUa 
(^08) staphylococci (83) CMHdlutn tockhil (20) 
otjtanliiia (11) j tmd chemical (1) In 1301 
iflitaucea the agent vroe nok discovered Between 1019 . 
•M 1052 in. 65-^% of all ontbreaka where the Tebicio 
of Ruction WM e^blisbcd this woa proceesed and 
meat. In 1952 of oU ontbpeaks (excluding 
J*odly outbreaks) in which the place where the con 
gloated food was bought or eaten wob recorded, 

, oHfdnaWd In canteens, 28 In restaorants, 19 In 
®^tutIoas, 10 in ahope and 0 at private parties. 

rtnertiil IHsrojies —-Once again at the clinics there 
'm 4 substantial fall In the number of now patleate with 
I Infectiooa of lass than a ycara duration i 

. ^.®^n and 462 women attended for the first time In 
’ compared with 1408 men and 774 woman In 1061 
; ihe number of caace of congenltaJ syphilis In children 
I yeas of age fell to 110 compared with 166 In 
iftKi ®f gonorfhoca diagnosed hi 1053 numbered 

j^lO la men and 858C In womon compared with 
itOlG and 8689 in 1951 The slgnlflcanco of this rise 
“ 0^ j'et certain, but the possibility of a commonclmr 
^bi*rosbtanca to penicillin bos to be borne In mind " 
of HOD goDococcnl urethrifcta In men numbered 
‘W2, compared with 10,704 in 1931 

BOMB JIOBTALrrY THENHS 

.^beascs of the circulatory system vascular leaiona 
* the central nervous system, and cancer accounted Ibr 
than two-thirds of all dtiaths In 1052 compared 
rather leas than bnlf tAventy years ago- Ileatlia 
to corouarv-arUry diMst opain Increased 
—to 01 429, compared iWth 40,3W four years 

•IttS" (2J7per 1000 total blrtlia) has hardly 

glaco 1040 and tho neonatal moriakiy rate 
(jird 1000 iWe births) has likowiso changed little 
■Pfjl930 Sir John remarks 

^ H i« QQ open fpj^fttion whether we baA-o not progressed 
a* cut existing knowlodgo of causes and contributory 
j^^l ^ta iices ottn take ua and that tho way to further 
he» throu^ reteorcli, rather than through 
1'^ modiflcation. of c#tahlutli»d 

^ ^ D^J^yAL TartATMENT 

ja^^een 1060 anil l632 tha demand for dental t^at- 
oo behalf of vouug people up to 21 years of ago 


rose fitjm 18% to 20% of all applications. There was 
on almost equal reduction in the proportional demand 
by natienU agtxl over 46 and the demand by those 
aged 32-46 remained about the same 

xrrmeATiov op DOJiPiTAL beds 

Vmong the many other subjecta discussed In the 
report la the utlllsaiion of hospital b^kls,* This section 
includes a table (reproduced bore) showing beds oaoU 
able for all pbyslcaJ conditions, excluding private pay 
beds, foe each year «nce 1010 

THE WBW PUBLIC HBALTH 

Sir John Charles urges a fresh outlook on public health 
li has ’ he says, been argued wrilh some force thaf 
on Incroiiisod oxpendlturu on r^:e>eaUvo Medicine would 
obtain a coa&equent/al roductfoa in tJbo dojnands on the 
treetment sorvloea. Bat to look at the matter roohstically 
surely it would be oourting disdlDriouiient and disoppomt' 
meot simply to increase tlx> finnacm! support of the 
established forms of Public Health activity It Is not 
onou^i to have more and more of the old remedies for tbs 
old ojlmente' of tho Public Health, Koeoarch m a number 
of new dokls is reqaIred->mto the causation of the aM>csUed 
ohrooio (hsmscs, into the manifold conditions wlik^ 
(rouhio tlte roeatal health of thousands of our fellow rit Irens, 
reduce their enjoyment of life and make purtiolpetion in 
Its tasks and respoosibfiities a struggio instead of an 
adventurot Into the prevonlion of tho trivial Ulnesses of 
everyday existence into the fostering of the physical 
foroes of men and women eo that old sgo oomes upon them 
morogrodually and with loss sense ofrostnotive inaeruuuty 
TTheso- aro o<iI^ h fow of tho oomnaratively undhart^ 
fields, exploration of aiilch will soroly reduce the burden 
of the cumtlve servlet*. 

InduBtrJal Injuries Insurance 
Papilloma of tho bladder hoe been added to the list 
of dlscoeo* prescribed under the Industrial Injuries Act, 
The regulations • making this addition came into forcO 
on Dec, 7 They prorida industrial Injurios beneilU 
for pereous suiTerlng from tho dldoaea as a result of 
certain spcclfleil occupations in which they have been 
emidoyed at some time oinca July 5 16 iS the data tho 
Act camo into operation MostoftboocoupatfonscoAcred 
aro in the chemical Induatry mainly In certain prr>ccB»>ea 
involving contact with a naphthylamino ^napbtbvJ 
amine, or benzidine, hr any or their salta. Cover is also 
given to workers engaged In the proditetwH of tho dvu* 
auromlne or mogenla there Is nothing to Indicate that 
tbo llnished dyes ore in any way hanufuL * 

Scotland In the Third Quarter 
In Scotland during tho September quarter of this 
year* the birth mto of 17 J per 1000 population waa 
iower than tho avemgo for comapogiling quarters In 
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SnUXAET 

Of a lample of 7027 adults mtorvierfcd in February 
aad Harcli 1052, 97 7% sxiid tboy ■were on a doctors 
under tbe health carvice , 06 7% relied solely on 
tlio semco but 2 0% also used private practice^ Of the 
remaining 2 3% 1 7% Trere using or Tvould um private 
practice ichilo OO^g would pro'^bly mako uso of the 
scheme if thoy became ill 

About half the reasons infuVmauU ga\o for ohoosing 
their doctor suggosted that they lu^ little previous 
knowledge of him either directly or by hearsay 

It IS esUmated that the annual rate of changing dectora 
^ 7 per 100 adult* in the service iiovement of 
patient or doctor account* for four fifths of these 
changes About 7 changes per 1000 pationta are dno 
to dusatlsfootion with their doctor or the treatment 
received. 

64% of the informants thought that there had been 
no change in the attention given by their doctor (lie wo* 
not Docesaariiy the same ono) since the K H.S storied. 
Of the 16% who thought there hod been a change, 8% 
ttoaght they received better attention 8% worse 


THE DISABLED TUBERCULOUS 

' Hostel and Workehep 

Tee old ohronlo tuboronlous patient with bacilli in his 
sputum, little social consoienco and no fixed home Is 
an unioitunate person* besides being a risk to those who 
betnend him iJo is apt to m short of both food and 
pttr the two chief essentials In Ids treatment. If he is 
in lodging and poor he may economise by eating out 
u cheaply os poeaiblo and ho may also hesitate to 
spend tM much time on Ids bed lost liU landlady should 
tospect his trouble. If his only home is the common 
: wdfpDg house, he Is usually not allowed in Ids cubicle 
^tween 8 and 8 P.H. and if, at night, he finds the 
wase full he may have to tramp to another dUtriot to 
I a bed—a thing that often happens in la^ towns 
m muter Dr >7 HarUton (London) and Dr J P 
««gregor (Hiddlosex) who draw attention to those 
MnUhips,' say that the homeless consumptive especially 
^ It unable to work, or has diabetes, is doomed to a 
ijfiUng standard of care and nounshment and thoy 
_ M*eru>e how his dUBoulties may bo eofeed by the 
fiibftrcaloais hosteh 

Both Ivondon and Middlesex have taken advantage of 
powers extended to local authorities to establish such 

i biitels, which, os Hortston and Maegregor pomt out, 
^ only increase tho comfort of patients with advanced 
but also help to relieve congestion in chest 
'w^itals (for few superintendents can stoel themselveti 
^ nischor;^ such psti^ts on to the streets, and almoners 
^ seldom find lodgings for them) Moreover by pro 
altenutive quariers for an infeotivo nnelo or 
?>Jnlparcnt, the hostels reduce tho risk to other people, 
^ especially to young children who are living in the 
*^6 housohohL 


HOSTELS IM ACTION 


fi«t hostel used by tho London County Counofl 
was opened at St. Albans m Pebruarj 
.1 end was privately nm It had beds for 40 and 
the time it was used for this purpose had on 
*^1 39 men In residence each weelc l^ter in 1061 
it was found convement to eetabliah a hostel 
I mn directly by the I*.C C and m September 

oi tte i»atlcnts then in residence at St Alban* 
. trauaftirred. to-this now hostel, whfle tho rest went as 
guosU to Preston Dali. _ 
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The two roomy houses at Islington have so for survived 
demohtioninanarDasoheduJedforL.ee rehousing and 
ore not perfectly suited to their purwso having many 
stairs but they are airy light, ond welcoming Tho 
walls of the rooms pointed, a l^d of golden toiTee^olour, 
oatch whatever sunlight is going and diffuse it The 
bedspreads, too are yellow and the spacious bedrooms 
are uot crowded, either with beds or furnltore. Two or 
three beds to a room, set well apart, are the rule but 
there are a few single rooms for those who prefer them 
actually there are not many who do, for people liable 
to be ostracised are apt to favour a bit of company 
Each man ha* a wardrobe of his own simply but well 
made In natural wood, and a roomy bedside locker 
He eon use his bed at any time ho likes, and many 
of the residents take on afternoon rest a* a r^j^uhvr 
thing A largo biliiarda room equipped witii a fnlLtixe 
table, and a plain but comfort^e sitting room, both 
open by tren^ windows on to a long balcony, over 
looking the garden Though the garden itaelf is dis> 
appointing (being at prceent lou^ and overgrown) it 
contain* two well mode dialdt* which ore much prixed 
by those rtsidont* to whom they are allotted eleotrio 
light and eleotrio radiatOTS make them comfortable 
even in winter 

A wonlen and his wife look after the residents and 
cook their good meals. The warden is a txadned oateror 
and hi* wife ho* the maternal qualities the job demands 
The dining room plainly but ^onsantly furnished with 
oboir* of good d^gn and several small table*, opens 
off tho kitchen There are separate sink* for washing 
up the orookery of patients and staff and of course 
separate crockery 3ollod linen and blankets and bedding 
are disinfeoted by the borough health departmoot before 
being sent to the laundry and ever;) newcomer ho* 
fresldy laundered blankets given him from the linen 
cupboard. Bathrooms and waah basins are ample in 
number and each hoetai ho* a sluice for sputum di^osol, 
fitted with a device for delivering a measured quantity of 
disinlectant into the man t pocket sputum flask 

The average number of men In ruaidence each week in 
this hostel is 36 They may be any age but there are just 
abont os many between 40 and 00 as. there are over 60 
very few are ondciy the of 40 Since there are two 
bouses (though they ore Joined and have communioating 
doors at vonons levels) it has seemed a good plan to 
sleep the older men in one half and the younger ones in 
the other, and this suit* both 

In July 1963 a second hostel wna opened by the 
L.0 0 at Fulham. This is ran on much the same lines 
as the Islington hostel, and is also situated in a roomy 
private house—a very agreeable one, with a larro and 
well kept garden, looldog across a sports ground (and 
riving a fine -new of the football mattes played there) 
In many of the rooms the large windows stretch almost 
from floor to ceiling Here too tho equipment is plain and 
good, the food appeti^g, and the warden and Ills wife 
Well Bmted by nature and acquirements for the Job This 
hostel con take 25 men. 

UAKAOnUENT 

The resident* in these hostels pay for their lodging 
according to their means, on generously assessed terms 
but naturally tho hostels are not self supporting Smee, 
however they havo been established In existing houEe* 
and equipped flimply (though well) thoy have not been 
excessivaiy costly to set up Hortston and Maegregor 
point out that though ahos^ takii]g40or 50may bemore 
economlo to set up than one toJ^g 20 (which they 
consider to be the optimum) it is likely to bo less succcas> 
fol because the staff will bo too busy to mako fnends 
with tho residents, who in turn—like the resideuti of other 
boarding houses—may then split up into hostile cliques. 




3 




mil turned Some 

to do so , V the 110018 ag^ ^ ia 

■^llO Vi^ yy ftUlD^ ■mft'V rrtrtTl 

rSv^’o?^ toTi 

an once falter v to 

bonto. a m UoBt^.,^„ are tlve da 

^© lltB® » ^ . i.i^Tir 

_ - « p. 


^ see ^ nature t>^-S f,m.tiine ^^’^'-ilncTlongeri^^ 
and Imma^ getti^ig j ^ 

mr men vfi-e ^^Vtonamam ^";i-^flndanid^„f‘ 

^ ^ . *-i\ 


te ^^;i„ 8 mg ^+^eV Please du^K othera 

tiave 6 “ f ^^Se mm 0000?^^°^ 

the men 00m out. mi ^ ^^jae Ugm j^ding 

many o! better tlie ^oste^ -bUliardB, 

nrovided tor ^^^arded ^°°^nrovided ; tint ^—mituro o<?j"« . « tune P^n'''”•'ibniter*ay's 

could te pro ^^y “* ^^^oea. are ^ pad duman {u^^® ^or^g^i^milfi 

r=‘lrra&?Si^^ 

appUimtoon demand, 

^ lor aU y provedji^'^m coat ^J-^^odation 

^ ^e ol ^elp_W ^^j^op pra 




. vronna^''* men “‘*";r.oviden or, 

®®*®Tea m the late ’^•^eat p'^/'i^^'^^eek’s r^mk 

oasunlti^ ^ oaae tue ^o a oarpentera, 

men ^-uat tbey are n ■workdiop becom 

opinion t tramed a ^ m aut ^ occupied 

,^e men me ^jaet mak^ ^are kept ^ty-oo«»^’^ 
miners, and j^ets ^ various e ^^and the 

fairly akide aipment tro .oinery m ® The mam 

1 ^orders ior e^P standard oUem ^^ja ^e 
departnienm both geej and a^ empley^ 

fiuisboi tlie 1°^’. of the 41 m^jro ^igW 

workshop m , and m 23 nx hour^ 

fo?ty^S 

nmon rate lor ^e ^ ^^^s ^em ^^“vihsed 

f our hour day and fmc ^geams m^ 


pre*^^ ^nne the lem. *° ®®^Sl‘»e5?TJ 

SSw p-’tf-SirwS»*>csrl 

aw op® S^wo,p®o?^ “oi ae“ JftfioP®? *j. r^« 
danger ^^^ps memliero ARctsVee^iS^l 

of livmg— “e‘1’ „rtamlyrefl^VaitP<^ 

Section m workshop certmi^^^m ^^ 

rj^Q T;ott©^^^ .^03 "bego^ ^ fttrugg^^^^^nHlie goi^ 

Vr r^.- “rsoro> 

be expwt^^ ^tnrn t® ^ 

'iS‘srt« 3 ^^ 


auTsmce ^en 

ance gran^ lund^ ' neither pum 

-^y case be m'^^ed^'reUoiv jorke« 

to a disadvanta^ dep^“ the local 

the man at activities “t '^cial t,urd^ e jasU^ 
nmiuphea toe fin . eventuady 

*eles8 It ptm^ It ean ^e 

dealtli‘^'Shopiiditendedl ^^t^red s^ ^any. 

that the-worasu u a day i“ j^en abow ^^y 


s?o - t| 

atmospnere .-aftsinanahip, iC 

standmd ^ Osment 

manager, ^ 


this 

to 



THB t^CBTj 


TJIE \VTOOICOMBJ9 FIM 


[DSC, 10 1903 1311 


The Widdicombe File 


, V FORWARD MARCH 

I>BAA Pcren^ 

I am oaxlons to como up and talk surgery Con yon 
pat mo up next week t 

Sbce wo loJvt mot 1 liavo bougkt a forty-aero moor 
land form In Dovonahiro from whlcb I am wnting to you 
today 1 haro tvro more years on tlio Hogpltu staif 
WBen 1 retire I hope to retain onougli pri^ato practice 
to pay tko rent oi my flat and conaultlng rooms lor 
•nother At© years, ileanwhilo 1 intend to spend my 
holidays and most of my weekends down hero preparing 
a homo in which spend my dotage. 

Conditions aro primitive. Tho farm house hoa three 
rooms on tho ground floor, tiled, and heated, by a huge 

r wood fire Tho stair to tho upper storey is more 
the ladder it replaced than a stalrc^ Tho 
h&ihii in the bedroom and the bath In tho scullery oro 
dDed flora jugs, and tho waste runs into tho yard The 
Uratory is an outside earth closet Water la pumped by 
hand from a well. lighting la by paraffin lamps and 
«*ndles, 

liviagundertbesoeonditionais Spartan but reassuring 
I know that every device ministering to my needs haa 
httn tried and tested by centuries of constant use, Tho 
will stand any shocks short of atomio exploaiona. 
ITitre ore no drains to smell or get out of order There 
sre no pipe* to Ireeae in winter Coal stilkea will leave 
me undiiinayed. Electric failures will not affect tny 
tooting or my lUaxninatlon My water la safe unless I 
foul It myself and it never stinLi of chlorine. My milk 
wmes from a cow rather than from a tank in which the 
y*wd of two thousand cows, retriflerated and chemically 
puteoted, hat been carried by lorry from country to 
gr^ed, sorted and bottled and sent bock again 
w the country My eggs wore laid by a European hen 
hy batter owes nouo of its colour to dyes and none of 
Its freshness to preservatives I shall spend the next five 
fean bringing tho house up to date, but shall I bo any 
wter off when I have finished t 
Sefeace has advanced more in the last twenty five 
than in the previous hre thousand. So wo tell our 
► but somotlmes when lar^ transport-planes 
overhead, disturbing our utep and dropping 
of fee on our greenhouses, or when political vans 
1*^0 down oar streets bellowing like sea-llona at 
time and maklDg work and even thought 
^possible w© wonder u advance and pregresa ore 
^*^***arily the same thing The old fountain pen which 
by unsorewing the top and nmnlng in Ink from 
filler never lo^ed and would write for a week 
rithout replenishment the modem balloon reservoir 
spoils all OUT waistcoats and will seldom write moro 
five or six hundred words without refuelling The 
^wor motor-car was not so fast os the block beetle 
^5 has replaced It, but it went and went on going for 
and it had two accessones that were worth mor© 
all the fradgets of today—a hand brake that really 
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-on a Inll whflo on© wheel was jacked up for a tyre 
^ hand throttle that ollowod tho driver to 
' ^ onglno to a nice tick over and to rest his 

^“iticas on a long drive Even tho wonders of 
“ fliuDsthesia pall at timoe, and tho surgeon wishes 
go back to tho bottle and mask and on abdomen 
^*hich tho guts could he rotunied ot any rate till the 
‘^neora was dosed. 

* • # 

^ proposing to viait you because I want to see you 
^ prostitas. In London wo ah do the retropubic 
In the North you all do tho transvesfcaJ But 
surgeon has his own modifleation of 
or the IVTlson Hoy Ifow much Is there in oil 


this T Uow much better aro these modem methods than 
Homer e operation aa performed by Freyer t Sidney 
Macdonald did the Freycr operation unvarnished and 
unmodified till he died and I doubt U any sur^n 
today has a lower mortality or «ts better functional 
results Tou now work by direct vision and use dia¬ 
thermy and you probably havo a cleaner and drier 
field at the end of ^e operation. Do you think there is 
much In It Y Yon poke your catheter dpwn the urethra 
from bladder to meatus and think you are keeping out 
bacteria thereby *' Hind hearts are more than coronete, 
and simple faith than Norman blood * You are able to 
oloso tho bladder; but is that hecauso you do a better 

i ob than Freyor or becoaap you knock hell out of your 
louse-flurgeons 1 In Preyer's day they dept at night 
uow after a urological afternoon thoy must abandon 
sleop and girl friends till the lost clot has been washed 
oat. You no Iod^ fear to operate in acute retention, 
and that is a real advance but surely blood, ohemo 
therapy, good anmsthosia, and good sales talk will account 
for the rest. , • * 

Surgery has cortaiuly ebangod m our time When 
I came to hospital, the last of Lister s pupils hod just 
gone off the st^ but antisepsis was stllJ a religion and 
germs were still looked on as evil Every ward bad an 
alcove In which were stored outlseptia solutions and 
dressing materials Qloss cisterns contaming solutions 
of carboho acid fi% perchlorlde of mcrourv 2% lysol 2%, 
and a saturated solution of boric acid (colour^ pink 
blue yellow and white) stood on the shelf and below 
them wore glass jots coutaicung pa^ of sterito gauxe 
Iodoform gauxe and sal alembroth gauxe (white, yellow, 
and many©) Ward dreesings formed a great port of our 
work Clean stitched wounds were dressed daily If 
they remained clean the stitches were removed after 
a fortnight; if uot they wore put on to four hourly hot 
boraclo fomentations after removal of alternate stitches 
Septic wounds were dreeted morning and evening, and 
sometimes four houriy Tubes, of wMch there wore often 
several, wore removed and boiled at each dressing 
the tubo track was syringed with an antlsepUo lotion 
it was clean and the tubce wore then reinserted 

In the theatres gowns and towels were stoiihsed in the 
autoclave, but instruments, after being boiled were kept 
In,on open tray of lysol Borne surgeons worked with bare 
hands and scorned masks, but the majonty wore masks 
and boiled glove*. The s^or* of that day were expert 
anatomists but havmg served a long apprenticeship 
in the diftsecting room and having bo^ domed access 
to beds, except during holiday time till they got on tho 
senior staff, they hod never acquired gluU with their 
bonds. Tnth two exceptions, the men on tho surgical 
stafh of the London teaching hospitals up to the first 
world war wore had OMrators by modem standards 
—far inferior to the surreal registrar* of today 

You Jomod tho R.F C while a student and when you 
came into the wards in 1019 you found a very different 
pioture Four year* of war bad shifted the emphasis in 
wound infection from the attack to Uio defence, from the 
bacteria to the resistance of the tissues In tho theatres 
dry sterile materials were tho rule and dry itonTo gloves 
had replaced wet ones. Emergency work included acute 
appenolcoa and the accidents of dock and factory but 
tboso commonplaces of pre-war * take ms, tho »trangu 
lated hemim the extravasations of urine, and the late 
appendices admitted with general peritonitis, were 
alitiady becoming rare Moe.t of the patients coming 
from the theatres to the words had clean stitched wounds 
covered intli sterile dxofcjuigs over which were many 
layers of *101010 wool and volutninou* bandages, and those 
dressings were retained till the stitches camo out The 
cojourod lotions and tho coloured gauzes had disappeared 
and the only ontifeepties m common ueo were flavino and 
Dakin • soluliou 
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A j ouiiger geiieratiou of surgeone, trained to operate in 
the camalty clearing stations, and taught to look on 
clem dissection, gentle handling, and accurate haamo- 
stosis as the chief safeguards against infection, had taken 
over and ■were sotting a new standard Kapid operating 
was no longer regarded as the haUniark of surgical skill, 
but on the other hand an'operation lasting much over 
an hour was a thing to be avoided An^thesia was 
emerging as a specialty, but pink ears and a relaxed 
abdomen wore atdl the exception rather than the rule 
♦ ♦ * 

Nowadays we are a bit too complacent about surgical 
ad'vances From 1870 'to 1916 thmgs reaUy did move 
Victonans imbued with the spirit of -the Elizabethans, gay 
adventurers armed ■with weapons of a potency hitherto 
unknown, hacked their way through an unexplored inngle 
to discover lands of rich promise ’From 1915 to 1936 their 
successors cultivated the land so hardly won, brought, 
it mto production, and extended its territory Since 
1935 further advances have been made we have seen 
a steady improvement m the scope of surgical enterprise, 
m the mcreased safety of surgical operations, and m 
the dinnnution of postoperative morbidity, but I don’t 
think that we surgeons can claun any of the credit 
The surgeons of 1920 were better than the surgeons of 
1910, but I don’t think that the surgeons of 1963 are any 
better than ■those of 1920—than men like Gordon-Taylor, 
Charles Samt, John Fraser, Eichard Charles, and many 
others who worked behind the Imes in 1917 and 1918 
On the other hand, surgical environment, surgical method, 
surgical eqmpment, and surgical auxihanes have 
improved out of recogmtiou Contmuous mtravenous 
administration—the basis of planned resuscitation and 
of aU supportive and postoperative therapy—was 
mtroduced m 1926 only, and reached England m 1930 
Gastno suction appeared about the same tune, and 
mtestmal decompression followed later The physio 
logical outlook that abohshed purgation and starvation, 
that brought the study of fluid and salt balance, and that 
taught the dangers of postoperative unmobihty, was a 
resit of the break with tradition and the rational outlook 
that came of the flrst war Chemotherapy flrst appeared 
m 1936, and was not m effective use till 1940, while 
pemcdlm came three years later 

The position of surgery today depends more on th^ 
improvements that have taken place m anaisthesia than 
on anythmg else Men hke Macewen, Trendelenburg, and 
Arbuthnot Lane advocated operations on the lungs and 
heart half a century ago, and Sanerbruoh played ■with his 
differential pressure chamber thirty years ago, but it 
was not tdl the advent of closed oiromt ancesthesia and 
controlled respiration that pulmonary and cardiao surgery 
became a reahty 

Just watch that patient on her way back to the ward 
after a mitral val^vnlotomy (How I ■wish that our thoracic 
surgeons, bnUiant and lovable coUeaguos as they are, 
wore not so careless ivith them language "We should 
shudder if a gynaicologist talked of cojsariotomy, or a 
physician of remtis, yet we allow this bastard offspring of 
two noble languages to defile our hterature “ Valvu¬ 
lotomy ”—ugh! “ Valvotomy ”—even worse The 

valve IS one of nature’s mventions apphed by man to 
his own uses from the earhest tunes, and the Greeks 
certauilj had a word for it Epistomion has a pleasant 
rmg about it, hut I am told at BaUiol that it does not 
Occur m the classical period Sandon is better Let tho 
luternatioual Society of Thoracio Surgeons, when they 
next meet m Buxton, Stockholm, Locarno, Hot Sprmgs, 
Santa Barbara, or Buenos Aires, table a discussion on 
tho relatice merits of epistoimotomy and sandotomy as 
tho hrst item of thoir agenda, and, havmg made their 
choice, apply for readmibaion to the ranks of the educated ) 
V o_shall have to run doivn tho stairs to catch our 
pa^' ' the bottom of the lift She looks as if she had 


just woken from a pleasant sleep 'Her eyes are bngh 
her breathing is qmet, her skm is warm and dry, and al 
has just started to chat to the nurse who is seemg hi 
back to the ward Her wound is covered only by str 
of gauze held m position with a fow bits of strappm 
Soon’sbe’ll have a cup of tea Tomorrow she’ll be athi 
m a*" chair In five days’ time her stitches wiH be on 
and m ten days she’ll go home Tes'Peter, surgery hi 
changed m our day 

I *_ * * 

Personally I’d say that the moat important iniprov 
meuts of the last five years have lam m receding fro; 
the advances of the previous ten 'The radical suigei 
of mabgnant disease of the pancreas has been foum 
except in ampuUary groivtlis, to shorten rather tha 
prolong hfe and to make the end more miserable Vagi 
tomy, the vaunted cifre "Of peptic nicer five years ag 
IS now a thing we had rather not talk about The snrgic; 
removal of prolapsed mtervertebral discs has bee 
found, on the whole, less satisfactory than treatnieii 
by mampnlation or by a spinal brace Sympathet 
operations for hypertension have proved nunecessai 
in early cases and useless m late ones, and they survn 
merely as an occasional palhative to reheve intolerah 
headaches and faihng vision Shunt operations for port 
hypertension have hitherto escaped debnnkmg, bnt the 
are m urgent need of it 

Bnt ground is also hemg won that will never be loi 
agam 'The surgery of mitral stenosis, the surgery ' 
coarctation, the graftmg of arteries, these ■will reman 
and next week when we come back from the prostai 
session to a good dinner and a glass ,of port we sha 
remember others At any rate we shall thank our sta 
that we have spent our hves m a job that can never I 
standardised or planned on mass production lines. 

Your old fnend, 

DAlflEL Whiddon 


Parliament 


QUESTION TIME 


Alyxoraatosis 

Replying to a question ilr G R H, Nugent* joint parjiJ 
mentory secrotary to the jUimatry of Agriculture,vSaid 
in the past four iveekB 5 fresh outbreaks of myxomatosis i 
%vild rabbits hod been confirmecL There wer? now 3 ^ 

of infection in Kent, 2 m East Sussex, 2 in Essex, ana 
East Suffolk The most recent outbreaks were 
East Suffolk, and Kent There had been no appremabl© 
spread of tlie disease at the existing centres 
About 800 rabbits were known to have died of 
since it woe first reported More infected rabbits nugnt 
died in their burrows either from the disease orgassing 

Mr SoMEuviLia: Hastings WTiat are the latest 
to how the disease is conveyed ? Is it by birds or by^ , 
beings, or only by direct contagion ? Mr Nugent t 
it IB probably conveyed by direct contact between the ro 
and by inseote—probably to some extent by birds os 
but mainly by insects m the spring and tho summer 


Mental-hospital Nurses and National Service 
Replying to a question, Jlr H- A WATBrNSON, p‘^ 
mentary secretary to the j^matry of Labour and iSo 
Service, said that student nurses in mental hospitals ^ 
not exempt irom National Service, but their call up co 
deferred until they had completed their training 


Sale of Condemned Meat 
In answer to a question. Major Gwilym ImoYO 
tho Minister of Food, ga^ e tho following Bummary o 
revised conditions for sale of condeinnod moat 
Condemned meat and offals bonght ot auction 
meut alaugbterboui^es must now bo proccf^u boljcu, or 
before re ealo 'Wbero tbe meat is re^Jd to a retailer i . 
feeding or to a processor tho liability ilcxtf o 

or stcrlUshig must bo Included in tho contract of o 

raw condenmod meat and offals must Inform the 
hoalth 111 tho area whoro tho moot is dollvcrcd of the nneu 
addie*acs ot the consigneos '• 


TUE 


m KNOIAKO NOW 
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In England Now 


A Uunninff Corntncttiary ^y PaipaUtto Corrtspondsni* 

OimNO out of the Unit-eil Staton la ^ absiirdlvaimple^ 
rumpared ^vttb gcttiug irit that it almost gives tho 
Unprcailoa that nobody cares. To get tcesitca^ across 
the AUantlo requires quite a lot of effort. Passport 
[with photos of coarse)* vaccination (certified) visa 
(more photos) a personal intervioiv and. a Lot of qucstlona 
coimected with MacBomebody's Act/ monototy 
smngcnieots and so on Two lots of immigration 
yfBccrw came on board in the St. Lnivronoo Rlvt.r and 
Wwk a real interest in our dossier With characterlatio 
kindntM and clarity they wished ua a good trip and 
csatioDcd os on no account to part with, the visa papers 
until we left. Implying that these roprcfrcuted our only 
hope of escopc. It did not, however work out that wa> 
at alL Warned by tho shipping people, of aomothlng 
Pimidabl> called a ‘ sailing permit,’ wo luul visited tho 
income-tax ofllcca and with comi^ua help dUed. In a 
lot of details rovcaJlng our rolaiJ\o lack of coming 
apadty in the States. Tho time of dopartoro arrived. 
This WM tho moment when onotjicr kind ofOoial would 
Hircly ecnitlnlsc ua for the laat time aat after the trip 
aid with somo ceremon> remove our visa papers and 
ttfling permita. ^ when the baggage had been itcnt on 
lU Way from Iho taxi to tho ship (and no examination 
of that olthiJr) wo looked around foe tho aliens this 
rvotlcc There woent one A dock-^o cop 
^jpgeded that oar passport buslnoes would Iw taken core 
« «m board so on board wo wont. There waa still no 
of fhcTJJS govommeut ITio chape (and girl) m the 
^™^«oincQ wero quite amused. “Oh no I " they said, 
any more- So our ftailiag permits 
* 5 “^ into tho garbogo box in tho cabin (sorry—BriUah 
'WP^wastopaper baafcot) and tho visa papers Into ditto 
tho pursers oatdstanta hod ripped them out of the 
PMsporta. It ruoliy hurt a little iSobody carwh 

Philosophy is probably simple and logical, like 
thhiffl In the States. Vo decent sort of person 
CD^ possibly wont to ioavo such & pleasant land and 
must be dono to hinder tho donarture of Ibo other 
bo the absurd trallio light at tho and of the dock 
'w^'vd from rod to green and tho big ship backed out 
exactly at the promised sailing time Not even 
‘ unt respectable cup of tea for five weeks quite 
■ the feeling of anUcllmax, Perhaps llacSomo- 

; "«y*ee-other aJiould give the matter a Uttls attention* 


1 have laioly boen able to neutralise two nolsajioeo 
^ modem life* and aa a smaJJ contribution to aoclologv 
^ not to science I have decided to publlah my method 
^ so^eallod fHend thinking no doubt to confer riohos upon 
' the Diodom manner lately divnlged my name and 

to a football pool The roralt has been a monotonous 
Unwanted vroekly envelope packed with esoterw forma. 

' the first packet £>ut found tbo problom beyond 

^ Mathematical capabditie* All Bubsequont envelopos wont 
f the famby Balvaga-coUectian. 

’ ^ undergoing the early prooessee of eduoatHm 

no doubt pahnnai tondeaows, he was advjsod or 
tikaiy Instructed to practise writma (both lettom and 
■ This tneops that soiooono and uiero U an obvious 

has to rule paper for him. With a chipped ruler this is 
( a tedious 

» h,^ ^4®* of •taggerlng brilliance brought together these 
^ j^nmsaoeeo. The football pool forma provide a wady- 
page regularly dtvidoa Into lines, columns* and 
' emluoDtfy suitable for guiding tho letters and 

1 « a Wavering childish hand. And who knows 
> ' tp# 27.^ back one of tho completed forms. It might 
«fuai fu Intmded destiny 

f ( * e • 

very traumatio to tho parent. 
^ AfuP*°^bcra vary-from day to day, though my two 
merely own two moloa (Cottontail and Parllcoot) 

. two harlequin Dutch a white angora, 

iT ^®®>t-colour^ angora^ n grey tlorco plushy type, and 


my own two Bolgiaoa increased In two woefca by Id 
babies, but on epidemic has appeared in the three- 
month-old ones. They Just fade, and I, os a doo^ 
in the house, am shown the corpse in the incinerator 
I have not done a post-mortem, and I have listened 
gravoly to all the oBtiolofflcoJ viowa. Our authority up 
Uie hill on tho BmoU holuing says it ia poisonous weeds, 
and the youngest scapegoat fa blamed Zdy friend in 
general practice says it la overcrowding, and the man 
In Boots veterinary department says a'dt^lnoais (B) 
BWal rabblt-ownore occoso ono another of neglect, and 
wilful starvation. My two chiidrnn madly Increase 
the living^-spoco, provido Jaohlngs of water, and obsca- 
elonolly the bunches of fre^ grass for polranoua 
woods. 

In spite of all this, Parllcoot was obviously sickening 
when we returned firom our evening session. He wos 
cold not ca^g respirations shallow and slow, bod Ic»t 
hb plump gloasmess and felt like a bag of bones. After 
con^tauon with my senior ooUeegue we plumped tbr 
a virus h^ccUon, and, falling all else introdm^ five 
minims of topical chloramphenicol or^y I^thin three 
boors wo heard a reassuring grind of teeth from tho 
butch at the foot of our bed Wo gave him two more 
minima for luck and In the morning he actually licked 
it up ^ convalesced, moro or less, in my son a arms 
and after id hours had an ocstatlc roimlon with Cotton 
tail. On Tburstiay tho rabbit-coloured aa^ra was 
dead, and his brotner comatose. Wo pot him on to 
chlororaycctin at onco. After each or the first two 
doses ho regained consciousness, but during the third 
doee he lay in opisthotonos and apparentiy died As 
1 left my dau^ter rushed up Mummy, the children 
say tho one in the incinerator is moving ’ I shut tbo 
car door on myself delJbcratoJy GraouJy, but with a 
craven heart, I wUd ‘ Toll them I say ho w dead J ' 

Parhcoot was o bit Lofloted last night. We fa&red 
liver damage with asclUs. bat it was ^y wind 


If you dine at any of our more expemive restaurants 
you will almost eortolnly find that the waiter will bring 
your change on a ploto The plate is usually taken from 
ono of th^ tables, and after you have cianvd tho colas 
from the elippery surface and left, ou appropriate reeUlue 
for tho waiter you will see the empty plate duly roslored 
to the table The uxperienco alwa^ makes mo a little 
uneasy about the plates 1 have used. 

At a hotel where 1 dined lost week I plucked up 
courage to mention tbo matter to the waiter TUo man 
woe evidently a foreigner and for a few niomonU he 
looked puxiied. Then the Undiy light of reason shone 
from hu eyes and ho oxclalnioo—to tho greot dolight 
of the guests at tho tobies nearby— Ah ycx, now I 
undcret^d Zoo plate—»co Jatnno—veroo bad Tex, 
I send 'Im back to Idtcben for wash I ’ 

My objection to the practice is leethotic. I am prepared 
to bear frvni some ieaniod bacteriologist that coins are 
DO dirtier thau tbo Halter's honde—and no clconor 
Indeod It oiight turn out that coins provido a poo^ 
culture medium for boclerla. Perhaps the mlnuto amounts 
of metal combined with tbe animiJ proteins of swoot, 
sebaceous seoretion. and epithelial debris lying on tbs 
surface are ultimolely fatal to mo^t mlcro-orgnnlsms. 
But I still thiuk that if tho Waiter were to drop a hondfuJ 
of coins into the bacleriologlst s broth ho would send It 
back to the idtehon 

* « * 

When my five-yoar old dsugliior canio home from 
sdbooi singing tho followlnB song 1 reohsod that modem 
education bos not yot caught up with the btstlonaJ 
iTenlth Servito 

UIm PoUr hsd s doDr wbo wss »Iek. slok. skk 
So ■]>« font for the doctor U, como quick quick quick 
Tbe doctor cede with bla bait ud lile hat 
And be mpped on the door vr1U> « rat bit tat 
He ktokM St U>« doUj- aae be shook bis bead 
He sold Miss I^hr pot ber sLrsJffht to bed “ 
n* Wrote on s psper lor s-pUl, pUl p\U. 

** I'll be back In tbs niornW altb my bOl, bUb hUL 

At the end of the song slto looked at me vrith a puzxlod, 
expression and said '^^unlmy, do people Imva to 
pajf doctors ? ' 



'■la . 


•?^SgSfslS:%S>S .as^J'te 


''Oot(, 



&S‘!S 


^P 0 l 2 


r^o/e, 


0/ 


, ^oPeoT^y 




’^ceZ^P^bT^e^:; ^>^bjeoT ,7 

mm^smm M.mmis^?:'- 


tb, 

Of 

Out], 


^’torr 

•^tte. 


tbe 




»r> Tiyt^ ' vi* "^C 

‘'/4> 's°»“”>»s:;?'« ««&>»« 

^ tbeo^^ tbf, i . -^oa>„. ^ jn 




*<S,"'''« 


■‘ie t,a. f^OQ, '' 








p^es 




-^iii 


^ddl, 

P- 

that 






is 




°oai 


de 


t'eyo 






‘pi® 


tool^ 




i.^°®S Itt 

tbeif 


are 




>. ja. ''-'® ia ^ 


tbe 


tbe 
'^e 




. 


-^^^to f^ti ±[Oe, 

arj^ 


” tbWy^^ODc^ ^ei'-aw^'^ss ojl/r' 


'»'"«; ‘Z£‘<^4,S‘ 


«6;e 


COa 


«0 


cai- 












Hf'Q 

e§;*;s--^- 

‘ 4 ?:". ‘‘^^“s^t/!,^, 


ra; ®^o 

5^/e to 


^ ^o/,"^'e^te.; 5 « Par/*®'^cjes ac/i ^5 oue^^octnj'^t ag, J^i i^sao.^Cia„in. f® o/ thu, 


^bot 




'»e iu an,°PS»tJ 




o».6o^ ® tia^ 


^brp^j 


,*®tiro, 




Gi)Q 




^Sso 




04 


aei« 








,?'»Pn,.. ■'•. 


so 

5art„/ *^6 0/ ^ iWO(/;„,„_ 






OJlf 




^ulty tieT ®<iccaS® 0/ ^ at 




®o^e;7.^ei-6 






«0 


tbe 


'S-e o/ ‘^gs 
^S^ditv^ °^s- 
0/^2), 


■uj 


“Poa 


«i>aw„®°^03oa 




^’koioe. 


*7 fiti 




the 




ote a^'^^oa 
^oyoa^eljo tbe 
"'^ato^T. f^tic 




TV, 




a^e. 


i)A,^ ^(1 „ tPaa ?S Cl.-. ^ Tp0..7*?'de„w* diajJ *0(17160 polenta 


acci 




tieir ®7'^®«i^ai‘ ' 
-■^ ^boa„ 


9yfoZ\^‘^to, 


’rved 

. ®®e ^ 




<>. 


’'■■^■cc"^;:?«»5“‘" 


Py-Ci 


(^lon 


is 






ttFo 
iavy 




.Ss'^'P-S^s-rSSSr 


‘^ffb 








-Ttsj 


UuS- 




v 5 ^. 


tog®®®. 






Ciftr 


^<-8. 


iQ 




Cfts 


^^tb't.^.^yo^yks 


^odi, 


Oitie 




2y< 


*^P/s 

9 


^ics 
^TVT’ 






■ici 


ii 


Off 




Grgett 




■Sad 


t^aj r^’t qZ,^ ^d 

13 °^ 'th of 

diseaj ^onii ^oit 2 ^ o,^'^®i' a^®^®«s y^Pei, 2 “^ 

o^7'^®*Pon ^b 2 Je ^“tie 3 ^^ 

ob/^ ii,y^n^ytis m 
t^iiQed 1 ■'® STa-n^ sjiua f. 


'^Waj tl 



IJDi 1-UfCETj 


LBITima TO TltE EDrrOR 


[nxo 10 1063 1316 


tfltb area ■\rliore cool mining ia lilclj to be a leas frequent 
aurce of iLvcllliood 

ilr W angb a criticism of tho abaenco of statistical 
ifoiTnation on the value of pbyaiotherapy is certainly 
ally Jmrtineil, but it is hoped that work in progress at 
irewnt mil roinqdy this d^cionoy 

Dr Vorgotte bos implied that jjhyalotlicrapv may In 
erne way noutraUse tho effect of botie nciff. IX this it 
0 , tho reauJts of a trial comparing untroatod patient* 
ritli those receiving laotfo acfd thould, as he anggests 
irore ver^ m/omiative Until ho hat produced 
nth results, however we mn^t, I thinlr oouMder tho 
Tihie of lactic aoid at leaat doubtful and certainly 
mproved 

l)tp*rinifnt. of TU)oiiin*tI«a IltikniTih t a t ^ 

ilsttchestop UaiTCrtItT J S UVWaENCE 


OPERATING THEATRE INFECTIONS 
Sjb—A fter rcadiug the report by Dr flovittand vour 
teidfir (?for“ SS) followed by tho oxcellont letter bj 
Hr QUiano (Doc 5) I comjlJerod ^hnfc pharmaceuticAl 
aaoa/aoturcra might bo able to offor sumo useful advice, 
by expeneuce ip malutainlng uear-eterflo con 
httonsm au opomtliig Iheatro The task of ruointamlng 
fiioicw with air of very low baotcr^ content has been 
rwftfuUv studied for a nuinbor of j ears by pharmaceutical 
ffiiwufaqturors I would, point out that any porfdora or 
liquids which, cannot ha atorfliseti in thoir dual sealed 
fOTfainers must be packed under aseptio conditions 
^Uowed hv bacteriological control Contaminaled 
wtrbes arq naturally dbearded and packing is carried 
in rooms larger than owrating thoatres with more 
working In them ^ tiie problems are by no 
wotrw iobolublo 

IJais-produetian nocking of tfiermoJahlle drugs, loob as 
pvsclQin and strepiomyoin, under strict aseptic oonditioas, 
P**enU diniculUeii sirofloi m many^'rui's to those of tho 
thon^Ue In ooch ease a surprisingly largo nomber 
u person* anait enter and work In tbo ^ stenw area. ’ Th^ 
W ra^i coming and going with ninny troUsys and truyi 
^wUes, doors are opened and cJosod, and much dciteote 
IS camod out mulor slriot aseptic condlkons wilh 
ittstrumonls In gloved bon^ bterfe olothlng comploto 
Vth mask hoaU-ilrws, a7>d bools is donned on ontenng 
T*»trriie arem 

XTuirmaceuliool manufHCtarecs rely on pooth-o preKSuro jn 
w Hcrflo area, with rapid air changes. Thu* ail draughts 
y^wsy from tbo stenTe woo. All suriooe* (floors, wuUs and 
aro capable of being wasbod ^v-lth anttsapllo rolutlcm*. 
^^hM»aring shelves and lodges are avoidod, especiolly 
^“^bonch iovol thus ovoiding filling dust partldP*. Uchts 
^boUt into ceilings. Tbo positive prosiuro is produoea by 
®J<*os of a fan blowiiig filtered oir or very low beclorial con 
mlo tbojoom at coDlng heij^t This air is drawn firom 
I ?h*da tho building preforably aboN-o roof height, and pasare 
** unit. It loaves by sht venlilatOEs with 

daps which oat as voli-ce abould the room preasore bo 
by say the opeoing of a door Thus, airborne dust 
gain acooM to the area 

lue most Important port of fht« sobeme is to ensure tbst 
blown into tho area is Tirlually buotena free at all 
rt has been recently shown by Bykc* and Carter* 
oT verv low baclenal content oon be produced by 
^*P|r passing air under controUod conditions through filters 
“1^ ^ PibreglaNs or cotton fibre These fiJiers ore com 
Sf'Wy omfloblo end under suitable conditions up to- 

only sources of infection />oni outside the area ore on 
, l*«»Qns of the workers, who wuar sterile dothing, and on 
of liottles, Mhich oro fresh from tho steriliser Tbo 
i dificrenoo in tbwi anologj would soom to bo that tJ»e 
^ tiaci the troilcj nro so difficult to stenlhe I 

r ij light has been \ised by some maonCrw.tuteri 

a ^ precaution The sceptic might rtunark that IJ 

unpres* vi^\tor* to tho friclorj Tho iw of ultra 
*^hat/on in the mr Inlot duct os an added, precouttoii 
j^., ^*ver Worthy of coilsiderption __ 

' ^ Carter D V /Drithh I bArmstenlkwI Co^etctio^ 


In its simpU.'St form tbo plant for pruduciog filtered air of 
low boetorial content consUU of a fan draudng air througli two 
suitable fiJtors m eorios, foUowod by ultraviolet radiation 
In a short-duct. Tho oir coxdd be adjusted to a suitable 
temnumture by |>aaalDg it tlirough a standard oleotriooV 
fun neat43r fitted ^tb a, thermostat 

Tho probJom of removing steam from tbo tbeatro con bo 
dealt witli by providliig suitably plaood vcntilatoiti fitted with 
ilie valves I have dceoribed. Tim posithT) pressure will ensure 
ttso removal of tho steam 

Tho ufco of extractor funs for this purpose a* has been 
pointed out In. jvinr columns, is highly dangerous. The 
organisms drown uv from tbo hospit^ wQl bo all tbo more 
dangerous becouso a higli proportion of them bo r e sis ta nt 
to ponicillm and other aotioioticB.* 


lam sure that the largo pharmaceutical mannfaotiirora 
wuald be very willing to offer the wcaltlrof their experi 
once, through theor medical mJonuaHou dopartmonfa, 
to onybne requiring oeslstanco in plaubiug a anltahle 
l>o»ltive-pres«ure plant for au operating thentro 


SoQtianssd llotpltalf 
IStisiol 


P J Fowruni 
Chief pharmucUt 


“YOUTHFUE CONTRIBUTORS*' 

8 m,—^\Vith humility and no UttJo trepidation being 
shU fairly young myself I ^nito to question the need of 
older eo^eut writers to mention In the coniw of 
controversy iu your columns, tho age ofrthelr adversonce 
AjpecU of two subjects were rocontly raised about 
widen it U snrcJy generally accepted, then/is still much 
to ho known—nameiv the treatment of scliiiophrenia 
and the vanability of mtefllgence I thought many of tho 
points put by your coxTospondenta \roro ofhelp in getting 
a better understanding of the present knowledgo of thew 
subJecU 

It seemed therefore, to me, the more the pity that it 
was found necessary to criticise eubjeotiv^y, on the 
grounds of their age those whose work stimulated useful 
discussion Surely the vuJuo of research and preinlwj 
shoidd be able to judged objectively 

Equally unfair vrould It be for the younger of us to 
draw attention to the age of yonr older contributor* 


C1amrnt> llu«pllal, 
Ipfirich. 


M F Bssnoax 


DOSAGE OP MEPHENESIN 


Sin,—In an eoriior communication • I reported on tbo 
use of mepheotisin id the troatinont of vanotu rhou 
niatio' coDiplnlnta commonly onoountored in general 
proctico, and eraphaai*ed the importance of prewrihlng 
adequate dosage. The optimum dally dose, in mv senes 
of cases, was usually found to bo i-6 g given In dlvidod 
doecB every four hour#, the minimum being two Tolserol 
tableU of 0 6 g four timee doUv Independently, Dr 
Nesbitt ♦ bos reported, highly satisfactory results in 143 
oases of'^•Imilor disorders with associated spasm of 
I sLelotal muscle, and has soggested that tolserol should bo 
given In dose* of 1-3 g four or flvo tunes a day 

Since my preliminary report was presented a number 
0 / uhannfooutioal firms hare become intaroeted m 
mephen^&ln and I view with increasing concern the 
Introdoctlon of produoLs ooutamlng the dr^ In quantities 
80 minute that It can have do muscle rdaxlng effect 
Despite tho wide dlfforencos between the doses which I 
have odvocated and those provided by these products, 
tho manufacturora concerned arc quoting mj report in 
tU^ hniUograpldo*. 

My studies with this drug now include more than 400 
cases, ond I am couvince<l that It Is very valuable for tho 
treatment of ‘ fibroftltus * and allied disordcn* involving 
moBole spajim provided that proper diMag© is emplojoL 
It should bo stressed, howovor that any tendency to 
administer It in m*olcsa dosages will bring the drug into 


X Jloonlree.r 31 Tli>nu»«n E F TMmnt lOM U,‘B* 
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*yi»tem (or no rowan! aud now fed that Ujoy liave liad 
to accopti a portion of infonor profosiloiul slaiuliug 
ilacli dcipondcocy oxiaU in tlio tvliolo of tliia group and 
thi» moat bo reflected eventually la tbolr work b^ a fallings 
off in initiatiro and entbu^loam Tfleir only hope of 
promotion Uos In anotber ‘ national oinoigonoy ’ 
liepnteHttiilon —Many a who aro in complete 

cliin^ charge of tlioir dopartmenlfl have no direot 
say as to how they should he run IVhatever rocom 
mendations they hare to make must bo done through a 
thin! person 

l?ep5«»mi{ion—All a ii are- agreed that the 

rate ol pay compares very unfavourably willi that of 
consultanU, QJP cunicnl aseutants, adinintatrative modicHl 
olheers and certain tochniciona^ 

V number of rcco^fnisod coniiultant iwsU are filled 
by fljLjf 0^ and their atatm and remuneration should 
be altere*! accordingly ‘ Coneultont atatus and pay 
lor consultant work/ 

Lastly, and this point demonstrates the opiuiou of 
the Ministry of lleMth oiBcial socrooy aurroiinds tho 
Snde of siLiro list of munoa and addresses of 
officers hol^ug this grade is allowed to be published. 

Sapport IS asked for either abolition of this grade 
sod snUtltutlon of assistant phj diclan, assistant eorgeou 
he, or for the following rosoIuUou 


tl) That thero uhould bo an annual or biennial rovlow 
uf the grading of all s.ii.a[.oji. 

(2) That flUJi-6.8 should have full rcpH.-sontatlou 
oo conunittcoa controlling tholr work orrangainente 
other dopartmontai Intorosta. 

' (3) That the rnto of remuneration should be revised 
Ail can help by bringing this subject up for disouasion 
publicly Such action would bo welcome support 
(Or the negotiating commttteo of the BMA 


Olcwlsr 


G 'Wi.ax2<o Eoblnsov 
LO fllnnaa aad AcUaff ScctsIait 
s.iLVfcO OroQp L«i»«t«r and CSuJrman, 
Combliied Oroaps, dbelSolil Iksioo. 


EHLERS-DANLOS SYNDROME AND 
BXJBOUTANEOUS MOVABLE SPHERULES 
, SiK,—The EldcrvDaiUos syndrome is a developmeptal 

I tt^enchymal dysplasia, often of strikingly famOial 
I heldGace (mond^an dominout) The oomploto form U 
^tingirished by the association of three main gene- 
vbiionnallties of development (1) over'Clostioity of skin ; 
(*) OTBT-estensibiUty of joints and t3) friabWty of the 
and its blood veesels This lost featurb leads to 
(be broad transverse papyroceous scars, which, when 
P^uent across the knees constitute on almost patbo^ 
SDWnonio sign of this syndrome. The over elasticity of 
often portlonlarly evident in front ol the chest 
< kadi to be associated with a certain amount of outu 
especially about the elbows where there ore not 
r (^Tslylooic connective tissue Jumps, or so-cdUed pseudo- 
, (uQujitr* (aomotiines termed tho fourth 'sign of tho 
*J((droin0) 

. i hut the purpose of this letter is to draw attention to 
* fllth and no less interesting feature of the condition 
V ‘finely the oocasioniil presence of small pca-sised 
, |jAtTnloi which are freely movable in the subcutaneous 
^ /‘‘•ne under the most elastic portions ol the skui. Their 
! l‘(^Qee may he miasod on a superflehU examination, 
. indeed may not be dotoctod by the patient himself 
( '‘^y fccein to be duo to on abnormal arborescent ** 
c ' P?^h of lobules of subcutaneous fat, some of the 
L becoming constricted and dropping off into lymph 

^mmumcating freely wnth one another probably 
fii (oBo, the weparatod lobvUes may become mmute, oU 
oysWlkO spheniJos, with thickcued or oven 
,♦( walls,Tbb 4reo movablbty of the spherules 

(^PsitosWsUw F Altican. J K. Lanod l»3i 1.10*. 


signiilod to my mind a peculiar dysplosio arrungoment 
of suboutonoouB lymph spaces, anolo^us to, aud perhaps 
n minor form of the very rore condition of guboutancouH 
lymph sacs or cushions *’ first described, I believe by 
Jviiultxky and Melohior * 

London. V 1 f PArtKi:s 1! lbeu. 


MELA>flNE RESIN IN THE MAKING OF 
PLASTER CASTS 


flm,—In 1051 at tho Aiuoncan jrc<llortl Congresa hold 
in WoshJugton a film was shown by Dr if Cobov 
lUuatrutmg the incorporation of a reaiu called Bfelinaa 
m plaster cast* Molmao is thq trade name for tho 
substance melamine fonnaldohyde On farther mquirj 
it woa found that this material was made by LedorJe 
Laboratories, but at that time a sample could not bo 
obtained However on rotnmmg to Britain ft was 
possible tofl aimOar subatonco marketed under tho 
uame of Beetle Eoalu * by Bntish Industrial Plasties 
Ltd This costs 5« 3d per lb Since thon the realn has 
been incorporated in many ploater costa made in our 
hospital, and, apart from some initial dilBenlty in fluding 
the ourreot temperature at which to use it, no senous 
dlinculUes have been encountered. iVUon resin i* used 
with plastcr-of pans a lighter, stronger plaster can bo 
made, and this is of considerable advantage especially 
when treating children aulTeniig from bone arid joint 
taberciilosls If radiographs ore required through the 
plaster oast the thinner obtomou by using tho resin 
results m bettor detail 

I havo been informed by Bntiah Industrial Plastics Ltd 
that only one other hoapiLo) in Britain has been supplied 
with reBsiD for this pujpo«e , the request for it. In May 
1053 woJ made after a domonitration to one of their 
orihopmdie surgeons in BoUnst. 

Very htUo has btHiu written on this subject In 
America, SpltUor et al • reported two joars merience 
with inelat^e formaldehj de In tlie mokmg of piaster 
casU. They studied the properties of such casts in 
detail and came to the conduslon that it la possible to 
produce a atrougor cost of reduced weight and bulk which 
U more resistant to moisture aud soiling than tho ordinary 
plaster cost The only other literature on tho subject 
which could be found w»s an article in Modern Faclagin^ * 
in which a method Is desoribod of using fibre oons cou 
taming a Polythono’ bag-mto which tho plasterhandago 
is dipped after adding vrater xmd catalyst to the resin in 
the bag Booh fibre con is discorded to avoid clogging 
of plumbing with the plaster resin mixture, but Ju 
practice here we have had no trouble with clogged 
diolus. 

The method, used is as follows i 


300 g of resin is -ueighod out and to (bis is added 30 g of 
A inrti fmiiim chloride rihioh acts os a catalyst and kpoeds 
•ettma Tho mixed powdors are thoa added slowly to one 
litre of K-oim water mixing them m by bond. Tbo Uonpen^ 
lure of tlio water siiould be about 130 F to stdri with, and a 
good working lompemture oAor dueoJWng tho povnjar fs 
about ISO F In ofi about 4 litres of \ntter may bo required 
adding from tlmo to time to Ute orjgiosi solution while tbo 
oast IS being mado This is dona to prevent the plaster wbioli 
may lofi oIT bome<made bandages fomung with the recun u 
solid moss in tho basin. It is neocssory to work rather muro 
rapidly than when using plaster bomiagos and wutor alone 
for If one is slow and tho temporuture of tbo soaking fiiud u 
allowed to fell then a thick pastor cream may form. Thu 
OIU 1 hovrevor usually ba dwolved by adding moro waitir, 
but this nrooodure moy dilute the rosin too inu^ !(*bea tlM 
cost bsa otea msdasomo of the cream in. the basiu ooa be used 
to give a smooth glazed sod penially waterproof exterior 


3 AeK Dcnt^ fVPk rruYi. loia, txa. lU Bee sbo BbiVluc 
J IL Proc. H. Soc. J/«L JuSt 27 flW I AtklrrsoC. i K. 11 
partces Weber F Bril J IWS, M. 207 

3, SfiltUer A. W Urctman i J Pwrae J A U Fofcx^ mu>l. J 
I»33, W. 373 

1 Mod. Meat. ltl,>3 26, SC 
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ihinaUj the boul la washed oul by adding a lai^ -v plume of 
n liter aud-the solution is poured down a sluice 

' The setting of plaster is generally regarded as an 
alternating process of dissolution of soluble anhydrite ox 
calcium sulphate hemihydrate, or both, and crystallisa¬ 
tion of tlie dihydrate gypsum as a mass of mterlocking 
crystals CoUoida such as glue or gelatin morease the 
viscosity of the solution, retardmg cironlation or molecular 
mobihty and mterfermg with crystal growth, thereby 
retardmg setting Urea formaldehyde ream solutions 
tend to retard setting m a s imil ar way On the other 
hand, salts which tend to mcrease the aolubditj of 
gypsum m water tend m small amounts to accelerate the 
rate of setting Ammonium chloride and hydrochloric 
acid have such an effect 

h ormaldehj do combmes quantitatively inth the ammoma 
of nmmomnm salts m general and liberates the acid Urea 
formaldehjde resins behave similarly, but more slowly, and 
tho free acid then promotes further condensation of the ream, 
resulting m setting end hardening Setting of the plaster thus 
takes place m a medium of progressively mcreasmg viscosity 
Possibly the net result ii ith a urea ream plaster mixture la a 
finer gramed cast compnamg smaller crjstala superficially 
glued together with urea resm and less dependent upon 
mechamcal mterlocking for ultimata strength 

Spittler et al mention that 3 out of 7 children m their 
senes developed dermatitis" This has not occurred m any 
of our patients, hut it is advisable for the operator to uso 
gloves, for if the ream and ammomum chloride are mixed 
with the hare hand, the skm begins to tingle and 
redden 

In applymg the ream soaked plaster bandage, it is 
advisable to put them on, especiily m the case of body 
casts, a httle more tightly than usual, for on drymg the 
plaster tends to spnng out from tho skm a httle It is 
found that the costs set more rapidly than is usual and 
quickly become very hard. Kemoval of the casts is said 
to be more difficult because of their hardness, but we have 
found no particular difficulty m takmg them ofl, using 
either a simple plaster kmfo, plaster shears, or an eleptrio 
cutter In this hospital plaster casta are always finished 
oil by coatmg them with celluloid dissolved m acetone to 
which calcium ohlonde has been added, and this procedure 
also strengthens the surface of the cast while makmg it 
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waterproof and ver} easy to clean It has not, howeiei 
mterfered with the,removal of tho cast even when it lia 
been made with ream 

The accompanymg table' gives a few examples c 
comparative numbers of bandages required, and th 
weights of some oasts made with and withoutr rosin 
The figures clearly illustrate .the considerable savmg n 
plaster bandages and the reduction m wei^t winch cai 
be achieved by this method It is evident that 300 g 
resin is about the correot amount to use, for with 160-20( 
g more bandages are required If the solution is niadi 
too concentrated and if the temperature is too high, tin 
resm settles out us a sticky rubbery mass ou the basin ant 
ou the operator’s fingers as bo mixes it lu ord?r tt 
simplify matters, a firm makmg plaster bandages ha; 
been asked to try and mcorporato the resm mto the 
plaster bandage, but so'far they have been unable to do 
this 

Abar^lo Saaatorluin, '' JOUE B MORHISOX 

North Wales - Medical anperlntendent. 

FAIR PLAY FOR THE STAMMJ^EK 

Sin,—The rapid increase in the humboi of apesch 
therapists has brought with it a corretqiondmglj widened 
scope of activikv, but there is a danger that the casei 
w'bicb should have pnority will be pushed aside m favour 
of those that are easier to treat 

As a former stammerer, like many of tlio pioneers of 
speech therqpy, I decided to give up general teaching to 
devote all my tune to the correction of staiumenng and 
cleft palate speech 7” hut as soon as I accepted a post 6n 
the staff of a teaching hospital I found my clmic crowded 
ont with bpekw ard speakers, hspers, Ac , most of whom 
would correct themselves if loft alone or who could be 
dealt with b\ a school-teacher or parent Bj seeing 
such cases once and once only I was able to concentrate 
on the skimmerers 

The stammerers should enjoy pnority if only becnui« 
the great majority are above tho average mentallj’— 
indeed a considerable proportion are of scholar or 
exhibitioner standard—nor are they less able to take a 
lead m games They are, m fact, potentially valuable 
citizens handicapped only by a speech habit which has 
developed m the majonty of cases by direct or indirect 
imitation After tbeir correction by speech rO educabou, 
stammerers are able to take tbeir rightful positions m the 
eWorld , but many are bemg held back in favour of children 
with ordmary baby inaccuracies and, even worse, of 
mentally fiefiuent children 

Within tho lost few months a very bright httle boj efd'^ 
was token to one of the teachmg hospitals , after waiting foj 
very nearl> two hours hia mother was told by a student tbs 
there was a waiting-list of a year The speech therapist 
chorge liad seen neither the mother northo boy, nor hod there 
been anj examination or mterview ' Tho mother wTsm}' 
decided to seek private treatment imd the stamim’r wM 
corrected. Had that step not been token the result might 
hav e been simdor to another exporionco Sov crol years ago a, 
briglit boy won a scholarship to one of tlio London granmori 
schools but w hen mterview od by tho heoUmostor tho boj wes j 
refused becausp ho stammered he turned to mechanical wor 
which ho disliked, so ofter seven years he gave it up He now, 
drives a taxi ( 

The correction of typical infant speech diaordeni 
straightforward and makes no great demands on tb^J 
speech therapist, and it may be mterestmg to increase t»e r 
vocabularies of the mentally deficient, but the ' 

will correot theinBelves m most cases, while the menU > s 
deficieut can never become such useful citizens Thecoma. , 
tion of the stammerer’s speech calls for endless patiehW v 
while the psychological ieperous.sioiu^that'Often dov&ep 
make great demands on the personality of the teachi^ 
but It IS more than worth while"' because it enahlfe 
stammerer to assume hia nkhtful posibou and 
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tmaumtv to bonoUt from hii* abllitloa Spoooh tborupy 
a vocation and if treated so will wcuro for tLo 
nmnoror tho pnonty he doeervea 

H 8t Joky Eousbt 
C oosulUziff «Pe«cb tberapUt 

teojwi, N W4 to UocplUi. 


THE INSULIN MYTH 

Sin,—Dr Honter 8 contribution {Nov £8) to tbo 
fltroTeraj' over the rospoctlNO merits of ect and 
lep {n mirin ^ the treatment of scbUophronla la m 
ct an attack upon oil pliysiail methodg of treatment, 
hlle not bomff roproeontatlvo of tbo viovra ffeneroUy 
Jd hi ibe departmont -of paychologlcaJ momemo at 
07*1 Hospital on tlilg eubjeot—fur which all honour 
i the individuaUty of the author—it coutaina a certain 
BCHint of special pleadiiiff TfTio clinical iniprovoment 
lipUyed by pationU who respond to doep insulin 
iotpy U not a more induced anosognoaia i nor is 
ich treatment simply aji irrational therapy 
ipart from tho work of Qu£o.tcl HirawicJi and 
'timom, mentioned by ProfcAwr jMaycr Grosa In hi* 
tter m the same iasue there ii a recent paper by Lovotfc 
which diaycribes the offccta of infcnlin.coma 
wapy upon blood-oxygen saturation, ompbosidlng 
'ao correlation between a Hlgrullcant mcroafre m such 
•Tfcl loUowing treatment, and clinical improvoment 
0 tbo patienta so treated-^Tba author poinU out that 
bu Investigation conflniis essentially similar flndinga 
? rihir ^rorkera of the offecU of Iniulin thernpy upon 
Jtsrisl preiisure and cerebral metabolwra 

insulin treatment remains in fact a standard 
for seleoWd cases of schuophronia treated 
^ the kork. Cl^o of this hospitiJ whore it seems to 
■“Ht olus to continue to be juaUfied by results 

David Staffobd CniBi 


CORTISONE \ND RHEUMATOLD ARTHRITIS 
SJB,—It was a ploasuro to read the article by Dr 'VYcst 
Hr Ifewns in vour iiwuo of Nor 28 The aiateinent 
w cortisone acetate (60-70 mg daily) admlnUiered 
^7 patients with rheumatoid arthritis over on overage 
i^^b>d of nineteen months was not to be recommomled 
^ doe* not favourably influence the coarse of rheuma 
^ disease, is of considerable importance especioUy 
from rheumatologiaU. The couclusious were 
in a controlled series with a vary fair assessment, 
“^**1 on accepted cnleria 

A* they point out, the profound effect of cortisone 
o a daily dose of 100 mg or more on the symptoms and 
of the disease in the early weeks of treatmeut is an 
^'‘wiwledgod fact but doses of 76 mg or more can 
^ly be maintained for many months without senous 
*'tnpi]ctxtlous 


I Its introduction into this country from the U 8.A , 

: •applies of cortiaouo Lave depended on dollar 

or generous ^ts, and the restricted amountB. 
precious than gold have been delegated to various 
[ aud centres for treatment of rhcumatlo diseases 

f ^^^^'^Aaincntal or essential research was supposed to 
out, although much of this had alro^y been 
p «<iUAteiy completed on a vastly larger scale in America, 

1 Although it Is accepted that cortisone in additlou 
^2? be of conslderahJe honeflt m some of the coUagm 
certain skin diseasos eye oouditlous, and acute 
^^^tic lover the more rationally mid lomcalJy treated 
^ ^ Sheehan’s syndrome, AdtUson’s disease 

^Tonoeortlcal hyporpla^ with excessive androgen 
jj^ctlon, have had te manage vrith second best or 
glt an the onimbs which dropi>ed from the rich 
^ **wst,j w I,. i«s. ** los. 


man s table Other indications are already apparent 
from, the literature such as cortisone maintenance 
following hypopbysectomy or bilateral adronaJeotomy 
for advanced carcinoma of breast or prostate or for 
groM hypertouaion 

It U very laudablo that wo should gain experience 
with this new hormone and conflmi or connite the 
American eipemnental work but It was esttmateid last 
year • that homo production of cortisone would exceed 
the then consumption by July of this year I under 
stand that much of the material hitherto in use In this 
cuontjy was made by tbe French laboratonea of Roussel, 
whether or not the dollar exchauge operates here, I do not 
know Further, I am informed that in the not too distant 
future, more manufacturing chemists will be making 
ooriiseoo in Britain 

May I make a plea that cortisone should be more 
readily aralJablo to tho medical protcssiou aud not only 
to tho privileged few I feel that there are already 
adequate safeguards m tbe N H S both m hospital and 

r oml practice to deal with unjustUlod use of expeusivo 
gs , and, as rtganla tho dangers of ovordosoge It is 
Teobonable to assume that if a doctor is suilioiently 
intelligent to prescribe tho correct dose of morpliia 
lUsuUn nitrogen mustard or a host of other more 
potcntuiUy harmful substances then he is flt to 
treat his patient with cortisone provided there are 
ocknowbxlged iudicalionji^ 

Moht non therapeutio dUcovones sudor at llrst from 
over-enthusiasljo use and wild claims, but m tho end 
a reasonable and balanced judgment prevails, and 
Dr West and Dr Newns must be congratulate on 
helping to swing the pendulum 
PrifW GeobojB L.. Fom 

FLORENCE NIGHTINGALE HOUSE 
SiB—Advanced work for nursos wu an Important 
aspect of Florence Kightmgoles nursing policy She 
wanted nurses of all nations to bo what she colled 
missiomiriee of health ’ by training others and raising 
tbo standard of health wherever they went 

Next year will see tbe contanary of Florence Nightin 
coles mission to the CViineu The National Florence 
Nigbtinpile Memorial Committeo in tho United Kingdom 
IS fcookhig funds to establish ponnoncntlj a fltting 
memorial to her noble work aud inspiration It is 
proposed 

(1) To endow a reeideno© for W ourbos of oU nailona whflo 
unUorgDuig odvaoced coursos in London 

(2) To fiirtbor tho odvanoo of nnrsioc oducatJon bj the 
awu^ of schohirshjpi. 

TUroughoot the world, similar national commilloes are 
raising funds for the award of KholanhJpa to nurses 
They are all part of tho Florence Nlghringalo Inter¬ 
national Foun^tion which is concerned with nursing 
oducatloD Interoationally 

Tbo successful candidates eomo to Britain and reside 
at FJorenco Nightingale Ilouite 173-176 Cromwell BoaJ 
3 WJ5 during their postgraduate training adding on 
additional responsibility to thu committeo in this 
country but this is the land of dfus Nightingale s birth 
and we must not fail m our duty to her memory 

Wo therefore appeal to everyone who oppreciatos her 
maguUIoent work for the nursing nro/esrion and to 
overjouo who has cxiMirioiiced the kindnosg of a norve, 
aud to ovoryone vvho wisho* to oiprass in tangible form 
tboir gratitude PltOjte either send a doimdon, or write 
for a copy of an infonnaUve illustrated booklet to the 
Florcnco Nightingale ifemorial Committee of Groat 
Bnlain and Nortotru Ireland, 12, MTiitehall, Loudon, 
BWl 

LtTKB 

Phnirpf n. 

i Scp^zoncrf, 1 ws UrImX 
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svuld bnug him dUUcult bIWc* for Ivis interprotatioa and 
jodgincot. He almiyB bad a mtcroscopo in outpatienia 
MuJ In hifi conauItlnp^rooDUj and ofl-or a cursory glance, 
Iw mmld resolve Iho problem witb a curt- diagnosis. 
Tbcte was no court or appeal and, if tbero was, the 
old man w&s almost invarinbl> right. Incidentally, 
h 0 chriitcDcd blmielf the * old man with- that nucVl^ 
depreciation which at fitot perplexed but ultmiakily 
endear^ him to us all 

'HU housemen and otudcnls learned to await with 
brcly anticipation hia bi\ariably punctual arrival in 
the IloJls—never driven over fortv In its life—the gaA 
ulutatioD, tbo teasing ropoHco tlio teaching round 
pocked with wit and wisdom* 

“ Ufa leaching sofiirfona lu outpatlonta wore unforget- 
UWe. Thou^ bis students como to learn gynajcology, 
tlwyscldeved more than this simpJo object. Elizabethan 
pewtry and drama, biglicr nmthomatics, nuclear physic*, 
mt s m aticuml politics tbs history of Barts, all come 
vhMn tbs syllabus. He kium tbo name of c% cry Barts 
ftcdmt, bis bistor\, bis wifos mimo and the number 
and names of their children, whom bu bad probably 
dfiUrcrod himself His amazing memory was once tested 
oa Viflw Day, when Barts is at homo to all her old 
itcdents. A quiet, unassuming middle-aged goncmi 
prtctUkuicr approached \\llfred to pay bis rvepcets with 
Uia remark. You w'on’t remember me tilr 1 haven t 
Kta you for twenty years. A puzzled frown ppive place 
to sadden enlightenment as ho saluted hia old student 
oy name and inqoli^ afler hia wife and partner 8haw 
■ ^ a Totocious reader and roviewer of tno British and 
htecaturo, and Uls memory seemed to enable bUn 
I to placs ha finger on any article about any subject and 
, Up quote tbo author almost verbatim. 

‘llTlJJed iovod people To him hia pallcnU were 
^"1 ^ friends and ho knew aU about them and their 
[ fafimio*. His old outpotlents adored him and his private 
K^lcals Invartohly became Ufa friends, iso sarvico, ^afc 
* was too much trooblo to him and ho lavlued 

1 V upon them for amali or no romuncrotioa Ho 
l ^ ^ aootmoos practice muongat doctors wives, and 
7 (X boti«s in Harley Street was choked ^rith tho 

\ their gratitude Hero ho would reedvo a 

^Tfanuig Indian surgeon on old Barts nurso, a sUtdont 
need of advice a young asplxiug consultant, or a 

t p*^^k»glst with a dlldault alldo i each with a problem 
good Samaritan and beloved physician, to tho 
of which ho bent his rich wisdom and kindnpjss. 
U B surgeon, he was quick, dexterous and neat, 
»eallaily an anatomical operator, bo Invariably found 
< correct plane of cleavage His repertoire of operations 
Ihnithn but he was at hia best with a difiloult 
pioccdure say a tricky vesIcovaghuU fistula. Ail 
surnery, and. In particular, the problem of 
Incontlnenoe and hcmia of tho pouch of Houglas, 
richer and better for tho onalomical researches 
tha carefblly planned techniques of Wilfred Bhaw 
• Vived tbo skill and artlstr} of upcratl\e technique 
^ he choso to spend hia last two years writing tho 
aiLook- of gymecological siUTjcry which bo flnfahed 
w weeks ago When tills took is published, it will 
as a monument to Ms courago os a man and Ids 
'^tne*i as a surgeon- 

' SI froctus lUabatur orbls 
Impavidum forlent ruinoa 

^ Shaw leaves a widow, thro© sons, and a daughter 
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Notes and News 


MEDICAL RSSEARCa COUNCIL OP IRELAND 

Tucman> invcstimtienssponiiomi bj tboilodicalRosoarch 
Council of Ireland during 1U53 nm described In oome detail 
In iho annuel report that has lately been published. The 
work on the ohemotherep> of tuborouloois bos oootlnaod 
with renewod vigour, thanks both to the enthusiaam of Hr 
Vincent Barry D30., and his coUoague* ruul to tho generosity 
of Dmvoraity College Dublin, m providing tbo first mstalmont 
of a grant l^m the Lasdon Foundation Tho grant miyi t, 
it poMlblo to carry out extensions to tho council a Uborotortca. 
Anlnterrstingobiervfttioomadodunngtboyearsoxpofuneot# ' 
woA that isoMozld roslstimt strains of tutorde boodll show 
a greatly rodneed vinilenoe for guinespjgs.^ \ number of 
novel di^vatfacs of isouiozld ba\o boen syntbosised in the 
latoratonce ; soma of ibem show aoUtity of tbo some order 
as isomszid but farther inquiries oro needed to doolde wbolhor 
any of them oro signlficanUy better than ieonJszid 

Among other investl^tioas, Dr T Coomhan has made 
phonocordiographio studio* of proMtolic triple rhythm and 
Uu> opening snap of tho mitnu valve Eiudenoe from 
ccsopltaguql phoDocanhogToms snngMts that there are two 
auricular sounds, the drst probably produced m the euriole 
itsolf and tto jitecond in the vontnoJo os the result of auricoiax 
action The iattor sound is normally inaudible, bnt it 
become* audible In hoort^blook, constituting than a form of 
pretiyaloUo triple rhythm. Dr Coomhan has boon working 
on Ims subject at the Poalgradual a IXedical School of London. 

Prof W J K. Jeosop has conducted a survey bv means 
of a simple screening tost for distnrlMnoet of carbohydrate 
motabollMn of a diabetic type among elderly pa tieots attending 
A urologioal olinio. Tbo icsulta stowed that about o'? 
patients over tho age of 60 hod a metabollo cbsturbonce of 
diabotio typo ^lony of tbom did not requlrs treatment but 
in aome case* insulia was necoseoiy As yot it u not possible 
to say how far ueaimopt of the znetabriio disorder affect^ 
ibn coorso of the dtaeose for which tbs petlemt cams to 
ho^tol In the Qr*t place 

iWmg the year the oounril speot £8678 on general remarch 
and £dMS on work on the «memotberapy of tuberculnaU. 
Otbor expenditure inolDclcd £000 on cortisone rreeo^ and 
£17 846 from the special grant for tho National Tuberculosis 
Survey 

TEETinNO-POWPERS 


Last week (p 1247) we dlsoussod tbo use of teething 
powders, and we aregiad to record thatdleears. John Steedman 
it Co makers of a popular powder have snnounced that they 
bud decided some months ago to remove calomol from tbeir 
uoudeia. Distribution of the dow mercury free pon-ders 
oegan this month. This wise decision was made public on 
D^ 0 at an inquest * on a 10 month old gir] who had died 
of pink disease. 

DANGEROUS DRUGS AGT 


Aw ordoT* which oame into oporation on Doc 14 appUoa 
port in of the Dangerous Drugs Act 1951 to the salts of 
H Afiyinonncrphino and any preparation, odmixturo extract, 
or oUier aubetance containing anj proportion of V Aliylnor 
morphine which wili a* from Dm 14 oomo mthln the 
provisions of the Dangorcus Drugs Act and tho regulations 
mode theroundar 


SOCIAL SECURITY BENEFITS 
Ri:ciPaOOAi, arrangements on social scoority bonodts 
botween Qroat Britam and Vustmlia uxil como into force 
on Jan 7 * Tlie arrangcmoaU wdl enable pc<opJe nlio go 
from ihU oQuntry to Australia to rscoh'o beaefits under tEa 
Australum achome to supplement any retiremont pension 
or widows ben«nts which tliey may be racei\mg from tho 
MinUuy ot Pensions and National Ihsunmce I eopk» wto 
come from Australia to this oountry will be tivoted as if tbi^ 
bad boon insured under the National insunmeo aabemes 
while they were In Vuatralla so as to help tbom to qualify 
for National Insuronoo benefits here 


1 Barry V C.. Conoltr M. I Gstlnor E. Laucit^ 1U41, i, 37S 
X, TbHfS, Dec 10 1BA3 

3 Tbo Dsoaeroos Dmes Act, 1031 (AppUcatton) too. 3), Order 

1053 aa 1033 DO BJI. HtaUenerr OfOcr 

4 Tbs hsUoiud losuraoce (Rcdurocsl AareuDent vriib \usti*lia} 

Order JB..J ao. 1033 no. 1T7S. ^taUaoeir OdfM 6d. 
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ORIGINAL 

EDUCATION FOR ELIZABETHANS* 

^ Ix>rd Badolube 
P C , 0 BE-, M A Oifd 
A LOBD or Arrc.u- dc osdixaii\ 

At the recent oengms on medjoal cdiiLation mucli 
aa ojd about tho need for Uie future dewtor to have 
general oduoatioii aud a general background of oidturo 
That It not a problem peculiar to those who aro Iwlug 
iucate*l m tU© ttudy of roodiclne lou will equally 
ttd today that those who aro mtercated in, lot m eay 
to tccbmcal traluLug of onginecra advocate tho advaa. 
»5w of lupportiug their spoeioliscd knowledge with 
Kider general education Lou ^nll find that loaders 
I indubtry are begging that they should bo supphod 
rith a stream of persons not merely qualified to be eitports 
a their particular branch of study but olao with a wider 
pwnd hack^und It U oue ot the ptnblem* of out 
fine. But T^at to do about it and how to eolve it f 
dou see the timea have ohangod since tlte days when 
pteral education ropresontod a rccoguiBod ottiriculam 
t is qml© ricbV for tho young person to wish to be a 
If his wits are ^vo he realises aa be advances 
a itmly the fasciuatlous and the potentloUtlea of his 
^IkuUr subject, and he dives rightly head forumoet 
it with all the enthuriflsni that he eon command. 
It la a flood thing for to bccomo a master of a craft U 
wtocthinv wUloh gives a man self-^-onfideuce and a footing 
In hfo which he will not otherwise acquire. It is a good 
lUag 

fiemamber, tco» that tho days when there coaid bo 
s man of universal knowledge have possetL Tho sheer 
ttcoznoUtioa of vast stores of leoruing In each field, 
^ great range of subjects which are now open to be 
foiled among the various branches of loarnhig hare 
ns A century perhaps two centuriee, beyond me time 
Wwa any one man could say I represent universal 
and I see it oil In ail its branches under my 
®fs, and I take a picture of the whole,* 

Somebody once said that Sir Christopher ^V^en was 
Js of the lost of those umversol men Others have 
"Wffied it for Goethe But If it were possible In those 
it is not possible now and with ibis enormous 
l^molatioD of spociolised leombig it hQ« oome about 
the old general cumoulum upon which 
5“^lIoa and culture wore foimded ha« Broken up 
^0 mould is broken and thcro is not that set course of 
^humauiUca In which we ^vere taught to believe in the 
Indeed wo are now called upon to remember 
^ttbe old general classical education In the bumajiitios 
*^Jjj its day nothing but a vocatloaa} traluwg to oqu/p 
*^*^’hdato* for the medieval Civil Service 
, Bnt, ogam what is to bo douo f We all agree that 
I ^kbould be better men and fuller men if we had behmd 
^awblerraugeofoduorttioa. I am sure Twenty Questions 
^tho B B CZ however assiduously attended irill not 
the answer nor even the illumiuatlons of the 
Trust uor even however well chosen a course 
^ketures on potted culture But if I may, I ^TiIl 
two suggostions to you which may be of some 
glance, 

• 

Is to keep your cunosity alive. I should like to 
• ^ word for tho value of curiosity as one of Uie 

^^inflaencea of clvlhsalion For it wiD come to pass, 
w become a master of jour own croft that tho 
, recede, enthusiasms to some extent fade 

Touc an keep your curiosity and your inquiring 

**^ 9 ^ tbs Insugiirai.adtln'ss glyoii at U estmmster Jlcdicol 
j^bool on Oct I2,^-1U53 ^lo AiJl text appear* in tbe 
Is Ijjmo q£ idJuxil miignnne Droadteny 
6800 / 


ARTICLES 

mind ohve, that you ivili find, will sustain you until 
tho end. if I may say so, back your fancy j lot your 
ouiioalfcy lake you Into tho paths which fascinate you or 
appeal to you and do not let it bo dominated by what other 
people around you or in tho past have said are tho great 
oi tho important or the beoutilul tbrngs. 11 you remam 
cunous and do not take things for gnmied you will find 
however specialiaod your path, that hfe is contiuuaUy 
opening out before you and showing you new fieldR. 
m which your mind can dwell 

It is taking thmgs for granted and not askmg why 
and how they are thor©—the very denial of the soientiflo 
spirit—that makes limited m their Intcreets. 

Wo all look eveay day at the skylme of London and never 
Qsk onrsolvos by what miracle of enojgy and aci^ulred 
*lctH that great monument of 8t Paul s still dominates 
tlie sLylme of the City oue of tho great oichiteclural 
inoauiuents of tho world. When we go to the country 
wo look at the ooimtry scene and wo never even notice, 
because it is so much there, that wherever we look 
theie ia a church apire which is x>urt of tho landscape 
Wo do not set oursclvos wondering by what miracle of 
a coutiuuity of civilisation wo have come to take it for 
granted that the oburoh spire is on inevitable port of 
every country scene » , * 

In some countries, without a long history on record, 
it might npt mean much to soy * Keep your curiosity 
olive, because it might not la^ very far > but m. this 
country in which we aro so Intimately tied up, whlohover 
way we move, with our own past history and tho great 
civilisation to which wo belong and have bolougi^ it 
almost reqoiros going abont Jo blinkers not to be 
reminded of it. 

Last summer at Stretford, I was struck by the evidence 
of the extreme populonly of Sh^espeare s plays in this 
country today i crowds of people thronged the theatre 
at every performance, standing outside in queues for the 
clmace of admls^on from a returned tn.ket for one of 
the five plays presented at the Festivai I see that 
Uie Old Tic aro presenting two more—perhaps one of the 
great BamloU of our tinio—and aro setting out ou a 
cycle of five years in which they will produce in duo 
Older every single play w^ttea by Sbakespeare a 
dramatist Z5Q years bock from our times and of whose 
life and pcn>onaUty it would be true to say wo know 
olmoet nothing 

I was wondering whether this great feeling of response 
to Shakes 3 >carQ a work today represents someUiing that 
Is common between the situation of our time and tho 
ntnation of those times in which he wrote. 

TVhat p}eea oI rrork is a man } ho niakoj HanUst 
say How noble in reason I how infinite hi faculties t 
in action how like on angel I in apprehension how 
like a go<ri the beauty of tho world i tho poragou of 
ammaU I * 8o may wo say os, with all the resources 
of modem civihsation at our command we rcoIlKi tho 
unlimitod possibilities that stretch before tho humau 
creature—If only he will do himself justice. 

lot Sln^espeare mokes Hamlet piaco this creaturo 
with oil his potentialities against a dork background r 

Uus bra\'e o erbanging firmament. Uiu znRjr*lirvil 
roof frotlod mth goJdan tho why it appoaroth nolhlcL 
io mo bat a foul imd pewfletit congregation of vupourH.^ 

Bo it may seem to ua when wo see the inmost st^reti 
of Hature and the great rcaourccs that he still untapx>cd 
m the firmament conscripted to form tho major hthtru 
moutaof man s destruction That seems to bu tho dileuiuui 
of our time, and 1 think it was felt the dileuima of tho 
times of tho first EUxabethans 

Do wu at ail shore their solution when we face our 
problems t Theyworeunu'estrangotous forallourlove 

CO 
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Venoui'oocliuioa plothvdmograpljj of tto foot >vaji 
one by the metbod of iJaroroft and Edboliu (ZW3} 
rittoredcein-oinmlntlou rate was determinod by the 
Mtbod of MoG^e^fO^ and 'Wayne (1051) and Goodwin 
nd Kaplan (1051) 

Blood-flou} 

Yenous-occliulon plotbysmograpby was done before 
Lod olUr two minutoa* oxeroiso tak^ under oondltlona 
dterapo^nry arterial oeolasloiu 

lr/(Tic>jmpAy 

This was done by percutaneous inJeoUou of 50% 
Uoilono Into tlio iemoral orterf at the groin, foUowetl 
)y seiiid radiography of tho whole limb The dotolhi 
d the radiological teolinique have been dcsonbod 
dtewbere (Jones and Stoinor 1040] 

All the inroatigatious wtro mode m the laboratory 
at ft room temperature of lO-O-SG 5*0. 


ASiEBiOQiupirr 

iUUioa^ it is our object to assess the value of our 
tuethods In the light of our nlTn* of Investigatioa, if 
UitM methods arc also to be compared and contrasted 
fioioe common basis of comparison must bo agreed on, 
la our opinion tho only satisfactory basis for this purpose 
n an anatomical one Of the methods wo used ortcrio 
gnpljy is the only one which enabled on onatomiral 
aoilnU to be made of the diaoasu process In tho ortaiie* 
of the legs wo studied In view of this wo used It as a 
•Uoilsni by which to compare and coatrust our other 
methods of invostlTOtlon We relied on a pictorial 
rather than a quactltatlvo osaesament of arteriography* 
wd tha standards by which we assessed the orteriograaia 
1) have been as follows : 

(1) Ths pr«#mc« o/ diuo*$ aKovr* hy c^Asromol) or by 

" IJ) ootlaUral arcutaUon^ judgtd by A* number 
^ s»d tortueexty ej 0\e ooUa/sred outtl* and tM /tUtno 
*7 de distal artsnal ins —A good coUatoml droolatioa was 
•ornTed. from rapid fiJUng of tho rmnn arteries beyond tbo 


tiujs I—BansTJOJrsirm j j cr wmp f arKasoB oscuxouieeric 
irscaox) DsixifcmoKs akd AKnaiun raTBifov dkuok 
sraTBiooiupmcuiJiT 


of 

«t^oo»tcri 


^•cait 


Major 

oftertsl 

tUromboMS 

abaont 


Thrombodtf la CBmorsJ or popliteal 
ariejT 


Tlblal and 
poroorsl 
arlerW 
pataot 


Ooo oe 
more 

major dUtal 
thromboses 


SlruTDs reprosect arermffa oaciUomaLrio deOeotioii*. 

throogh a setlsTaotory number of ooUaloraJ wuaols. 
coUalonJ ciroulatmn ^ras Inferred from dolnyml SUinn 
mam arterwa beyond tho bJeclc through a few coUatenu 
A bad coUatoml oirmilatloa was inforrod from 
flUtng or non fllUnar of tho nuiin ortarms beyond tho 
UwoQ^ very fsw oolWend channels. 

J^TAa arcvIaUon o/ lAs foot judged by the pateticy or 
Pf Ae dorsaUs palis and plantar artonos ,— >>0 have 
^ *2^1**^ flJling of both tbo dorsalis pedis nod plantar artonal 
t “*dJaUaiiff A good blcKKl-suppdy to the foot> pro\jdod 

J ohculatlon round ony proaomol hJocks was good 

wte was only jwt lal flUlog of the plantar and dorsalis 
r^^^rterieis, tbo foot oirculatlon was asseosed as lair 
if blocks wero also present in tbo tihlsl enJ/or the 
r^5"^firteries ^Vben tbo plantar vowels failed to all the 
^ ^ connootwn 

j ho roroenibared that the dorsalis podu artery is 

r »b(mt 8% oy normal persons (Ali« et ah IWO) 

tf» filling on ortoriogrBphj was occopted as ovldenco 

ij 0 ,*^ ^fiateml cdrcu^lon ond of o gow blood-supply 



OSCnXOilETItT 
A ooinnarUou haw 
been uudo between 
the anatomical distn 
hution of distal arterial 
thjomhosee beyond u 
femoral or popliteal 
block and the average 
osoUloinetno readings 
at mid-calf and aulue 
level in Ihe same seriea 
of patients (table i) 
It U apparent that the 
presence of fillin g or 
obstmctiou of the 
tibial and peroneal 
orteriea does net in 
iluenco the overage 
osclllometrio readings 
in sneh dreumstances 
We have found that 
there is no constant 
relationship between 
the resting foot and 
calf fioTVB and tho 
oecillomotrio readings 
at mid-oalf and onldo 
levels. This ooullnns 
tho findings of Edholm 
ot oL (1061) irho 
showed that oscillo 
metric readli^ meas 
nitsd by a oufi methcnl 
mve no indication of 
blood How bemuse 
the force of arterial 
pulsation may be in 
adequate to overcotno 
the ou£E pressure 
Osoilfometry Is 
therefore of uso only 
in dingnoAing tho level 
of the block, and of 
least value in assessing 
the collateral supply 
and patency of the 
main arteries beyond 
the block Early dis 
caee of the arterie* 
before the occurrence 
of thrombosis is not 
demonstrated I^ocal 
isation is not acourato 
enough io be of uiK> 
for arterial grafting or 
for thrombectomy nor 
is the decision for or 
against lumbax aym 
patheotoiny influ(mce<l 
by tho OKoliomelrie 
findings, because these 
gi>e no indication of 
skin flow OscQJo 
motry has only limited 
value in deciding tbo 
level of amputation 


Wft- l—Afl«rl»sr*m pf 
rifbt l«g (d a mu, Mgpd 
SI ihowint tJu-ofnbW« 
el«up«rOclal f«rnor«l are- 
try t*«d ceUataral dreP* 
lattoo. ^tuqr »r Sktal 
arorlai aarf gaad 
dmlatloA Iq Ca«C. 
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TAILS 11—FOOT BLOOD ytOW AiOJ TO* TmTEIUTUBP ATTEB 
lyDlATCT JIEATllfQ IV JlKLATlOlf TO AXATOUJCAL ITHDUtas 
BT ARTERIOaBATIIY 


^utomkaU 
Mtrt of xrtfrUl I 
UmnatKiwa , 

wtfrioffTBpby , 


■AB^auktr TwcU 

FanortJ or pop- 
tiXt-al yritti oi 
jrttboDttJblal 
Foouuml or nop- 
WciJ only 
FrtaonU or pop- 

OTw 

ormort Ubi*l 
Vtnonl or pop- 

BUB] Vtib ODO 

«r more UbUJ 
eJlbcr or 
Bolb pignlar 
tod docasUt 

l^tEl -[rilij or 
•Itboirt ellbor 
tr both idootAT 
tod doriallH 

TiUij iod ntantiLP 
QotaailM 

OBmii* padla 
r *i^Of ptantAf 
«• 'ftly 


>rmt blood flow after 
(Qaircotbeatiiur (ml per 
o-cfli. of Umiio per mui-) 


Arcroffo maximum for 
cacp ffruop 



Vrrraoo 
or maximal 

per too tom 

Im) poraturu 

^t>.r 

_ iDdlrxot 

btalltu) 

IbinM of (*0 
majclmom (nonnal 
o\ercaoh — 33*11 
groQp oruioni) 


2i-7a 31 u 


a ^8 d 32-lf 


Uiroinbcisifl—tho ayerase TOa-rintaJ foot blood flow was 
^9 uiL In tbo pccsence oC superodded tbromboxU of tlto 
pedU and/or Uio plantar arteries tUe foot blood 
flow was further r^aced to 3 3 mL. Whore the tliromboais 
WM couflned to tho tiblol and peroneal arteries the 
'TeragB foot blood flow waa 6 5 mi and the proeence 
Of absQBco of additional blocks in the main arteries of 
the foot did not aeem materially to affect blood flow 
the foot 

The arerago toe temperature for each group is afiio 
: J^rded In table n In our oiperienoe the average 
, t^temperatmo reaobed m normal people after vaso 
^Utlon'lLaa been SS-Sl^C. It wul be aoen that a 
• fllflerence of only 1®C was recorded between tho average 
toe temperatorce in normal limbs and in those 
I 5mbi in which atheroma but no actual thrombosis was 
[ A similar diffcrcnco was found between th^ 

^ttt group and Umbe with femoral artery thrombo^ 
^thout additional block*. It is only when there were 
•flditional blocks beyond the femoral and popliteal 
that there was a signifleant drop of 2—5*0 lu 
b^o-temperature alter tbe indlroot heatmg Toe 
‘*°ipetaturts are thus loss helpful in diagnosis than aio 
“*^wuremenU of foot blood flow i but, if a major block 
^ the femoral or popliteal artery Is present, a failure 
^ the toe temperature to reach 30 C after indirect 
^tmg strongly suggoats the presence of additional 
®*t*l Hooks, 

' must be emphasised that these figares are average*. 
“ there is a iride range between the maximum and 
v|^^^uni In each ^up presumably owing to variations 
anatomicm lesion tho collateral supply tho 
' of vasomotor reioaso Ac It is therofore 

to discover the degree of isoluemta present 
I foot by mcasuromont of the foot blood flow 

j Indirect vasodjJatallou, and only when tho aito* 

lat^ ^^in^ortonal blocks are known i* it possible to 
tho foot m^d flow as above or below tho 
for that groups of patients. In our oiperlenco 
tt't'asuremsnts do not necessarily bear any relation 


to dWtal gungreno which may be established even 
thou^ the peripheral pulses may be palpable and the 
foot blood flow within the nonnal range 
Tho relationship between foot blood flow and the 
anatomical lesion shown by arteriography clearly 
indicates that tho foot blood flow may be approximately 
assessed from tho aiienograriL 
As has been mentionod, we have compared circulation 
rotes, toe temperatures, and foot blood flows, and fig 2 
shows that, although a correlation between those tests is 
ovident in limbs ^th a femonU-orlory thromboaia, tho 
corrolatlon is less convincing when all tho oases arc 
considered together (flg 3) 

The direct comparison behveeu foot blood flows and 
toe temperature* (flg 4) shows that conelation lb fair 
when all typo* of cases arc oousiderod and good in cose* 
having femoral artery blocks only 

Hotoru of vaaomotof lone after sympathectomy wa« 
flrst notiLCd by Lewis and Landis (1030) and Lynn and 
Baroroft (1050) showed that the resting blood flow lu 
tho foot bod returned to within twice tho preoperativo 
level within seven days. Prom our own eipeneuce, and 
from a study of their paper it i* apparent that no relation 
etu^ts between tho preoperative maximal foot blood 
flow after indirect vasodilatation and the ultimate 
rcating foot blood flow after Inmbar sympathectomy 
It is therefore ditflcuJt to gam by prooperative teats 
anything but an impression of the results to bo expected 
after sympathectomy The neorest approach to acouxacj 
is that u patient should show clinical improvement 
Becauso a direct approach to the vessel is stm of 
limited application surgury has little to offer these 
patient* other than sympathectomy os a prophvloxis 
against gangrene and in our exponenco preoperative 
investigation seldom influences the decision for or 
against this oporotion In general, it can be said that 
a good clinical assessment & sufflclout for other than 
academic purposes. 

CALP rLETirraMoaEABUT Artim Excnciac 
Hosting calf blood flowa ore of uo signiflconoo in the 
accurate assessment of the potential olood-supply to 
the muscles of the calf the moasuroment of whioh has 
always presented dlffloulty Vonoos method* have been 
used for example, Boyd et al (1040) use a olaudicu 
motor designed to measure the onset of claudioatimi 
at o controlled speed of woUdog over moasured distances 
Vanons forms of ergomoter have been devised (Shepherd 
1060, Sunmonds 1030 Hitzrot ot al 1030) 

We have used the venous occlusion plethysmogroph 
lUled with water at 34*C to measure the calf blood flow 
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FOOT BLOOD-FLOW 
(nl psr too cen-oF bssot per aimite) 

ns.4>.C«rralatiM of lo*t bl*o4'aow iB* to*-I«m^r4Cur««lt«r Indirect 
(v«*tl«g (M Umk«>, 
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Coniiiorlwnii cum only bo mado InitTroon contralateral 
(ubi In UiQ same patioutt and not between one patient 
Oil unotber 

\t roi'anla treatment, owiUouietry is perhapi of 
mited raluo in aaeeesiug tbe level of amputation 

TfiifTS OP VAflOaiOTOK IlEUJiaE 
W*/fwpcro/«re Foot PUthy$ 2 iio^aphy and Fliujrttcdn 
^reuhJIon Pale 

The mca^uroraent of toe terajicraturca hoe proved to 
e the but method of lee&iing an individual digit 
ut may bear no rolatlomdiip to proximal condjtlooi of 
rterial competency and any correlation between tho 
srp can only bo applied in Ita widcet senae. 

IVxd Wood iloivs provide the beat aw&iment of the 
loodmapply to the foot, and a definite rolationebip 
etveen this and the anatomical legion Ima been sbonn 
bo jcorrelalion between foot blood flow* and too 
^rnperatnrns ia approxiinaLo, and is greatest in foinond 
iromboaia uncomplicated by distal blocks. 

We consider that the fluorescein-circulation rate i* 

• stfgiitiy inferior test to toe temperature roconlinga, 
Kept when a femoral block w present, in which case 
^ afan temperatureg and a short circulation rate 

a good collateral blood supply The circulation 
^ is of no value in determiulug the presence or absence 
"f a thromboua in a molor vesseL 
It therefore follows that the interprofation of those 
esthods 04 a ijnantitatlve motliod of iavoatigatlou 
< only acceptable if the exact anatomical Iceions ore 
•Jiown, and even thou the technical hmitatlong of the 
wts moik bo taken into account 

ds regards clinical assessment no information is 
'btaintd about the IotbI of the block and early disease 

• not (ilsoovGrod, nssMgmeut of the ooUrteral system 
®d patency of the artcnal tree is indirect ruid linnted 
Q appheatioa 

It i« oar opfuiun that tests of release of vasomotor 
though important for phjkiologioal research, are 
•f httle clinical value m the accurate nssesgmont of 
wtholpgicol conditions. As regards treatment, wo do 
consider that the results of these tests influence the 
for or against any fdrm of surgical operation 

Pictiymwijfapiy 

Although tins gives a better idea of total blood 
*P^ly to the limb than do tests of vasodilatation it is 
d- hlUo clinical value and certainly of no value as a 
to troatment. Direct correlation cannot be mado 
^tveen calf and foot blood flows- 

XRTtCIOOHAPUT 

This IS the only method which allo^vs an acoorate 
of the praaenoo of early disease, the level and 
of the bioeX the oondition of the arterial wall 
^ patency beyond the block The collateral supply 
be uuantitatively estimated but a study of ibe 
•itrtQber calibre and tortuosity of the vessels gives 
T^oablo information The skin blood flow may be 
approximately and a relationship of the 
nfin of inusoular vessels to tho site of discos© Is of 
‘■‘SJifipauce (flg 1) 

, As regards treatment, arteriography Is of little value 
wilection of patients for sympathectomy but 
j^tial if direct arterial surgery is contemplated- 
t is Ygjy jjj decisions about the level of 

'^?ntatlon 

should not bc used as a routme but 
lor (1) couflnnation of early organic disease 
j*_^“*** in which direct surgical Intcrvuntion on tha 
^^Jisapd^lbillty; and (3) a preliminary to amputation 
^■rtain patients, \ 

practical jioint of view it cannot be too strongly 
piuuUed that a can-Iul analysis of the rllnlcal historv 


and examination will provide oa adequate a guide to 
troatmeni as, if not a better one than, any method of 
sjiecial inveatigation (an^pt when direct surgical inter 
vontlou on the artery is contemplated) If additional 
fnformahon is required arteriography is the method of 
choice 


In the investigation of penpheral vasenlor disease it is 
a common habit to focus attention as we have done 
hare, on an atiompt to assess disturbaucea of function 
As wo have shoirn little information is gamed which is 
of value in solocting the type of troutmont requirod 
Further work will ho nccessarv to correlate thee© 
(Uagnostio tests with tho results of treatment and thus 
to OKsess their value in tins connection. 

Wo uro gniteful to Dr 0 G Edbolm for hi* help and 
advlco 
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REFLECTIONS ON DIABETES MELLITUS 
ANSWERS TO A QUESTIONARk 
G E Walked 

iLD Leeds, FJt FJ> 3 LLR OJ? D CJL 
covBOLZAmr ruisicLor ycTKaB(3aouaK aim msrHiCT 
noarccAXs 

Musing upon the literature of diabetes molhtus 
recently I was struck by much conflicting evidence 
Whittaker (1040) wnting on the handling of diabetic 
ohlldren coDdenms the notion that insulm treatment 
with free” diet will rive adequate control, pointing 
oat that chfldron troated in this way are ill grown nod 
undomourisLed, alternating between hyperglycxenua 
with symptoms and severe insnlin reactions. Goadbr 
(1050) found evidence m a carefully observed sene* of 
43 patients, that unrestricted carboliydrute diet irith 
insulin did not harm the patients and tended to reduce 
ketonorio. Goadby and Jacobs (1050) as a result of a 
pilot survey have propounded a hypothesis as follows 
(J) The control of diabetes mcUitus cs precihcMj jn tbe 
baht of pro*eat knowledge, is without ofTcct on tho moidenoe 
oi (be (oug term complications of hypertension retinal and 
Ions changi^ and vascular dUesso 

(J) The control of diabetps does influence the madonoe of 
Douropotby 

(3) In cootroUinn the sugar moiaboJUm w-e aro not treating 
ibe underlying pathologic^ condition which cooMie both tho 
lUetoboUo defeat and the \ asi:a3lar and oye cliangce which may 
ucconapany it. 

Jackson et ah (1950) behove that in children, a high 
level of control is nut only posxiblu hut is the bi^t form 
of preventing or delaying cbroulcj degenomtlvo change*. 
BootetsJ (1950) think that poor control and tho durauun 
and seventy of tho dUcase all play a part hi promoting 
the onset of dcgencrativo procosses jn diabitcai and that 
it w impossihlo to apportion the bbme with any accuracy 
Ifuut (1951) m an Impressive papor baaed uikui vast 
poraonal expenontc pours »>con> upon any kind of 
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dietetic legimen for a diabetic, ecscept one Tvbo is too fat 
On the other hand "WilBon et al (1961a) beheve that 
dietetic control is more important than any other known 
factor, such as duration or seventy, m preventmg 
degenerative vascular comphcations , and Spoont et al 
(1961) produced evidence showing that poorly controlled 
diabetics are more prone' to retinopathy than well 
controlled patients, but they shrewdly pomt out that 
the evaluation of the degree of diabetic control is 
ddBoiilt , 

Wdson et al (1961b) give a good working classification 
of what they imderstand by “excellent,” “good,” 

“ fair,” and “ poor ” control, and they beheve that any 
guidance falling short of good control permits diabetic 
nephropathy They describe 37 patients, m a senes of 
247, who mamtam^ excellent or good control for a long 
time and escaped nephropathy Beaser (1961), in a 
survey similar to that of Wilson et al, found a 
simila r response m a larger group of patients Wilson 
et al (1961c) compared two groups of young diabetics 
one group was controlled by a , careful adherence to 
diet and normoglyctemia , the other was on a “ free ” 
diet with sufficient msuhn to ensure health despite steady 
hyperglyciemia The first group was less susceptible to 
comphcations than the second, but by no means exempt 

Among the other evidence, Zubrod et al (1951) 
beheve that the onset of Kimmelstiol Wilson lesions 
comcides with a change m the character of diabetes of 
such a degree that progressively less insulin may be 
needed HaU (1962) thinks that glomerulosclerosis 
IS one manifestation of a generalised vascular degenera¬ 
tion in diabetic patients and that duration and poor 
control both promote this process v Lawrence (1962) 
has formulated rules, ansmg from his very great expen- 
ence, for the guidance of diabetics who dnve vehicles 
upon the roads Keidmg et al (1962) heheve, a^ a result 
of really substantial work, tbat good control of diabetes 
IS more important than any other factor m the prevention 
of comphcations Hinkle and Wolf (1962) m an admirable 
survey bnng out well the importance of stress and stram, 
as compared with relaxation and security, m the assess¬ 
ment, fluctuations, and day-to-day management of' 
diabetics 

Witb all tins m mmd I sent a qnestionary to 142 
physicians, like myself, m charge of diabetio olmicB, 
asking them a number of simple looking questions, and 
this is the result 

The Questionary 

The questionary itself brought the foUowmg response 


Prompt replies 60 

Delayed replies 10 

Rejrret inablJlty to help 6 

Curt rofosola 3 

No repUea 63 


112 


Host of the rephes were generously informative, often 
running mto many sheets of closely written manuscript 
' I thus found myself with 81 reports on the modem 
handhng of diabetes melhtus m olmics up and down the 
country, and the results cau he condensed thus 


Question (a) —Rephes to preliminary questions showed 
that about 76% at all patients attendmg our clinics 
use msuhn. 


Care and Accuracy of Pattenia 

Question (6) —What proportion of your patients 
taking insulin satisfj you that they are careful and 
accurate ’ 


An 

Most 

I^bably aboab two thirds of thorn 
than half 
DuUculc to u&scss 


6 

45 

11 

0 

13 


Two physicloua wrote 


81 


“ TUo c" 
but 


*y of pationta meosuro the insulin correctly 
diet restnotiona at all accurately, nor are 


they particularly careful m the care of their syringes and 
needles." 

“ I think probably 75-80% are accurate and careful, but 
I have to be very searching m questioning them Penodically 
I find that oiwng to the different strengths, patients ore 
taking half or double the number of imits I behove them to 
be taking In these cases if the follow up tests are satis 
factory I simply discuss how many marks on the syrmge thoj 
should take ” 


B.ypcrglyca»ma or Normoglyccemia 1 

Question (c) —Do you beheve m mild hyperglyctsmic 
control or normoglycsemio control ? 


Normoglycoemla (Includlntt 2 emphatically) 28 

AUId hyponrlycicirUa (IncludJna i omphutlcally) 38 

Does not believe normoglyctemlo control posalfalo 1 

We aim at normotflycicmla but usually bave to bo 
satlslled witli mUd hyporglyctemla . 11 

It depends on Indlvldcud needs < 

Indecisive reply 1 


81 

\ 

The answers mcluded^the foUowmg 

“ We prefer our diabetics who are taking msulm to pass a 
httle sugar in their water, and are satisfied os long os their 
blood sugars are below about 200 mg per 100 ml and there 
is no ketonuria ” 

“ The answer is ‘ it all depends upon the patient ’ Naturally 
I hko them to be as near normoglyciermo os possible, but 
m many of the severe cases we have to be content with 
mild hyperglycoemio control so as to avoid hypoglycemic 
reaotions ” 

“ I believ e emphatically in normoglyciemie control, and 
am equally strongly against imld hyperglyciEnua control, 
unless there is some good reason for it, such as a low renal 
threshold.” 

Carbohydrate Conaumptwn 

Question (d) —If you prescribe a diet, bow 
grammes of carbohydrate do you think adequate lor 
a man of 140 lb ? 


Between 200 and 300 

Abont 200 

15 

20 

n 

About 150 

Between 150 and 200 > 

Depends on his worts 

U 

10 

SO 

2 

About 120 ' 


No diet Is prescribed 

«> 

t 

Not applJcablo (children's oUnlo) 

X 


IT 


Some of the pointe made m rephes were 
“ mere msulm is taken the diet is approximately M S 
of carbohydrate daily Non ms ulm takers are given 1 » 

a day as a minim um ” 

" Elaborate calculations are not used Not k® - 
160 g —but tbo final decision is based on appetite, type 
work, and weight " 

Wo prescribe diets hero m calorics rather than m 
of carbohydrate, but our 2500 calorie diet, which is 
one most frequently used, contains 280 g of carbohydra 
" In prescribing amounts of carbohydrate, I 
on the whole, not by consideration of how much ‘^“iby 
a man of a given weight should take, but more 
the patient is under or overweight If 
weight then the patient is placed on a reduomg diet, 
containmg from 100 to 140 g of carbohydrate 
or of average weight, then m a great majority „f 

hydrate is prescribed accordmg to his wishes, Ih® ,“ jj 
msulm, if necessary, being adjusted. f ^ nnnal 

some years ogo would suggest that, m people ^ 

weight, diet should contam at least 200 g of carbohjuro 
lesser amounts tend to alter their ins u l in sensitivity 


Adherejice to Diet 
Question (e) — 
takmg a diet satisfy you 


■What proportion of your 

iy you that they adhere to it reasona u 


well 


Ah or nearly aU 

The great majority 

About half 



i 

37 

S3 

5 

The minority 



7 

Very few 

r 

< 


1 

Not applicnblo 

( 


5 

Unanswered 
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Tlie following •talemtmis ropresont the vJovtb expreaaod: 
Of tba mild obe*o dmbetlc»» approximafely 50% oxlhero 
Mtlafoctonly to the diet. Of Uto otben a coosklcrablo pro 
porthia only diet euflleicotly to rcIio\'o aymptonae, ’ 

The majority of patlonU on luttiim adhore to Iho diet 
leofonably veil. If tcMy do not ketoela and pro*ooma betrO) 
tbeir becktlidlng^ but ibi« ut unorual Tho obceo patient, 
vbom I always attempt to control without Imulin, is a more 
diSoult problem, nllhougb once having lost veipht. the 
improvement In tlielr aenso of well being ond eppearanco will 
^preus on them that dioi rottriotion is worth while ' 

Iv i» almost Impoeaible to sa> hovr many patients realty 
do''scihere to thoir diet. I feel it is probably only a amaU 
proportion who keep strictly to it, but grom exressoe vo 
rare, excent in the oosos of tboso who are on u 1000-caIone 
Ttducang uiot and j-et continue to gain weight. 

“Almost oil patients llo as regards keeping their diet.” 

“The great majooty I am sttro taka a steady diet, Tho 
Eaghflh man and woman are very cooservatlvs and once they 
gst into a routine with no sugar or swoot food I don t thlrJc 
they altar much oxoept on spodUo oocasione, such as w*oddiDg^ 
vhoJ they gcmonxlly ai>k for adsneo before Tboro ore of 
course some—especially jouug people and children—wbo 
run awa> with sweets ond puddings, ^ut on tho whole if they 
hero enough to eat and are not hungry, I don t think tho> 
do so ’ 

Cempliai/ions 

Qaestion (/) —Do you think there is any counecfclon 
wtween hyperplycfcrola and tho complication* of 
diabetes such as retinitis, cataract, gangrene nephritts. 
and phthisis? 


ComprsheadTo yes SO 

OMniwehoDelre no fl 

Don't know li 

Uojuinrwrd 3 

^et, but unsure ot tho erUeaQs 0 

Tea, bat onocrtAln sbout phthisis 9 

\rs bat aaeertaln sbout estsmet 3 

Tos. bat annertaln about oopOritU 3 

Tb^ taapidWt appear to be Indupcndeat ot tbe 
oevree of control Inibosed 3 


I certainly do not teach a strict dietetic regimen I do 
however. Insist that no sugar or s%'root food should bo taken 
becoueo I think that it is absorbed into tho blood so quickly 
that it upsets the bnlanco 1 try to adapt the diet to the 
patient a ordinary meals and general way or bfe.“ 

** TVe do not teach n strict doototio regunen, except in certain 
of tho cases requiring insulin Tho rest ere (^veu lostructiona 
about their diet and a diet sbaot os a guide and some patients, 
Bueii os boa\*y workers, toko a free diet covorod by an adequate 
dose of insulin,* 

I allow a &ee diet with tbo excoptioa of actual sugar 
*I find that (he msjority of young diabetics require a 
foiHy strict proeonbod diet. Over 35 provided tbe diabetee. 
U not very sevote I allow a modidod Dw diet—Lo no sugar 
Jam sTreo(s, ohooolato or potatoes, and limited bread and 
oake. 1 find with a simple diet on these lines ono gets more 
codpomtiou and I am satisfied tbe patients take It moch better 
than if they are on a very strict dleh to which I feel they 
seldom adhere. 

Wo teach a strict carbohydmto oontreL The protejn con 
look ailor itself and In fact, fow patients con bo ooooimiged 
to take ODough fat 2bmy patients adopt a completely ute 
diet In spito of our advice and where this is rchguiated by 
losolin UWe Is a considerable weight Increase amounting to 
sometimes e stone a >ear I tlitnk a oomplotely fbee diet Is 
wrong, even m children.* 

xe*i a strict dietelio regime with a fixed daily omount 
of carbohydrate Laxltv oertaiuly not, but freedom ye*. 
Freedom from too amah o diot. 'Many of our diets for a working 
men will cootabi between 200 and 300 g of carbohydrsto so 
approaching tho figure described as & dieL A* so many 
patients H'Ol take a liberty if given tbe slightest eacourago 
iDont. oven on generous diets the attitude of laxity is never 
encouraged 

I adviio a. strict dieletlo r^gimo for all tbo younpM* end 
more severe diabetica. (UtlioDgb lusD a List of food exchangea 
to get a considerable variety lir tbe dirt, I do not think 
it matter* much with old and mild diabetics, as long as one 
kee|:« them aJim. 1 eaooot gat adequate control with a 
completely fno diet and without hypoglyocomlo 

accidODta.' 


(1 

The onawera included these romarks 
Ihers la no doubt that there oro some elderly oott 
sctffltious and mtolUgent patients who develop three oomplleo 
dons Irrasfwetive of their diabetic control I om beginning 
to Uuuk that nephritis is commoner in tbo long standing 
djsbetic who has not boon JdesUy stoblJisod.' 

^ ^ Yes i though it is my experience that in gangrene tbo 
body weight ]• more important—Le., fat patients are more 
likely to get gungreae 

1 am quite sure a tight nonnoglycsmlo oontrol is essonttal 
la patients with plitMsis and those patients presenting with 
wtinhlm, catorarl gangreaia and nepliritis are usually tboeo 
^ho have been inadequately controlled in tho post. I 
brlVno that hyperalyeajraia shcmld bo prevented if pcwslblo 

** I am absolutely oortain there is no oonoeetloa between 
^fV^rglycsojnhv and retinitis, cstaraota, and nephritis. There 
ii an undoubted onnneotion betwocn hyperglyxomiiu and 
pofffvne phthisis, and neuritis. 

1 cannot oonvinoe myself that there Is a rool oonnoction 
V*twoen bypcrglycaiinia and tbo dlabotic orteriocciorotjo 
tt^plicationa. Phthisis I do think is more lioblo to occur 
m an uncontrolled diabetic tJmp la a normal young person 
Wncineas of Did 

Question (ff )—Do you teach strict dietetic regimen 
Of do you condono a certain laxity in a prcboribtid diet 
|ou allow a complotoly £1^ diet regulated by 


Strict dietetic itsdinoo U touabt 3T 

Lsxiti' tn s pros^bed diet U oemdODOd 37 

tire uet Rvulatod by huuUa is our plan ta mony 
esses 3 

• Mo Uooh strict diet la yean* people and allow budty 
\ to oWer pslieots 5 

i Poltcx vorire wUlj each patient A 

J Tbero Is no such thin* M o ” tree " (list 3 
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Hare again mnch^divcralty was evident: 

Tntlwjts are cortdinly taught strict di<rtary nJmnie with 
“reohytirate intake bollmcod against n-ffular injiibo ' 

I taoch strict dietetic njguueu nnd allow no laxjt) 


Ttdlng of Vrino 

Qucailon (A) —Do you eacoorago your patient* to 
test their own urine at home ? 

Tb© anawuw were ahnc«*t equally divided between 
‘ Yc* ' and Na * 

Typical juurwcn* wxiro t 

T only encourog* those people to test thoir urine at home 
wbo sre insulla.«(.nfllt)ve and m whom X wont infonnauon 
about the cause* for any instabitity ^fost hospital pstwotx 
do more harm than good by toaling anno I In any case 
not realise that tlte ronal throsliold vano* very mxci 
tbev worrj unnooeaeanly if they have a low 

insist that all potlenU lf<at their own tmr.* u b 
not only for sugar but in many coses for ketccuaf 
If the potionts do not loot their own enne 
tb© Dlstnct Noiv© to do so Qtherwisa bow esa iiore pe oxy 
daj to-^y control of a diolxuio 7 ’ 

“ On tiie whole wo do not enooorac* ptuscus -j -late 
urine unless vro are ruthor appn'l«rujvrihim.ky^^«=-o 
attacks, when, Oflor a soocesnoa if -tn** rf the 

urine VO got them to attend sju-a. vhrzfc —su- szgor, 

and lower the doso 3 have ai nf n. or zz who 

ore not sticking to their diet viiej. wf ttd 

will alarm them und . •vrm.rt better " 

Driving of VchxdtA 

Quostion (ih—Do yvr lairng insuliti 

drive jiublic anrvic* rtjJcaa- voni, ju-'’ ' 

ongiiie*, troctors, ur tv:* 

Cooipfvb^j*Ur* jns _ _ 

OuDPUIhSiSItT Iw 

t^lidaJajnaaji 

Not ft irruZrZJC 

No tut a* . 

s erj .-tsr^ i.^Tics j 

.• A* 

7 

JLltx aoisrerw 
fXi.r.?J^c tHrc 
"y2.e rr.<;fiZi.c cif 'zr~'zx.— 
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and peripheral raeoular failure rcsultinp from moduUarj' 
deprcMion Mnrtiii (1028) attributed Mth tlie«e mam 
fb«tatiotu to idlofljncnu^ ^IcuaureA were ^ken to 
ooujiteract theao effcota If they appeared A apcoial tray 
wa« at baud coutolning tUiopontono to anta^olse the 
oonmlsant action of pnKULhie (Clark 1042) and ephedrmo 
to combat tho medullary doprenlun (Isonberger 1040) 
But la giving 82 mjeoHone there woa no need to use 
these din^ ' 

Each injection wa« given pith the patient reoambout* 
to coontemot tho vasodilator ofloot of procaine lie 
then rested half on hour was reviewed, and was sent 
home hy ambulance IIo was seen again next day apd 
agam a few days later 

The procaine was specially prepared in separate sealed 
SO-nd anSpoulei with five-day teats of gtorih^ and 
contained no adrenaline or hactenoatutic 

Tktraptvtic SJfecU 

The injections gav^ considcrahlo relief to the great 
majority of patients. The pain was reduced and tho 
general conditioa unproved. 

The degree of loojd relief wo# eabmated by watching 
r the patient, by asking him to describe any change m lus 
symptoms, and by measuring the maximam reipiratory 
exeurtion before and after ibjeotiou 
The pain seemed to he relieved in stages. Many coses 
eojoyed immediate relief during or bnmedlately after 
injeetioo. Others experiencod JeUiyexI relief hours later 
A third group found continued relief during and for many 
, hoars after injection 

The duration of relief varied from twt>'to forty-ei^t 
houn or even longer in some oases the pain never 
returned. On the average the polo was reeved for 
twenty hours, md then reWned ui a much milder fonn 
In some cases a second iniectlon was given a feiv days 
later but it aliroys seemed 1^ edective 
The main relief was usually in the diffuse severo pain 
occuiridg over a wide area. After mjection the parent 
could breathe deeply move freely and cough Many 
were he^d to a full night's sleep and coidd resume 
work 'The pain that remained* or returned later was 
alwoyv milder localiseil to the site of Injury and 
nuceptdhle to local methods of relief 
The general cojadition improved beyond what might 
be expected purely from the alleviation of pain Patients 
lost their lUpre^on and beoama oheerfol or even 
frankly euphono This effect was often associated with 
immediate relief of pain 

Thus procaine may act both centrally on the cerebral 
centree—an immediate effect—and penphenvUy by direct 
setion at tho site of trauma giving delayed nJiot 

Toxic JSJfecU 

About half tho patients expenenood mild discomfort 

- “~e.g diziiness, a feeling of warmth or bumiug all over 
A fueling of numbness or deadoess, twitchluga in. the 
musoles. or temporary loss of the power of speech. '^c«» 
•ymptoms seemed I to bo rilateu to the speed of the 
Iniection and never lasted more than a few minutes. 
One pobent lost consoioukQess, at the end of the hijeotioa 

• icr about two minutes but was none the worse after 
\ wjnsdousnoss rotumed 

No evidence of a dolaved toxic action was found in the 
^»aInplo of patients followed up for a year 

L ^^riolojioal E^ectt 

The pul*e,rat© was found to alow by an average of 
^10 beats per minute durmg the injcctiou, but there was 
Bo change.^ in jolume. The blood pressure fell by an 
I ^erago of lo m2Q*'^Hg systolic and 5 mm, dixutolio the 

- proportiaiially the same in 3 established 

i Vasodilatation of the cutaneous veasels 

' showed os generalised flushing towards the 

: V 


end of the injection, associated with a feeling of warmth, 
ttudin those cases there was a rise of 1-2®P m other cases 
the lemiMiraturo remained unaltered 

Jfemhs 

In this first senes, 50 injections were given to 43 
patients, wi^h tho results ehoim in table x It appeared 


tabu: 1 .—misT scniia 60 PBoCAmn iifJionoNS nr 4S 
FATiiarrs 



Fracture* 

1 Soft-tlasue Injortcs 

— 

(30 InlucUoos (n 

1 (14 Injcotkms tu 


SB patients} 

1 14 patloDtj) 

Vo rolfof 

Moderato ivliof 

S y 

01% 

' 

Orcot reUcl 

30% 



Toxio KrrxctB 

Vons 44 » mia 64 ^ SoTun) i% 


(1) that intravenous pnxaiue mjectloiu, given as 
described, are effective in relieving the acute pain of 
cUest-walJ Injuries and (2) that the jiain of fractured ribs 
is relieved more fuUv than that of soft-tiadue mjune* 
This agrees with liie findings of Batcher (1948) 

Second Series 

It could be objected however that though the 
hijeotions seemed to relievo most patients procame was 
not necessarily responsible for the relief Tlie patient, 
lyiog on a couch and receiving a protraoted mjeetjon 
was under a stroughypnotic influence to which the benefit 
might bo portly or entirely attributed A control series 
was therefore treated to ascertain how far the procaine 
was responsible 

Two sets of SO mi ampoules were prepared, identical 
uud unmarked, one containing 1% procaine and the 
other containing phyaiolodcal saline and these were 
placed in separate labelled boxes All injectious were 
given by mo but the ampoule I used was sideotod for me 
by a person with no knowJeJ^ of tho case I recorded 
the effects ol tho injeotiDn without knowing the nature 
of the firdd injected, nor did I look at the ke^ hit 
(showing which ampoules hod been used) untiT I had 
oomple^ and analysed my observations. 

In this senes 53 injections were given to 40 patients, 
32 receiving procame and 21 phytiologioal saline Sosults 
were again graded according to the,measure of relief 
(table II) and adverse effects were noted. It is evident 


TAAlAl U—SXCONn SEKinS t 93 PROCAmB oa SAXCfU 
Ofjixno&s Ui 40 PATOIWTS 


1 

SaJIno 

(tl InJcetioQs) 

rrooaiae 
(39 InJeoUoa*) 

Vo reUet 


16% 

MoOetuU relief 


48 Z 

Great kUoC 

1 10 Z I 



^Oxia UTBcrw 


Nona 

uua 

i 515 


6«tv« 

0% 

0 ^ 


that procaine mjootions gave far gnyitcr relief Of tho 
sallno group 4 (19%) noted great relief—presumably 
being susceptiblo to the suggestivo effect of tho injection— 
ond 11 (53%) were unaffected Of tho procaine group 
12 (36%) noted great relief, and only 3 (10%) were 
on affect^ 

Of tho 32 patients treated inth procaine 2 lost eon 
sciousness for a few minutes, and 1 lost the power of 
speech and showed mental dhorieutation for ten minutes. 
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TWO CASES OF 

aiyXCEDEMA ATTRIBUTED TO IODIDE 
ADMINISTRATION 
K. E StoEQAjis \V K Tho^teb * 

ILB LoruL, iLR OJ? DM Oxfd, Mai 

/fc« Mf l/trfical Unit Umixmty CoJUffe Hospital Jtltdical 
iSoA«J, and tht iAixabci)i OarrcU -indenton H(»pUal London 

Tue o£foct of iodide oa tUo maaiaxollaa thyroid glaud 
is ctmous aad evco paradoncAl 'W hen tlio quantity 
mgwted ia heloir a cortolq iovel (about 0 1 dally in 
mas) the gluad cannot make adequate quantitfoa of it« 
hennoncvand clinital hjpothyioidiem may develop It 



^ ^*^UunA>cho^Mt*ro] and rKd]c> 4 odln« uptake b» 

I after lo ^ td»coatal»i<K cwlieta luJ bet dbeoaUnued. Vladik* 
Wlaa uptake waa maarurad a« Cha ratio of oock count to tkf(h count 
U tvo hours after adminlatracioa of a tracer do*« (normal ranfo 
> t* 10) 


*lw been shown, both in the rat (TV'^olfT and Ghalkoff 
1&48) and in man (Stanley 1Q40 CHidds ot aL 1050) that 
dose* of io^de above a certam level (probably 
^ut 5 mg lU man) also prevent formation of the 
wnuouft, at least temporarily This eiporimental 
^u^erration may oxxilain at least m part, the well known 
^dcal fact that patient* with thyrotoxicoais Improve 
'fften given iodide*. However, in anch ca*ea Inhibltioii 
the produotdon of thyroid hormone is InsuiDciently 
tctnpleto or long lasting to produce cbuical myxmdema 
W it can be when drugs of the Uiiouracil scries are 
wmluistercd) and in non thyrotosio subjects there is 
recorded mstaneo known to n* of clinical hypo 
“QWitlIsm resulting from the adininUtration of iodide* * 
'U describe bore two ciiees m which wo bolleve that this 
“Ppene(L 

Case records 


1 —A man aged Od undorwent in 1045resection 
■ colon for carcinoma In 1050 ho Jiad been rofecrod 
- tlio radiotherapy department of University CulJogo 
^^ital for treatment of a possible motoatasis ia the 
During this troatmeut it was noticed that he wa* 
g^j^og slower his face was becoming puify and his 
indistinct. Theso changes were first notictnl 

1 * trrant from tbu 3lr Ilalk) Slewart FumL 

BpjteiUK tobavocncounlofoa»lainsr 
iTV 1 ,}Hvt tbe text, o( kh rcjwrt to tltf’ Amfrkan GoUro 
b not ruVATOilubld m tbb coimUr lUbed (1JS3> 
Umj dorckiljment of ronostlMiui nn 1 troltro in a 
-*^t Hbo tuid bad «tiruachofcrmta. TTw InhlWtkiQ of tbo 
^ ottrlbal^l to the aheo^tloa of ioakla trcoi (lie 
oU. 


m January 1051 He was referred to Prof, if L 
Hosouhoim, who diagnosed myxeedema and arranged 
for his admission to hospital 

On admission on Juno 29 1951 the diagnosis of myxoxieiiui 
>ras quite obvious. His face was pale ond puiiy hts skin 
dry IWsIl. aad cold, and hi* speocli slurred. The thyruid 
was not palpable. The bceal motabolio rate (b n a.) five days 
oftor admission wns —16^u tbo pbistno-clioloatarol Is^ 
370 mg per 100 mh 

Proyress.—‘Abont a week afUtr admissioa (uo treatmeat 
having been given) it was noticed that ho was booommg 
more alert, end iiis fiuxs lets puSy Acoordmgly nil truatnwnt 
woa withltolil, and tbo signs of myxeedemA gradually dlS' 
appeared Twenty one days aflor admWion tbo minn. was 
—2% and the plosma.oboleatorol level 200 mg pwr 100 tdU 

InvetlijaiiOfu —Tho first n\dlo lodlno stodv wo* dotw four 
days ofler /ulnu^on. This wo* ooJ) a brief routlno tost 
and showed a uook/thigh ratio ■ of iJ-5 at two hours uflor 
admimstrotlon of a tracer dose of radio Kidine. This we* 
well within ibo normal range of 1 to 10 Moro remarkable 
was tbo fact that the nook/ibigh ratio ai twontv four hours 
after the administration of the mdio.iodiue was stiU C 0 The 
significance of this obaorv*atioa wa« not anpreciutod at the 
time, but can esdy mean that all the radio iodine m (bo thyroid 
musthavn bceaiu the form of iodide In other words, iMmione 
formation must have been coropietely blocked at tlue tuno as it 
would have been had tho patent been taking Inr^ doees of 
thloui^d Under these cooditlons a figure of 0 5 fenr tbo 
neek/thigh ratio Uuhc&tes a fairly large thyroid iodide space 
such as U found in hyporpJaetIo glanc^ 

A scooud radio*iodine teet wn* made six days later (ton days 
after admission) This gave a result totally difiervot freun 
that of tbo previous test The nook count roeo steeply and 
two hour* after the TadiO'iodme was given the nMk/thi^ 
ratio was 40 3 Tbo peak uptako w(i* at twenty twn hoars 
and amountad to about 87% of the administered do*e TJio 
urlno passed during the tweoty four liours cootalned only 
5% of the dose Tbo nock coonU were obeerved durlfig 
•uooeeding days. During the first four da^* they fell rapidly 
ot a rote of 11% per day (enthyroUi subjects usually hove a 
rote of fail of 0<2% par da>) thee the mto diminished and 
ceased to bo exponential A sample of sanun taken twentv 
imiT hours after the radio iodino wo* given contained 0*7% 
of (be dooe per litre of wbiob 90% «as protom bmmd 
Thoreoflor Iho serum radioaotivity mcroasod rapidly roaaJung 
a peak value of 2 0% per litre Thigh oounts, uTter an imtliu 
fan rose In parallel (fig 2} Ail thew findings ora what ono 
would expect to find m woD marked tiiyrotoxIoosiB. The 
nse in scrum and thigh counts m tho days following (Iio traoer 


3. CounUng rates wore zuronnod with a Ortffcr coontor 16 3 otn 
train the neck, sod aootbsr slaiUar counter betwi?«Q tbo tJjtgha. 



Rf. V^CkssfM Is coucClscwsts oT nsek uid tMiti uiS of 

pjsams sJIquotx, sftor s trscar Som of 1 *^* s*mWit«r*d t«s Usjra 
aJtsr UUoostlaMtlon ot loUkJ»cooinlnlns esekoa (cu« 1 ). 
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Thoo r^alt« Ah<7WL-<l a almilar trend to caw 1 Then> woa 
a praot^U> toro uptake ai tKo and twenty four Uour* on 
tJitf day fi^Iowdnjf^witiKifa«-al of tha lodido Vmo doy» ?alor 
thcao measarementd woro in tbr thyrolnx^o rango tuegotUns 
ahyporplajtio thjToId glancL JSigbtocn dayi after ViitKdmwtu 
of u^Ufe iho lovvU had fallen, but tltcy were not within the 
uonnol rnngo until twenty flro da^w At iho end of this 
time the ^Icnt wns m a ue\Tro stutua a«thmaticu9 and for 
pfj-cholo^cal reoaonj wo wm> forced to- ndmmietor todido 
m the exact nuxturo oe boforo inthin u woolc tho 
thyroid gland beoorao onaily paJi)ablo and very firm. 

It tliereloro aoemed that in tiiia ca«o ul»o the iodido 
had au and thyroid action, caoaing blockage of formation 
of thvroxine antLconoe^ueut the gland 

and myxoedoina. 

The podont haa now been diaohorged lukiog her tnodialoo. 
She will bo given Lbyroxino d^ovidonco of mi'x oedema appears t 
for H eeotns unJikoly ihaV a^ will be willing to give up bor 
lodxle mixture 

Discussion' 

In case 1 the signs of mjxocdema disappearod ahortiy 
After the patiept was admitttwl to hospital although no 
treadnont had heen riven Four daje after otlml^on 
ms thyroid gland could oonceutrato lo^de hut not make 
hormone Si:c days ✓later radfo-iodiiie studies showed 
that iodine waa pasting through the thyroid and emerguag 
in the blood in prolem bound form at oa abnormally 
high rate—in fact at a rato commonly found in thyro 
loxicosh? Some weeks later wheu all elgna of myxeedumu 
had disappeared, the radio loduie uptake gradually 
rsluraed to normal Tbcio studies strongly suggest that 
thyroid function had been severdy deproased and then 
taddenly roleoscd, with a i>oriod of rebound overaotinty 
TEvroid function was released from four to ten days 
shoe adnmsiou to hoeplUL Sihoo the potient’e diet at 



^1* of bnrt In cxm 3 i a, wfill« tli« {Mtiwit wat tmking lotfld*- 

naULktac mlxur* ( S, 14 dafi altar omlaaltMi of lodidw from tS« 
KhtMTO. 


home did not differ •much from the hospital diet, the 
likely reason, ior the release of the block to the 
thyroid on coniiug into hospital was that he had Creased 
tako his cachets from the time of admission It might 
'ch have required from four to ton days to reduce his 
hwd ledldo to a level at which it would not affect 
^yroid funotioiL Further evidence that the cachets 
responsible was obtained from the temporary 
5®rea«o jn radJo-iodine uptake sovon days after tho end" 
'd a second course of cachets. The constituents of tho 
f^uts, other than notasalmn iodide woie shown to 
^vo no anti thyrujd action in rats The evidence 
iWiersforo pointi^ to iodide os the cause of his 
^yxcBdoma 

3 the roniovai of the iodide from tho asthiua 
without'any other change, led to tho same 
ovsats liio lilgns of myiosdema disoppoared, 
^ the, uptake of radio iodine which had be^ nil 
»opw^rma|and then gradually returned to a 
MiOTostW a phase of rebound overaotlvfty 
function wS released* Since the potassium 
was only diacont^ued after a period of ohsenra 


tion in hospital and was the only oonstitnent removed 
from the asthma mixture it seema highly probable that 
it was the ageut responsible for eupproasing thyroid 
fuuotion 

lu case 2 a modorate'sUed iirm goitro had been present 
when she was myxcodematous. After the lodf^ was 
discouUnucil, the goitre rapidly bocamo smaller and 
softer AVhen iodide waa restarted the goitre again 
became more obvious. The presence of tte goitro nr 
intej^cted as on attempt to overcome the difficulty m 
makmg thyroid hormone ' 

In Tiow of tho aiporlmeatal observations of yVo]Jl and 
Choikofl (1043) and Stanlej (1040) it lu perhaps Buipnsing 
that no other Instances of my^mdoma attributable to 
iodides appear to have been recorded One reason, no 
doubt is that a diagnosis of myxoedema is mnially 
followed automatically by the administration of thyroid 
extract, without a sear^ bemg made for a possible 
causal agent, Sven if on allowume is made lor this, 
it seems certain that otlier casoe would have hoen rooog 
msod if the exlubitiou of iodides commonly caused 
myxeedema It seems muoh moro likely that the human 
thyroid bocomea m sonio way tolerant to hi^ blood iodide 
levels, 08 18 suggested by the work of Worn et al (1940j 
m rata They showed that when high blood iodido levijls 
were maintained tho thyroid s canmitj for binding 
iodine returned during the course oi a few days This 
experimental observation is not necee'«inJy relevant to 
the state of patients who oro taking iodides, since their 
doshge U unlikely to bo as ro^ihur and as evenly spaced 
Uuoughout the twenty four hours os that of the rats. 
A fall of the blood Iodide level below the critical level 
for blocking organic binding might have effects in oppo 
site directions according to the mtervaJ between doses. 
Ou tho oDo hand intenrittent dosage might prevent the 
development of tolerance to iodide On the other hand*, 
if the mternuseions were long enough, tho thyroid might 
be oblo to produce enough hormone intermittently to 
rovent myxeedemo. Tliofaot that both onr patients ha^ 
een taking iodides for sevorol years b'efore inyxcDdema 
appeared and that cose 1 did not develop gross myx 
u^ema withm nine mouths of recoining iodides, sag 
gests that tho formation of thyroid hormone was not 
coutinuonsly supprussod in either patient. 

Koatmg et aJ (1060) found normal values for radio 
iodine uptake in 21 euthyroid porsous about a week after 
illscontinuing heavy doees of iodides it con tlicrofore 
Jmj presumed that ^eir thyroids had not becomo hyper 
plosUo ... In most instances the normal thyroid can 
apparently evade the blocking action of iodidos Oar 
two patients seem to be poenbar in that their thyroids 
could not do so 

Summary 

In two patients with myxeedema tho symptoms and 
signs disappeared on discoutuiulng lodldoKHintainiiig 
medloomeuU which they had boon taking'^for many 
years* Ju one cose a goitre was present, and this became 
much smaller ^ 

Bodio-iodino uptoko, measured nine and ten days 
after discontinuing iodide, was in the thyrotoxic range 
in both oases, A fewwceks later it hod returned to normri 
in both cases. 

The myimdema is ascribed to the onti tbyroui action 
of iodidcft. 
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pouttcoUy is «tiT?t)glba of Icaa tluui 1%, ood tliati iu onljr small 
dosoj and at long Intervals (Sabouruucl 1012) 

OciiJar Simpiotn4 

Kops (1927) first noted optio atrophy in a human com of 
majie Uuiillum poisoning (which m Ws caso was pnxoded by 
rotrolmlbar oetintis) and slnco tbon further coses havo been 
reported (Oui>t omi Brtun 1929 Llllio and Parker 1032) 
K(m milanuuatory kcralUU (Blcbot 1899) imd cstamot (Duko 
EUor (9^7 Costoloo 1941) havo aI]i>o been roportod. 

IdrrUol DuturbQtwu 

McoLnl s^mptums during the acuta phase havo boon 
desrribed varjinu from delusions of poraooution (Baoliksvitch 
snd Prokopic^ul^ 1929) to depn.h4ion andsuraldol teodenoios 
(Grs\hig and 19^) or oven comploto demootio (Kups 

lW7;» Tbu Jdiplit oiphdn our patient s dopretsion dunng tbo 
fintepjaodexii 1940 but she seems to bnvaluKl such a tendency 
t tor long before ihon 
tll^efftiary Tract 

" tJlctTotivo sLomslitls With blue Imo olburmnuria and 
tscii^conlia ba^e also been reported (Omsberg and Kuon 
lV3i) and Lxi>erimcntii]|y thallium seems to promote tho flow 
of impulses m tho autonomic nervous s>'stom (Dbcoa 1027) 
BiRfrhcna and vomiting with abdomiruU oolir, aro (j^plcQl of 
t^ acute poiH3ning the fool that tluire was soms delay 
^bitAoen the (ipijcorunoo of those svmploma and tlio proboblo 
lagc^ti^n m the present coso spi^rta tiio diognoels. Indcvd 
it seems probable that thobo eUocts dovolop onJ> after iho 
lhalUum )iu» boon obsorbed (Dixon 1927) becaiHo similar 
jynifUomB appear i*fter local appllaltions. 

Bioo4 1 hdure 

-The leucocj'tosis wlucb was proeent dunng both of our 
P*ttmts aWivks aro ulso eonaUtent uith lltallTum poisoning 
aoii (xa ocoaBjun ilinlbuin seoms to euuse nnsunia also (lilamou 
1920, as a result of experunonts on albino ruU) 

Si^acrint Olafifts 

Them lius beeo^much discu«uon os (o wZiatlwr thaJUum 
« rjx^ffc loxle 'enbets on the oudoenne gl»\nda, but Cox 
hodgHrson (1039) ha\e mado ia^ettigadans 'aiiloh tend 
lO'iUspruv? tills 

, HufortujiafeJy could uot detect thalihun ifi 
ebitiimuil quuutlty iu tho preeant ensa but thts foot 
ccruiniy duce uut nxcluda tho diagnosis of tbuUiuin 
poiflorung liecnuet) we oouJd not invo^ttgute tJie patient 

Uie linniPdiuto uiiiiofr of tJie arniptoms of her qiisodus. 

( fnii; methods ii&od fur oxaiiibuitiou of siiecluieiu were 
‘pifks2>«3trusoopy andape lurograpliio tnoUiud devised by 
R, W R Baker ) The imptdrod pyruvato tolonuioo 
hiit during the second episode ui 1960 vms suggestive 
^1 poisoning by a heavy metal especially os it returned 
^ bormal after treatment with aiiuertuiprol (Joiner nt 
^ 1060) It IS dJlIlouIt however to iguoro tUo facts 
(1) that we could And no history of contact Hith thoJUuui 
^ *U) heavy metal and (2) that thallium is not In 
*®^aiijn usm 

suoLan cjlSe3 

hoxlfire et oJ (1951) liave reiTorted three oases of 
■ puljiieuntls with alopeuU iliMdy resembling 

t tkat dcwmbcKl bare. These three patients wore men 
**parutdy observed, and WTthout any association with 
. rujotlitr who dovoloped recurrent boats ol alopecia 
r ; '“^her witb sjmptoms and signs of poljuourltjs Two 
^ thorn also had optio atrophj “with alniost oomplelo 
1 [ of vision, and one had irritability and deprc«iou 
! suiciihii tendoncios Euiifere et al considered tho 
' ofthiUliumpolsomngbul thirowasnoevidanco 

, i vnth tlmUimu. and they do not appear to havo 

f •e^mhtd for it in the patlonU excreta. 

, (1020) report^ two cases of nuknown letiology 

iu IwuistboUo and alupcoia of ooatc onset, associated 

I pumful and s^rollou jobits, Radennoker (1944) 

II patients who suddouly developed paxaoi 

4* lutd alopecia, one also showing optio atrophy 

c’l patients had poralviiis of the lower limbs and 

(, Iwolajcd ora^ol uerro pahics, and an Increased 

'f albumin iu\Ue cerebrospm^ fluid lu none 

ruses uure^e attacks recurrent. 

Vf uliu'^, (B*31) tlescnbciS the case of a mamcti woman 
nod recurrent attacks of alojiecla and of jumcatbesiUo 


In hor legs and died in the third bout Each roourrenco 
took placo whon the patient returned home from hospital 
and owing to tins and her husbands rapid remarriago 
after her death a necropsy was performed in which a 
carefnl search was mode for thaliiuin and arsenic, but 
without success. Bingol considered his case to belong to 
the same ^up os those described by Stiefler (1029) but 
the published case reports do nut support this oonciuslgn 

In tho present case the clroumstantlal evulcnoe of 
poisoning seems reasonablj strong, bat tho only reason, 
why thaJinim. has been advanced as a potwibio cause is 
that it seems to b© the only substance which could ^vo 
nso to this syndrome The strongest argument agaiust 
this diagnosis is the failure to fludany history of oontoot 
It may weU be that this cose (oud possibly tlioee of 
Eitxicre ot ol and that of Bingel) wore duo to some 
hitherto nubuspected toxio cause 

Summary 

Tho case it reported of a patient with recurrent bouts 
of alopecia, optio atrophy and peripheral neuritis 

A comparablb lUnexs affecting at tho same time other 
members of the housobohl suggests a toxic cam>o. 

The evidence for aud ogaiust the diagnosis of thallium 
poisoning is disuusoed 

The conclusion u reached that tho syndrome may result 
either from thallium poisoning or from some otjiar toiio 
cause at present uuiduitiiled 


marruKsexj 

Amortcaa >1vClca) ,A^>olatlos (1031) J Jtntr metf Jn 96 619 
HsobLsTitolj, 31., I'rokoplonouk, A (llr29),ljiB Vfrt*. La^ 
10 383 

Bloso) A <1931) Dt*ek. Z 131. 47 

OiMvhkc A lAnei’T R (1037) wUd. Wteftr 74 HSi 

Oixli-loo. A. (1041) Mai nu S, 30o 
CoiQbemole i (IBOS) \onJ 2 100 

Cox A J Jen ItMttrxoa. S S (1030) Proc, Soe, exp SM 
iV > 32 W3 

CrooWrt, W (Ifcil CVw. \rw, a 103.308 
D/xott- U £ (1027) ! nr F Hfx 30 7T 

Dukr Kidor \\ 8 (1017) T^tbook of DpLUialmolomr Iioailoa 
VO) III p 3)33 

Rlktn<tU>n-J SU < (19A3>/*7¥< n Sor J/erf 48 OCl 
Fudefw J,., PBffcs* J ( ntnl )vr, ( (IOjI)/ drf N<«rr4 04,341. 
OUw)>eeff 11 M Mxon. ( KOD39)J AxkT moL Au 98 1076 
OIrut L„ Ci^un 8. (im» Pro. wmrot 36 3(4 
Grarfoir, R. Uom) O (lOSSi A/Zn. )l orAr 7 1333 
Joiner a L, IlrinOv U., Tlmmp-on R H (lOflOlAVofn TJ 43i 
Kopo. L. <)037> it ir>i UIk. 11 orSr 40, 007 
Lsmr 8L \ (1803a) Inm CUm. (/Ay^) 67 388 
— ()80Jh) CM JntJ SH^ PariB $7 443 
UIUo.\\ J Jartcr II L.(iy33jy 1 mrr tmed, J**, 93 1317 
A/amoIl L. (7P*C> AjwrimrMMr, M 2») 

UoUlooI Htncarch Ci mrU (1847) Lnjirtl, ft 407 
naArroeker Al A (1044) ^ror /aij Uangr 4 348 
lltrhcc, C II808) C 7? S«*. Itioi Parlr 1 343. 

Sutouraixl. K (1919) Cllnujut 7 1U2 
BUeOcr O (1030) JXacA Z. 110 1 


INFANTS’ LEGS AND THE SLEEPING 
POSITION ^ 
hL PiCKznir^o Pick 
>LB Lend., FJt C.5 

omci’ASbUTAKT oiiTiiox.r£>iC or7xim£Ea>'r gt tuoimss 
UOnriTAl., LOVDOH 

Duat.vo tho latter part of pregnancy the feetu* ucrujuea 
very cramped quarters in the uterus aud Ihtiofuro 
adopts a pudbou in which it ocoupioa the loa^ possiliio 
rulumo As part of this attitude tho kgs aro folded ono 
upon tho other tho hips are fully fluxed tind uxturually 
rotated the knees aio flexed tho tibuo ore crosf^-d 
one oiTjr tho other and each foot is pntAcd on to tho 
opposite buttock (flg 1) To mamtalu tbU portion 
curtain adaptive cbant,es are made, and can bo ubxened 
if the legs ol a uowboni child aro oiamuied 

Tho J<et llo on tlw buttocks, and ora intmlded lo their 
wirfacio The hocl* sro In ollght \imu tuui the foro fAt ure 
mverUxl an i udducioil 

Tl»o lihitr'be croa»cd one o\or the otlwr with (lie result tb-it 
Iboy aro bowed luloroJl^ Tlio bov, u most nitwki-d m tho 
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■'fr'lr that aucli a 
iralkB with its 
■j'-jinfcornanj 
at tUa hip 

CONCLUSION 

^40ugh moitprao 
oner* rooognl*o 
^ there U a epon 
jous tendonoy to 
^ of thcio 
‘ 00 to oallod 
>rniibes duriuif 
I liojMj they 
And till* limple 
ueofulm 
" worried 
Liy wd that it 
render nnneco^ 
the use ^ 
V. two oiptmaive 
oboi—wotlgod 
^ md remedial 
^aeoe. Theaimpie 
VT8 of t<sstiag 
^ joa of- the hip* 
foldfng the legs 
^ the sleeping po*i 
qulcUy re^oohi 
^<^reafion for tbii 
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MYCETOMA OF THE TESTIS 

Cli.VBKB 


P R R 

ALB JLond, 


FJbCil 


/I 


'laix sunojcxL sfLciAijeT or iu^altk 

FUVXlf OOtEBrOaBDTT 

itu^roUA or maduronij-cobia 1* a fungoa dttcaao of 
dlatributlon found nioat frequealli In warm 
tne» It is preyolent in many lUstnota of bidia 
olorly round Madras) in. Indoueaia in South 
rtf' and ill manj parts pf Afnca Case* hay© also 
reported from Greece and Italy and fron the 
t State* of Aniorii^a (Peters 1045) 
on bf a piece of tjune affected by this (uugu* 
doBtruotion of anatomical structure* and tho 
•jjoe of multiple cavities containing coloured granules, 
y black or yellow hut ftOmet^ea red or -white 
IS generally accepted that tho fungus Is Introduced 
wouDih aud in many cases a piece of thorn can bo 
id in the affected tissue According to Strong {1&44) 
ore than 76% of cases the foot ia the part affected, 
hands, knee*, and buttocks uia> be involved 
„ and Kirk (1040) roportod a case of mycetoma 
be eyelid and do AhneiUa and AlHhiUa (IU39) have 
Vd 11 coses of thoracic mycetoma 
4 ^\ad Medonl hospllul which has 300 beds and is 
^rinoiMl hospital hi the Gerini irrigated'area lying 
^e Bine and IlTiito Ndos, 115 case* came to 
‘ m tho sixteen months from \ugust, 1051, to 
niW, 1952. The jwrts of tho body ulleotod were 

Kuttook 

Tc»tta 

i 




13 


There wore 79 cases of black mycetoma, 36 of yelloty, 
and 1 of red 

A nude Stxhuiose aged 35 was admitted to ho^toi on 
July 13 1952, with a months history of a pomless awelling 
of tho left toatiele.- Ho had uadergono an oporatloa for 
hydrocele on tho left side ten years previously 

Oh gxtwuna^H tbero was asmoofh enJaroomont of tho body 
of the testis as largo tu a crickot ball ffWro was no thick 
enlng of tho cord Boctnl oxamlnatlon revopied no abnor 
mAlIly and thoro ivore no Abdominal tumours to bo folt.- 
The skin over tho outer aspect of the scrotum wo* adherent 
to the undcHying struoturos but there uos no ainua. There 
was no sign of hydrooolo Testicular sensation irus con " 
sidombly Impoirod. Wassannann and Kahn tests uxire not 
done. 

Opcrolum —On July 15, 1052, the left te*ticlo the overlying 
skin and the oonl and los up to tho internal ring were 
romovod in one piece 

PolAaioffy —Section of the tastiole siKmed that only a very 
•mall portion of normal testis romalnod The rest of tlm 
unlorg^ orgou was oocuplod by aumorou* oavilios atuffed 
with coareo black graxudcfl of mycetotno, each granule being 
as iaigo os a pm • head 

Kecoven was unoventfnl 


No history of traunui tras obtained in this caso and 
It ie unlikely that an operation fox hydrooelo ton yean 
previoosly had any bearing on the development of myce 
toma in tldg unosual situation. Neverthcle^ it is 
probable that minor mjury from a small thorn or similar 
object introduced the fungus 
My thsnk* are duo to Dr 0 B Drew director of motlicul 
•er\lcc*.MlmstJ 70 fHeoJth SudanOovemmont forpermbswon 
to publish 
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New Inventions 


NE\> INTRODUCER FOR THE SELF-RETAINING 
CATHETER 

TnB safe introduction of a sdf rotaining rubber 
catheter of tho do Pezscr or Malecot palU-ni dcpenihi oxi 
tho ibot that iU expanded tip ia stretoiiod out by a motal 
Introducer passed up its lumen. Expcnenco has shomi 
that tbo end of the metal rod Bometlmc* perforate* tho 
tip of tho catheter when tho latter ia being axtonded by 
15 or during tho Introduction of tbo catheter Further, 
thoro b olton somo dlillcully in keopLog the catheter 
•irctcUed upon tho motal introducor Thb new instru 
inent bo* bwn designed by Mr Joseph Atkinson, male 
chaige nurse In the main Uitatro hero, with a viun to 
ovorconiing those difflcultioe. 

Tbo UJufctratlons, drawn by our surgical artbfc Mr 
D P Hanuheisley sliow how thb instrumont work*. Jt 
consbta of two pieces (see a In ffgure) a metal rod 
with a small bulbous tip and a ring handJo at the other 
end and a short length uf metal tuning which limns tho 
Axed base through which tho rod slides. Tho catheter 
b Axed to the base by pushlug Its pruximal end over a 
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An advance 
in oral 
iron therapy 


Clznical tnals have shown that Anorvit, 
the new B D H preparation of iron with 
vitamins C and K, provides most effective 
absorption of iron with remarkable free¬ 
dom from gastro-Intestinal disturbance 


‘ANORVir 


TABLETS 


Omtaming ferrous sulphate, exsiccated, 3 grams fiooiDg approce) 
ascorbic acid lo mg and acetomenaphthone 2 mg 
DOSAGB 

Children—i iabitt 2or3tmesaday Adults — 2 Uihlets ^tmtsadr^ 
Bode MJLS, prices Bottles of 50 tablets i/io and 500 tablets 9/6 
Bitailtd burasurt and tpearntn ptukwgs ar$ avaiiabtt an rt^uat 
41EDICAL pHPARTMEifr 
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Nasal spray 

with NEOPHRYN 







, This powerful but non imrant decongestant is 
now available as a spray to provide symptomatic relief 
whenever nasal congestion occurs. The new spray can 
easily be carried ra the pocket or handbag, and has been 
precision engineered with a mjcro-jct Up to give an 
adequate dose of 'Ncophryn in a fine even spray 


Basic N US cost 
21U 


PRODUCTS LTD , Africa Houm, Uo|tway Undon, tfXJ 

Awdfwf «wi»*«y t WnfTHKir nOOUCTS UMntO LONDOn 
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. _ AdettQ^iie, ' 

C'odjgrh Sedation " j-: 
permit^ ^ 

' ''i(|CIET,;-'">' 

UNfNTEKUlJPTEb 
' SLEEP '' ‘ 


In the treatment of unproductive cough m children and 
adults the advantages of ETHNINE he in its effectiveness ' 
with low toxicity, and its freedom from side-effects such as 
constipation and digestive upset 

For children, ETHNOfE is mdicated whenever a cough 
sedative is considered advisable particularly m the treatment 
of whoopmg cough, irritation of the upper respiratory tract, 
and the cough associated With enlarged tonsils and adenoids 
before surgical measures are taken 

The sedative action of ETHNINE is particularly 
useful when it is desired^to ensure a restful mght’s sleep 
uninterrupted by paroxysms of coughing 


ETHNINE 

CO^TAIXIXG PnOLCODIXE 


Literature and sample on applicatioD 


In bottles of 4 and 80 fluid ounces 




■t ^ 


A L L E N t; -H A N B U R y S L T D . . L 0 N D,0 N E 2 

rciePHmNe bisii»pscate szot (^ouhssi tclccbams "cbccnoubys Bern lossoh". 



? 


mu LUiGarr]- 


tlUJDIKQ ABTlCXJSa 


[dec. 2a, IflW 1343 


THE LANCET 


} lOHDON SATUSDAr DEO 26, 1S53 


Research into Pemiaous Anaemia 

Now that tho dust raised by tho discovery of fobo 
and Titartua Bj, ia dying down it is possible to 
B more clearly what is known about the cetioldgy 
f permoioua nmenna, and bow tins knowledge oan be 
^ /'H m treatment In ^ncral outlmo tho picture 

remarkably Biniilar to wTiat It was before, but the 
aro different Pomioioufl anremm is still a 
deficiency disease Castlb ' has put the 
^ '»!« matter vorj sucolnotly 

“ the discaao would not develop If the patient could 
^efiect doily the bousfer of a ndUlontU of a imitn of 
•^vlisniin Bit the dLtanco of a amall portion of a mllH 
metie across tho Intestinal mucosa and lnn> the blood 
fti-eam. This he cannot do priacipAlly as a i-csult of 
failure of his stomach to secreto into lU lumen some 
r eoentiaJ but still unknown subatnncc. Yet the^tlent 
may each day abwtb without much di01cuft.v Uio 

E relucts of the digestion of monv Rrams ot carb»/- 
ydrata, fat and protein hrom Tocku that in altdithm 
may coutaiu conscfiuoutlal amounts of %itamln Di* 
in terms of his trivial need 

t The original view of the letiology of TCmicious 
iiamia, as expounded and developed by Castejb m 
* U.S A., JVrLKCiSOir and UhOLE\ m this country 
their ^nv CO workers, was that for normal 
mpoieaw two factors were required aa ' mtrinsio 
niAv Booreted by the atomacu mucosa—mainly la 
^ fundus in man but in tbepylorio region in hogs— 

, d an " extrinsio ” factor assqcuited intli protein 
Tlie hitrtnslo factor was thermolablle, bat lU. 
with the extrinaio factor gave ruse to a llienuo- 
' ’e combination which was thought to be tho actual 
principle , this anti aoiBniic factor was 
J stored In the Uver, and passed to the bone 
•^w Patients with pomioioua anaouna locked 
nnslo/factor because of the atrophy of the glands 
the fundus of the stomach so formation of tho 
'^i'snxBUiic factor ceased The eyatom as ue now 
it still involves an Intrinsic factor" secreted by the 
,Ddal gastric glands and an citrlnaio factor present 
tho food It la generally agreed that tlio evtnnfllo 
''*■ la vitamin despite tho aurpnsing fact that 
«la active when given parenterally without having 
wa acted on by tho inhinsio factor Kjlkd? and • 
^iLKiKSOK * had originally shown that the product 
* incubation of intrmaio factor from hog gastno 
5 aa and extrinsic factor from beef muscle was 
Ivo when given parenterally, though neither was 
've alone and these and ainuior expcninents hod 
led us to expect oitnnalo factor to Jiavo an 
pendent action. In rotroapect these flndmga may 
^ o been due to tho mdepcalent action of vitainm 
^ present m the beef muscle Tho fact that \itamin 
produces a prompt, satisfoctory, and complete 
”*^?l^on wJien given parentcrollv in microgramme 
U now cstabbflhod, but doses of tbe same 
gUtn b\ moutli ore Infiffcotivo, very largo dose* 
^n^ed for a satisfactory response,* But Castlb 
?li_£!^P-»i'vSOQa ahoued that vitamin B,* is 


effective when given orally in small doses if normal 

n no juico 18 administered at tho same time, tlua 
mg has been widely confirmed and concentratea 
from goetno julce and from other sources of mtrinaio 
factor, Buch as hog stomach mucosa, have given the 
same offbut The present hypotheaia is tJiat mtnnalo 
factor and vitamin Bj, Intoraot to enable tho vitamin 
to paaa the mtestmol bamer into tho blood Beseorch 
therefore centres on two problems’" tho nature of tho 
intrinsic factor, and the way in which tho intrinsic 
factor acta on vitamin. B,^ 

Work on tho intrinsic factor in the last twenty years 
has established that this is art cnzvmo separate from 
pepsm or rennio, and that it ia a large molecule 
probably of protein nature prohnase,* aminopoly 
peptidase,* and lysosymie ^ ha\e been suggosted.-but 
evidtnoe to tlie contrary is ooniinoing Glass and 
Ins CO workers considercU that tho mtrmaio factor is, 
or la associated with tbe glandular mucoproteSn of 
tho stomach, and they claim to have demonstrated tho 
aotivlty of such fractious m pernicious anaimla • and 
m DUtntional maprooytic oiuemia ® Similorlv Latneb, 
Dnole\, and their co-workers concentrated normal 

gnstrio juice and subjected tho concentrate to electro 
pliorcsis they obtamed'materjal from two “ peaks,” 
and the more active of thceo—^is tested clinically in 
combination w’ith B.j—was either a raucojirotem or 
a mucopolvsacchandc Investigations with micro 
biological techniques have shown that the level of 
vitamin B,, m the scrum of patients with untreated 
pernicious anemia is much below normal levels , thus 
Molle^ and Boss found b} ouglona assay on 
ttverago normal scrum \-itammBi le\el of 360 
per ml whereas patients Nvith ponucious anmmm 
Lave levels of IcsB'thnn 40 p.pg per ml Tbe idea 
has becu that tlie vitamin in the food is not 
absorbed, and is presumably excreted , but evidence 
of this IS not easilv obtainable by microbiological 
methods because some litamin Bj, is produced m the 
colon by baoterhil action Supjiorting results have 
however been obtained by preparing a vitauun Bj, 
labelied with tho radioactive cobalt isotope Co*° 
Hbislb, Welch and their co-workcr* “ found that 
when a doso of 0*5 gg of labelled vitamin Bj* la given 
to a patient who has not got pemicioua otunuifu, about 
40% of tbe dose is excreted in the faccos But m 4 
patients with unircated pernicious omomia 72-00% 
was exorotwi They further found tliat by giving 
normal'' gastno juice or an ammonium siilpimtc 
precipitated fraction of hog stomach mucosa, excretion 
of a test dose of vitamin Bj, was reihiced to 29% or 
less. The action of intnnsio factor ou vitamm 
has been explained m several way's The ongmal idea 
that mtrmaio and extrinsic factors interacted to 
produce a hrcmopoietio factor different from cither 
seems to be negatived by the discovery that vitamm 
Bjj is highly efTootivo alono if given parenterally The 
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(lasic pmooftlitj ” , and the basfc pcrbonulities of 
iffcnintsooictlcsuntumUj differconeidcmbly Except 
r cultures undcrgouig rapid ebango tbo basic person 
bty mlJ bo congruous with tlio culture, and those who 
ro happily equipped ^vith it inll be able to participate 
[ tlio ouJtaro with a miaununi of frustrations and a 
loiunum of rcrwimls All societies ba\o neurotics, 
sythotlcM, and hysterics rccoginswlb) other menibera 
t tlio society as such , but tbeur symptoms differ from 
wicty to society in ways Dibich stronglv suggest that 
le^ ha\Q been shaped by cultural inhuencea 3Ioro 
rrr societies differ m the wnj tlioy deal witli people 
flooring these disorders and soino make social use 
f partitular forms of psjoliio abnomiabtj The 
bnormahlics tliormclves, however scorn to crop up 
ji idl societies, and oa lisTOV puts it * bidividuala 
btli the constitutional defects responsible for such 
‘normabtifs would be abnormal m any society * 
'obabiv tiles© defects have a ph^’siological basis 
liere tlio pcrsonnlit} of an inthviduaJ departs 
riy from tbo basic personality of lua society, tests 
(lory taking, and. anal^aic studies indicate that hla 
rly cTpenencc has often been atypical for hla aocictj 
?.lt would be interesting, of course, to knoiv Boraothiiig 
'em about ps^ohosea in non rnropcau aocioties, but 
le data nro scanty Tho moat useful reports ©omo 
m iVfnca, whero all t)q>ea of insamt> found m 
iropeons aecm to l>e present, tliough the frequencies 
iffer iThufl dtpreasive reactions are exceedingly mru 
Africans—and so indeed, is self reproaclL Tho 
'icun blame*** liis environmont rather than himself, 
id hcnco hi8 psychotic response is raoro often para 
*ul llum doprussivo It is noteworthy that, among 
ilusionol psychotic^, literates who ha>*c had a 
UTopean education develop syiujilouw CRsentjahy 
propeon m Ut>o whtreaS non htrmtes show th© 
[ncaii typo of response irom llila it has been nrgutd 
kt Europeanisation, and tlio resultant cultural 
^■G^«e3 18 noi a significant causal factor in psyohosw. 
slf reproach and dupressivo states are rare Iikewiso 
jBrarihan Nt‘groc8 Among these phj siuil oatotoma 
counting to %nu:y floxihihty has been seen in patients 
ibwing onlj superficial social withdrawn) 8atis> 
*torv coltuml explanations of Ihorto differences 
pTON says ha>x) not jut been offered ^Icrabcrahip 
iSa tnbe, all closely related is a great support, and 
i) ebook a patient’s unpolse toivards uithdraual 
^ain, perhaps the violent emotional expression which 
lose cultures permit makes self reproach unneocssary 
“pt, though primitive peoples respect psjohotios, 
•^rding them \vith fear and awe, there is no society, 
^fwiaor L^^TOlf finds, where the genumo psjcbotio 
Jupice a faxounxl bocial position. To exploit tho 
^antagea of abnonnal behaviour one must know 
^ well TFhat on© is about and tbc inability to do 
is tlio real teat of psyohcwie 3Ic<bcine men 
^ prophets who make a good, thing out of thtir 
B^ntricitjua do not qnahfj as insane, 

P^curDdcs seem to be as widclj diatriliuted os psy 
though wo havo no clue to their-relative 
among prumtivo peoples However their 
Is an argument against Frkop’s theory 
^^^^^’i'^origuuito m sexual repression for tho\ 
m'’feoolcfcjrSyrhero oiprossion of tho sexual 
^ uhliimtod It is more probable 

^^dnks that t^ey result from the consistent 
*^tioa of any pThuftTy dme In 1h© Marquesas 


for instance, neurotic exprcsaiooa centre round food 
rather than sex In any caso there ia probably an 
undtrjjing constitutional factor, for hi all societies 
uittJiy people endure exixjnences nhloh make others 
neurotic without becoming neurotic themselves 
Kow ovidenco shoivs that certain types of h^ stena 
have geogmjilucol distributions awl t^t these often 
cut across racial lines Ariiok is a form of aggrostiivo- 
suicide practised by males they attack everyone they 
meet until they aro finally killed lutah is a condition 
of complete sulimlasion, m winch tho patient, when 
startled, imitates the speech and actions of the first 
person ho (or she) sees Atwtis bnnted to South east 
Asia, but latah is found in Mongolia, North Africa, and 
tho Near East, and is also a component of Arctic 
hj’stcrio Suppotied spirit possession fs found through 
out most of tho Old AVorld, but not ui Sloalem 
countries where possession bj spirits other tbgn 
demons is thought to be impossible Among American 
IndmiiA amoK latahy and a^nrit possession aro almost 
unknoini, though conversion hjTstenas arc common. 
In Europe and Ajucrlua tlio patteni of hysterical 
aymptODis has changed in the lost few gonomtiona 
Spirit possession common in the 17th century, has 
almost chsappearod and so has grande hy&Jdne So, 
too has fainting, the hallmark of tho rial Jadj but 
social distinctions m hj*atcna are atlll witli ua during 
tho late war couvcrsion h>'slcnas ivtro almost confined 
to other ranks, oflioers hod nervous brcakdoima. 
Likton ooncliirles that though a predispositKin towards 
bjHtena maj ht of physiological origin, its jnamfesta 
tioiifl aro ahoped bj Uie culture to an even higJier 
degree than are those of neurosis and psvehoefs The 
Lj'stenas of course bnng advanta^ thej aro 
designed not only to elicit favonrablo rwixnise from 
the audience but aUo to mconvemcnce oncl annoj the 
hysteric a associates and must' bo regarded either as 
anoecapo meclmnlsm or a response to ego dcpn\atiou 
It is H-ortii bearing in mind how mfolorable muRt bo tho 
situation kow depn\ ed tho ego, to dnvo the patient to 
such lengtlis 


Annotanons 


CHRISTMAS BERRIES 

How poitonous aro miatlofoo bemea t ho doubt this 
question f» oidceil ui sexeral kome^ and hcejiituln at Uus 
tlmoofjoar lu onecaaualtj doi>artmejJt JaiitDeccialar, 
a flvo-jear-ojd arrived with tome of the bemes Imfdo 
him linaty mquintai were made ivIiilB gastiio lavugo 
was started, only to bo tbankfnJlj almndoued uhfii tbo 
pimruuuist ^>e ossuraiiro tlut luutlutoe noj a medicinal 
Bubstauce in fart mutletoo has on iliustriuus pharnuco 
logical history In an 18th*centUTT trealiMi it was 
acdaiiiied as u most wonderful spoclack rouiudj for tlic 
euro of coiivuJrivo distonipcrs Vs Lito as 1 LH)8 it could 
bo desenbod (in how lork) as a pouacui iu thera 
poutics and it vunu>bQd frum tliu BJL* 0 oid) la the 
great pruning of 1040 By theu it hudfaJlon on evil (U>s, 
luigering onij us a \aW)dilutor iu IrjiHirlonHon aiul an 

a sedative—e,g in hj stena and choU'U All tlio twino 
it seems that miatletoo <ra» bo dangerous but onlv if 
token in iarge amounts by a tunah child. One death Ir on 
record ; long ago a baby of Ifl months waa loft in tho 
earu of hw S.^ltr agod 0 whon ho was fouud mvirlj 
LomatiUiO. the Utile girl confessed that sho liad fid him 
>nth tbo bemca hecaufao hho found them too hitter to oat 
herself Alter an mnoho the child xoinited a gnac 
quauUiv of berries hut dieil boon alterwaiiU, On 
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f tbo tDuk, toliing him tlmt ]io could liold it o\or Uid 
hunwjlf, and that brealldng raodieino on it would 

him fall atlccp She described fiimpjy tho queer 
djny fooling be might have while falling OBlocp, and 
' told huu about the theatre and tho sort of clothes 
the doctors would be drc^i?e<l up in 
day she camo herself to tftbo him to the operating 
i, and faithfully kept her promiso to lot him hold 
ciMk, She seldom found that a child washed to lift 
mask or throw it off and if o child became norvoug a 
leauurance, and the placing of her own hand over 
Bot os a rcBtmint but to give confldeuoo—usually 
’ to calm him Premedication was slight, or not 
at all She found that with this method tho 
♦*on time wos shortened, tho stage of eioiteiuout was 
‘ icvoro ^uiuallj lasting only a second or two) and 
child needed less of tho amcathotlo agent Sho also 
tliaX such an experience far from diminishing a 
"‘•Is courage, oiually reinforced it Uaviiig taken tho 
it gamely lie row in hia own esteem 
Eome otlier general principles wero put into action with 
6 children It was found that rectal temperature 
ng was alarming and go of course were enoninta 
Wfjre glren up^ and the temperature after the 
was token onlj at night in the groin or tho 
ii» Since the oliQdien dreaded infectious, these too 
e avoided, except for an injection of atropine just 
operation and. a needle prick for luLmoglobm 

The social worker visited the child at bis home ten days 
V4 the oiKsrahon and ogAln two or three months later, 
tee whothe. he was showing any evidence of increased 
^ y Sho estimated that, of the UQ, 13 showed 
fftvoarablo beba\*ioui changed but some of these, 
wtee they bad belonged to a group originally intended 
controla, had not been so carefully propar^ for the 
efcio as the rest of the oiperlmeutaf ^up The 
” '^n treated with consideratiou for omotfonaf factors 
lesii evidence of trauma than those who were not 
than half of tho 140 ahowed behaviour that was 
* p unthanged or Improved, and about a third showed 
Qiixod response being Improvedr iu some traita and 
irbed iu others m most of these casco, however the 
"^r thought that on tho*wholo the child was better 

vd. The younger children In tho series showed more 

milder adverse nchaviour traits than their seniors. 


BRONCHOGRAPHY IN PULMONARY 
' TUBERCULOSIS 


It Is a commonplace that pyogenic inflammation in 
lung may bo followed by bronchiectasis, but tho 
ucnoy with which this takes place iu tuberouleiU 
often onderestimatod. Apart from tho dilatation 
' ^ on episode of bronchial occlusion during tbo 

'iry'" infection, brouchiectasis is often produced 
'f the resolution and repair of the long-dmwn out 
qnlo of pulmonary tnl^rculosia. There is usually 
point m attompting to diatinguiah between the shadows 
the active pneumonia and tiiose of tho fibrous repair 
* may loUuw, but it is a tact that bionchiectaUo arena 
long may produce an appearance deceptively similar 
active lub^ulosls, partioularly in upper lob^ which 
70 been subjected to coUapso therapy and that 
•dowing thought to represent infiltration may lai^y 
*• from bronchieotosis. 


l^e ficquonpy of tbeso events cannot be appreciated 
bropcbograpby is widely practised on the tubof' 
^us and there aro good reasons for not doing this 
most valid practical objection# aiA the difiloulty 

LipiftAol maj cause in futuxeintorpretation 
chosr flhns/Hho danger that it# presence may 
a Spread of tho'disoase, and tho po^bUity—oven 
Ugh mmoto—of tho mvostlgation provoking a flnro up 


of the illneas On tho other hand, should the surgeon 
wish to know the stale of the bronchi before operation 
It may be necessary to undertake brouohography fiLspito 
of those risks, and a new medium for bronchomphy has 
recently been introduced which is particularly suitable 
for those coses Pmnosil is a suspension ot ^odone in 
oil or water and it is absorbed from tbe lung witlifn 
a few days. It thus overcome# one of tbe mam dis¬ 
advantages of Upiodol, and there have hoen favourable 
reports on its use * • At the moment, hdwever these 
media have certain disadvantages not onoonntered with 
liplodob 1 They are more irritating to the bronchi and 
auwethcftia bos to be more canUoua and complete, and 
therefore moro time-coubumlng Febrile reactions often 
follow wltbln twenty four hours accompanied some¬ 
times by bronchitis pneumonia or collapse of the lung 
these comphcations may noc bo senous, but they ore 
certainly nu^vtkomo and may tend to restrict the u»e 
of these media to patients m hospital As ^hey are less 
vUooua than Upiodol the now media can be hitrodnced 
through, a smaller needle or catheter and yet they do* 
not run as readily into tho alveoli They are not qmte 
so radiO-epaque as bpiodol but the contrast they provide 
i# usually adequate. They ore still being developed, and 
if they ran be made less Imtatmg and more opaque, 
they may prove a valuable aid to- the planniug of 
treatment and tbe evaluation of its re-^olts. 


SCIENCE TEACHING AT SCHOOLS 


Tim shortage of teaoheri of mathematics and scionce 
in tho schools which has caused concern since tho end 
of tho war U Uktfiy to get worse in the next few year# 
whon the post -war bulge in tho birth rat^ will affect the 
secondary-school popuJallom’ A report by tbe National 
Advisory CounciJ ou the Training and Supply of Teachera * 
describes the finding of a suheommittee which worked 
under the chairavan^p of Sir Charles iloma It ends by 
saying t 

Wo oonnUor that tbo ehortAge of gnduato teselwn of 
malbriaatiu aud science constitutes a ruitlonal problem 
feel bound to einpbaaue our conviction that 
unlea# ennuglt tnon and women with suitable obUities and 
quAiiflcalloca come fonrard to teach in scbools there must 
be serious loog term efieoU both on tho goneral quality of 
education of nation end on tbo future supply ofsciootlsts 

and tocbnoiogists. ^ 


Tbe reiwrt gives an eiUmate of the average annual 
requirements of graduate teachers of mathematics and 
BcIoDoe in gnmt'Qided schools in the penod 1950-fiO 
This is 680 a yeor for tho five years 10^0-63 and 1020 
a year for These figures arc on the low eido 

for the subcommittee take# os its standard tho staiBuL 
oonditious prevailing In 1060 though liko othor authorf 
ties, it does not regaril these conditions os satisfactory 
The defloienoy In teacher# ic not only quantitative but 
also to some extent qualitative t in 1063 oal;> l&^men 
with first-cla## honours in mathematics or science left 
univenity'deportmeiitB of education compared with 48 
m 1038 and the first^loa# and second-vlass honours 
graduates together formed only 30% of the total in 1963 
compared with 00% m 1038 
Tho counoiJ sug^ta increasiiig tbo attmetirenesa of 
school teaching by improving its prospects oud rrorkmg 
couditions—for iaatonce, by prondmg laboratory astis- 
tanU, At present tho school# are at a dlsadvontago ui 
competing with the anlvcr>dUc# and industry for the 
most promising graduates. Unlcsi* howoior tho total 
numhtf of graduates can bo bKroased ibis poIlc> would 
involve robbmg Potor to pay Paul and Peter Idjuself 
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Speaal Arucles 

THE NURSING OF ADOLESCENTS IN 
ADULT wards 

‘ A. C Stpaet Clabk 

" iLA^Catnb 

ion TCTOiJ, BoanTAi. adijimstiuitts stait coixsoc, 
i nj;o EPWAOD 8 noaptTAi. nrju> ron lokook 

[*0 Romo extent all pationU In a ■n-ard are living in 
cln-UDiatancea, But aUoIoacont patienta LaTO 
cope Tntli llio double abnormality of jllnoM and 
iloRconce Prom time to time paronta oud toacbera 
oxprewed doubt a« to the wibdom of putting 
tleaconU in the aame boapitoJ n'ards ae adulte 
Ji mlolosconco tbo imaguiutivo faculty Is beightenod 
I to Rome extent diBtorted, and introepoctiou tends 
pby a largo part In conscious tbouglit. la tbeie not, 
foXore a rbk tJmt mlolescenls m a ward, wbo inevitably 
01^ a siooli proportion of its populatiua inti be 
o^vely spoilt by their ebbre, or will feel lonely 
)ear{ug in mind tbo fact that loSeUncu is not nccus 
Uy ovcrcoiuo by association with people but with 
iplo of the sAtDo age or outlook f 
Caotbor ground for disq^uiot Is tho conversation and 
wituces irlucb. the adolescent patient may bo 
josed Particularly in surgical ivaids sights and 
mds, wliiob are ineviubla, cannot ;ilways be kept 
m tho young Fear of tbo unlnovm and of -what 
J seta but lias not experienced U always powerful, 
ire ospocLdJy in oilolescenco It is no port of a 
ipitals duty nor tjiutjif tbo bard pressed nurses to 
laor cojuorsatiun betw-cen patients On tbo other 
detailod dbtcuMlon of wymptoms and focma of 
Atuiout often uuxka ternfyuig bearing to the young 
iipart entirely from tbo possibly uDodifylng advico 
by eomo adolU on mnttore of sox Tbia is not to 
ply that tbo oonveraation of adolescents among 
uilwdves camiot and docs not reach at tlmos a prutty 
r level but It Is far cosier to argue against one s 
atemporanes-r-wbo can be regard«?d os boing as 
lorant os oneself—than to reject tbo dicta of tbo 
idt wbo moy claim to have experieuco and whoso 
aji, however unjustifiably appear to loud authority 
bis roinorks. 

To discover whether these doubts ore In fact well 
mded I sought tbe opinion of matrons and sisters on 
096 points. It has not always been noasible to extract 
>m the replies U) our qaesUonnuiie information wldeb 
u be exactly cloMified, as tbo use to which wards are 
i eUange* from time to time and tbo figures quoted 
8 accurate generalisations rather than precise sfcatbtios 
10 views oxpresbod were somotimos on agreed viow 
d forward bj tho matron on behalf of her ward sisters 
^ sometimes tho views of the ward sisters thoinseivos. 


IfUMnEn OP ADOLEBCEWT PATIENTS 

^0 Inquiry covered 30J5t beds contmned in 105 wards. 
'O of tho l>ods wero occupied by ailolesccnts between 
‘0 ages of 12 and 17 (tH)8%) I bavo omitted figures 
ft long gtay patients and for wards likely to cons&t in 
5S mab of adolescents—for instance ear nose, and 
|roat. Xhe mfonuatlon provided therefore i» based on 
modicai aud surgical wards. Tho bods wore 
^nded as follows 


Z r'—lOM 

J^^orpltaU fron\l 
Over tho whol 
^ appear to 


;ch those figures wero obtabed ore 
I of England and W ales and there 
bt^^y vanatlon according to district. 


Of tho 150 ropHos received 137 considered that adoles- 
cenU aud adults should bo nursed separately, liproforred 
to nurse both togothor "WTiore the replies took the 
form of ft single latter expressing the viow of a number 
of sistorij it has been treated as a amgle ?«ply 

and iu every such catrO preference waa expresBed for 
soporato nurcbg 

NUaStNQ OPINION- 

Tho following general points emerged from tho inquiry 
All agreed that Oio adolescent girl ought never to bo 
nuned In a gyruecoli^cal word, and it waa gonorally 
fult Hmt tho risk, of fear and of leas plcoeant forma of 
cou\ui>>atloQ was greater in female words than In male 
boenusa womon wtro less carofUl aud oonaulerate of the 
youuB».r mombera of the wurd tlxAu men. 

klanf replies expressed the view that the adolescent 
(paiUcularly la the male ward) became spoilt if ills stay 
waa more loan a few days. 

Biilleulty is oxponcnc^ in some wards where odolcs 
cenU during their convalescence irritated older 
potlenta bv noise, playing games and so on_ 

A strong preference was expressed by a largo majority 
for tho provision of on adolc&coat onnoxo or ward and 
it was clear that moat ward sisters took cooaiderable 
care to segrotrote the yonngor patients either by cuitoins 
or by the use of verandae or by keeping ^olesconfc 
patIcnU In beds next each other 

In hospitals for ]ong-«tay patients suoh as sanatoria 
and orthopa'dlo hospitils^ the situation is difTercDt for 
educational and. olher provision is ma«lo for young 
patienU which is not po^tible in a general hospital 
But tbe replies to roy questions make It dear that the 
percentage of adoluwents in general hospital wards la 
substoori^ and this foot coupled with tho orerwhohning 
weight of opinion in favour of segregation (mressed by 
those most directly connected with the life of the warn, 
suggests that a problem exists of suflidont b1x« to justify 
fuller and more detailed consldoration than ha^ been 
given It hitherto __ 

MEDICAL RESEARCH IK THE'COLONIKS 
TvniJO attention Is dremi to Iho BnUsh Colonics 
chleO^y by things which have gone wrong in must of 
these temtoriea affairs are gomg rightly and therefore 
ronudn unnoticed Development of a more proeperous 
(Uid advanced way of bfe is being asiiated by eobstantial 
payments from the Brilwh taxpayer through the Colonial 
Development and Welfare fund*. Bart of those funds 
IS dovoteil to modlcttl research, and the wu^-a hi which 
this is apphed are i.hown in tho latent rejiort of tho 
Colonial ilodical Research Conunitteo,^ 


ifirXPTA 

The discaso which has received most attention 1* 
malaria whn h has been itudieil in Borneo Alalaya,. 
East A frica W est Afriui Triuidad and tho West Indie? 
—In fact aH round the world except iu tho PaUfio 
islands which fortunatclj are free it. Sumo of 
the work is diroctod primarily against tho moijquitoea 
wliicli tronamit tlio malaria pnmaites, tliis meJudos 
careful stadiea of tho habits and breeding places of tho 
various species of anopheles, of methods of making the ’ 
hrceiling places unsjiitiblo by partial cJoanng (as with 
A Jetictw^iyms in Borneo) and of the pructicabUi^ 
of destroying tJie adults with gainmobonxeno heio- 
chlondo ( Qaminexano ’) and d d t (as in Trinidad 
.Malaya and olsowhoro) An in>erttjgation lamvd oat 
at Boro in Isigeria during the last five year* shows 
that it is quite feosiblo by residual fepra^ing oi^gam 
niexone to roduoo malaria to negligible proportions wit> 
coiutlderftble falls in tho orodo aud infant death 
butthoavoragooostof )1# Od. por head per year 
low by ‘Western atandards, i* too high U ” 

1 Cotonlal ni<M<arcli. lOoS-JS. tokudol 
ulttcc I-Jahth Anorul neporU C 
OiBcc. I»p 'ton ff ft/ 
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t,UFK, OF THE SHA^VL 
DcioatJia Hudblb 

Itn Lend XLK C P 
f^fERDisnraE uoial ixruuiAJii 
hiu metUcal mythologj' of tho 16 tli and 
• wat of molonclioli lay In tho llrer, 
feed the spleen Depredeiou cou 
bypooUondrm, and tbo frequonoy ■\nth 
lltturbonco acconipaniod welanoholy 
it^c should ho bold enough to queaiioa 
takou 34 a sudlciont proof of a 
>‘]|othesi5, 

itury hypoohondna TYa$ ae foililonahle 
t^today and in 1790 Enwmiu Danvm, 
t Charles, wrote i the bypochondrlao 
Iqdigcdtion and coneequoufc datuluioy 
rsiit of pleasurablo sensation * Tbeto 
a Iw accepted until the 19th cenhiry 
Ubarle* Dannn guJlercd from hypo 
t^had Its popularity waned, but tho 
a more eiuhtcr moaidng Iji 1873 
and PracUc^ of Medtcine^ 
ihe jmmo byiK>obondria«li bag very 
As, mdicatlug the character of and seat 
' Tfliilq tbo Ofjord hnglUh Dloiionary 
nctally dehued it ‘■;wj oluefly ; 0 harao 
Mflent 6 uufotLUdod holief that ho is 
i^e wmous bodily disease Thu 
M con now he elaborated by observing 
'^Ifeocoupatlon ‘alth bis boillly funeUun 
cnvironinental ovtrearo wliiclj 
l^to» bis oirn apprelmusiun, that it is 
jjrnuUou that tbo basurds of ill health 
>1^ tlie exeroiso of precaution and that 
M^tuated by somo liumaiurity m the 
iwtient 

timing testimony Iq Charles Danrin s 
P^s children s renjhut!>cencee, and iu the 
p of family Jotters that bis lilnoM -pros 
local Much of the evidence was 


—UijIjMtod m ay' article in this jonnml In 1043 where it 
was aho\m that bis (ilnesa. provided the exact contUtiotu--* 
which were cesentlal to his acbievoinent lus dieordored 
and sleepless nights Allowed his laborious mind to brood 
in solitude over a generaliiiatiou, while two hours 
obsenTUg and recording in tho morning woidcl expose‘the 
night 8 hypoihoiia. to reahstio examination and <»mplote 
the day's work It waa assumed too that tbo immaturity 
of Danria s ponwnallty provided suflloicnt expUumtion 
of his hn>o*^bondriaals. ' 

There was then no puhliahod endence as to tjie j 
oxistoiice of any environmental ovorcare which equalled 
and onhauced hw own approhenslou. This deficiency Ivas 
npw been made good by AIrg- ;^>’erat a delightful book 
Period Piece This book completes a Tamily record,wZiIch 
spans tho l0tU century, und without it tho tale was but 
half told The xuoderiL desveudonte of th«*e great 
Victorians may protest their distaste for such chronioJos 
(Afrw fiavorat tells of an mtJ Darwin league formed by 
those who itava ‘ inadvertently inam^ Darwins * j 
Emma Darwin might suitably hove boon chosen ao th«_^'; 
first president, for she wrote In 1S7D irritated by a long 
dJiwuasion of the 200 year Darwm podigreo, I don t 
know,, how it ia* I should care a hide if it related to 
Wedgwoo<U ) Yet they are social documents of groat 
value Tho fortune built by Robert Darwin In his Shrews¬ 
bury practice, was sufficient to mam tain his children in 
comfort his grandchildren too shared the economit ” 
security then enjoyed by tbo English upper middle 
classes. But thojpruidohiidren wero not ^pical of Uioir^' 
chUs or time They hod Uttio enthuBhu& icdividualk ^ 
excepted for art or for religion and in tbeijw®o«onpatloa 
with natural pbouomena they were ap 08 a& of scjenoe 
and disciples of the spirit of ^quir^, luttnmner^ 

tho 20th contUTT K ^ . 

Tho first family treo-{see below) shows ChMiosTlAnvmV 
lamfir and its anccstiy through three generuDons. Ten 
children were bom to Emma and Charles Danrin, and 
of these, boveu reoohod adult life. Of the five sons 
George, Francis, and Horace had careers of groat distino- 
tlun and were knighted for thoir varied scjcntifio aehJeve 
meats, A fourth aoo I,eonard Darwin, ib still well 
remembered as the president of tho Eu^>nlr9 Society and 
of the Royal Geographical Society Such facts ak these 


na I — DABWIN VAXOtY THEB 


, H<wruru. 
0710-1770) 


Jovlob Wedorrood I—Sarah Wod^ood 


1 - 


—eoMimali-Wedraood 

(noa-tefi) 


Jcnlah If—EUraUcOi 41^ 
aiaa-i8J3) i (irei-iwo) 




} Clmrie* narirttt—Emm* W cd<nrood 

j a800-lft«3' • --- 

7 , 

^ Boood u a bell la bddr sad fool—Uto oolr ooe of tba Uva aona aotmilr frto inun brpoohoniXila,^ 
« h*T« lost Um Joj* ot tJi8 bouMboU aad tb« aolaro of on old affo.** 

■i *5 dajT*. 

'^>*■70211) “AiirlJOdr Urfng ID it Iflw chMUfiasTio for the tlina bjtliur* 

unwtiD ito Alfran itiUIird about it lUi o aJiatrl ov’ar bid abooUara 


but It BTW cicoedintfir c«r To 

afUr QranJmnniing*» death abo became a rood deal more {ndacandwat,” 

Diarad toot/) *o badJr be/oro. Well, Ofren, I doo*t mrw.lf Tarr moob aa 1 am aud-*''^ 
jbt or ffobig oa for otcr " 

be realffuew from tbo Amy Ic*'the rather unconTinclntf Kxwoii that UM buUlb wiu no* 

Onmd fnim a, wfltleo la 1880 j the door olO mam He Joolu ho awtet am* ** 

yoac*—o mental doIcotlTO. 
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